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Form 990 2019) REGISTER 2 VOTE 83-0567866 Page 2
Pl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in thus Part Il [_—_l
‘1 Briefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes No
If “Yes," describe these new services on Schedule O

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomphshments for each o7 its three laigest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamizations aie reaured © repot lhe armount of giants and aliocations to others, the totat expenses,

‘ 3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No
\
and revenue, If any, for each program service repoiied

4a (Code ) (Expenses $ 177,912 . including grants of $ ) (Revenue $ )

; THE UNITED STATES. _ _ _ o o o

| el
4b (Code y (Expenses $ including grants of $ ) (Revenue $ )

e e oo

e e
4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

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

4e Total program service expenses P 177,912.
BAA TEEACIO2L 07/31/19 Form 990 (2019)
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Form 990 (2019) REGISTER 2 VOTE 83-0567866 Page 3
IRSZIVA Checklist of Required Schedules

Yes| No
«1 Is the organization described in section 501(c)(3) or 4947(a)(1) (othei than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect politicat campaign act-vives on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il 4
5 Is the organizauon a section 501(c)(8), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, ot similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, X
Part | 6
7 Dud the orgarization 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, Part Il 7 X
8 Dud the organization maintain coliections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part lif 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit couriseling, cebt management, crecit repan, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a ielated organization, hotd assets in donor-restricted endowments
or in quasit endowments? If 'Yes,’' complete Schedule D, Part V 10 X
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 apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI 1Ma X
b Did the organization report an amount for investments — other securities in Part X, hine 12, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 15 5% or more of its total I
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11c¢ X
d Did the organization report an amount for other assets ir Part X, line 15 thetis 5% o' more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule C, Part !X 11d X
e Did the organization report an amount for other Liabilities in Part X, hine 25? If 'Yes ' complete Schedule D, Part X e 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 posstions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, independent audtted financial statements for the tax year? If 'Yes,' and
if the orgaruzation answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,’ complete Schedule E 13 X
14a 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? If 'Yes,' complete Schedule F, Parts | and IV 14b) X
15 Dud the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or for any |
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organizzuon report a total of more than $1£,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If 'Yes,' complete Schedule G, Part | (see instructions) 17 ! X
18 Dnd the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20a Did the organization operate one o1 more hospia iaclites? “'Yes ' comgplets Schecule H 20a, X
b If 'Yes' to I'ne 20a, did the organization attach a copy of iis audited financal statements to this return? 20b |
21 Dud the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or ,
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and I 21 X

BAA TEEAQIO3L 07/31/19 Form: 990 (2019)




Form 990 (2019) REGISTER 2 VOTE 83-0567866 Page 4

Yes | No

<22 Did the orgamization report more than $5,000 of grants or other assistance to o1 for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ilf 22 X

23 Did the organization answer 'Yes' to Part Vi1, Section A, Iine 3, 4, or 5 about compensation of the organization's current
asnc’i) fc()jrrr}er officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete 23 X
chedule J

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, 2002? If 'Yes,' answer hines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgaruzation maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete
Schedule L, Part [ 25b X

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

27 Did the orgamization provide a grant or other assistance to any current or former officer, director, trustee, key |
employee, creator or founder, substantial contributor or employee thereof a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes.' complete Schedule L, Part 11l 27 X
28 Was the orgamization a party to a businass transaction with one of the fo lowing parties {see Schedule L, Part IV ‘
instructions, for apphcable filing thresholds, conditions ard excepuons)

a A current o1 former officer, director, trustee, key employee, cieato: o~ founder or substantial contrnibutor? /f ]
i

'Yes,' complete Schedule L, Part IV 28al X
b A family member of any individual described in line 28a? /f 'Yes,’' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If ‘Yes ' complete Schedule M 29 X
30 Did the crganization receive contributions of art, historical treasures or other similar assets, or qualified conservation |
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operatons? If ‘'Yes,' complete Schedule N, Part | lr 31 ! X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete |
Schedule N, Part It 32 | X
33 Did the organization own 100% of an entity disregarued as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ili, or IV,
and Part V. line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? \ 35a X
b If ‘Yes' to ine 35a. did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R Part V, line 2 3tb
36 Section 501(c)3) organizations. Did the organization make any transfers to an €> empt non-charitable related
organizatuon® /f 'Yes,’ complete Schedule R Part V Iine ? 36 |
37 Did the organization conduct more than 5% of its activ.ties through an entity thal 1s not a related organization and that 1s |
treated as a partnership for federal income tax puiposes? If 'Yes,’ complete Schedule R, Part VI 37 | X
38 Did the organization complete Schedule O and provide expiznanans 11 Schedule O for Part VI, lines 11b and 197 !
i

Note: All Form 990 filers are required to complete Schedule O 1 32

[EE5 Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a
b Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applicable 1b
¢ Did the organizaten comply with backup withrolding rules for reportable payments to vendors and reportable gaming
(gambhing} winnmings to pnze winners? 1 c! X

BAA TEEADIGAL 07/31719 Form 990 (2019)



Form 990 (2019) REGISTER 2 VOTE 83-0567866 Page 5
[RartiViy| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 this return 2a or . =
b If at least one 1s teported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ! I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O 3b
4 a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country®> '
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited @ax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5c¢
6 a Does the organizauon have annual gross receipts thet are noimally grealer than $103,000, and did the organization
solicit any contributions that were not tax deductible as charitable contitburions? 6a| X

b If 'Yes,' did the organization include with every soliciiation an express statement that such contributions or gifts were
not tax deductible? 6b] X

7 Orgamzations 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? 7al
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanaible personal property for which 1t was required to file
Form 82827 Tc
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d| 1 U |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personatl benefit contract? 7e
f Did the organization. during the year, pay ptemiums, directly or indnectly on a personal benefit contract? 7f
g If the organization received a contribution of qualified inteilectual property, did the crganization file Form 8899
as required? 79
h If the orgamzation received a contribution of cars, boats, anplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maintained by the sponsoring . I
organization have excess business holdings at any time during the year? | 8 f
9 Sponsoring organizations maintaining donor advised funds. —_"———_I
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - 9b
10 Section 501(cX7) organizations. Enter .
a initiaticn fees and capital contributions mciuded on Part Viii, ine 12 10a !
b Gross receipts, included on Form 990, Part VI, line 12, far public use of club facihties 10b 3
11 Section 501(cX12) orgamzations. Enter '
a Gross income from members or shareholders 11a !
b Gross income from other sources (Do not net amounis due o patd to other sources i
against amounts due or received from them ) 11b 2 TN
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a[
b if ‘Yes,' enter the amount of tax-exempt interest rece!ved or accrued during the year | 12b] :
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organizauion licensed to 1ssue qualified heatth plans in more than cone state? 13al
Note: See the instructions for additional information the organization must report on Schedule O . [
b Enter the amount of 1eserves the organization 1s required to maintain by the states in :
which the crgamzation 1s licensed to 1ssue qualified health plans 13b !
c Enter the amount of reserves on hand 13¢ i ‘
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these paymenis? /f ‘No,' p.ovide an explanation on Schedule O : 14b

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

excess paiachute payment(s) during the year? 15 i X
If 'Yes,' see instructions and file Form 4720, Schedule N o -

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
— __]

If ‘Yes,' complete Form 4720, Schedule O [+ !
BAA TEZACIO5L 07/211:9 Form 990 (2019)




Form 990 (2019) REGISTER 2 VOTE 83-0567866 Page 6

IRZRAIR 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 on
Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 3 R
If there are material differences in voting 1ights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commiitee, explain on Schedule O
b Enter the number of voting members inciuded on line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business 1elationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customan'y perfermec by or under the direct supervision
of officers, directors, trustees, or key employees t» a manzcement company ¢t other person? 3 X
4 Did the organization make any significant changes to its geverning documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? € 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 governing body? 7a X
b Are any governance decisions of the organization reseived to (or subject to approval by) members,
stockholders, or persons other than the governing body? | 7b X
8 Duid the organization contemporaneously docunient the meetings held or written actions undertaken during the year by )
the following i L
a The governing body? ''ga; X
b Each committee with authority to act on behalf of the governing boay? 8b| X
9 Is there any officer director, trustee, or key employee listed in Part Vil Section A, who cannot be reached at the '
organization's maiing address? If 'Yes, ' provide the names and addresses on Schedule Q | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Diud the organization have local chapters, branches, or affiiates? | 19a X
b if 'Yes,' did the organization have written policies and orocedures governing the activities of such chapters, affiliates, and branches to ensure their ,
operations are consistent with the organization’s exempt purposes? [10b
11 a Has the organizetion provided a complete copy of this form 990 1¢ all members ¢f its coverning bery beroe filing the form? i 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O | }
12a Did the organization have a written conflict of interest policy? /f 'No,' go to hine 13 i 12a] X
b Were officers, directors, or trustees, and key employees reguired te disclose annually interests that could give rise '
to conflicts? 12b! X
¢ Did the organization regularly and consistently monitor end enforce compltance with tne policy? If 'Yes, ' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Dud the organization have a wnitten whistleblower policy? 13 X
14 Did the orgamization have a written document tetention and destiuction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? .
a The organization's CEQ, Executive Director, or top management official . 15a! X
b Other officers or key employees of the organization 15'3: X
If 'Yes' to hne 15a or 15b, describe the process tn Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ! 163! X
b it 'Yes,' did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? [ 16b]
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requiies an organtzation to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for pubuc inspection Indicate how you made these available Check all that apply

D Own website D Another's website E Upoan request D Other (sxplain on Schedule O)
19 Describe or Schedule O whether (and if so, how) the crganizatio mage rte noveramg documents, conflict of interest pohicy, and financial statements available ¢

the public during tae tax year SEE SCHEDULE O
20 State the name, address, and telephone numrber of the person who pessesses the crganization's books and records *

MBA CONSULTING GROUP 611 PENNSYLVANIA AVE SE NUOM 143 WASHINGTON DC 20003 202 £52-0221

BAA TEEACYO6L 07/311:19 Form 990 (2019)



Form 990 (2019) REGISTER 2 VOTE 83-0567866 Page 7

IEZi%l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any line n this Part VI D
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highiest Compensated Employees
1a Complete this table for all persons required to be listed Repo t compersation for the catendar year ending with or within the
organization's tax year
® List all of the organization's current officess, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) :f no compersation was paid
® List ali of the organization’s current key employees, If any See instructions for defimtion 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
® {ist all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations
® List ail of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

Check this box if nerther the organization nor any related orgznization compensated any curient officer, director, or trustee

] ©
Pcsi K
L (B | one Co s person | O) NGCN (F)
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TREASURER To X P 0. 0 0
@ L T
—————————————————————————— ————s |
| i !
)] [ P I
—————————————————————————————— i '
| L
e T
l |
) Vo
—————————————————————————— ==, l T
t ! s
e ! i i
______ == -7 \
i ' L ! | ‘
9 R \ |
B ]
1 . ||
[N S B
o . I
\ ) B I R
(12) | : ‘ !
—————————————————————————— fon = — — 4 P, i
! SRS S S T
(13) ' ' ‘
__________________________ ————
(14) .
________________________________ ;
1
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Form 990 (2019) REGISTER 2 VOTE 83-0567866 Page 8
Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Position
(A) A;erage édo nollcheck more !hgg”?ne (D) (E) (F
ours 0x unless person I1s an
Name and title ;:;enk officer and apdlreclor/trustee) comsgggant?obrlefrom comgzr?'?e:ilaéjrlnefrom Eshmaft%?hzrrnount
vee o= the organization related organizations o
{ =} Jlo|l=|1s 3z compensation from
(Iri:lﬁgy a ala =& |2 g8 W 2/1098-MISC) (W 2/1099 MISC) lheporgamzahon
for ZEEIS|a |22 § and related
related |8 S| (3 [84S% organizations
organza 19 ¥ J (-8
tions 5= b3 2
belovs Gl & s z
dotted 3 ' Z
line) : 18 %
' Qj
| |
Q5) : :
(R
| L | v
(16) j P i
————————————————————————— == | | |
. | 1 1
1 1 ; b1
an ! ' I
Z ! |
T T H
as o ___.. AP B Co] !
i :
! ! L . i
(19) ,
: : . |
20 : .
! i i b
1)
. I
(22) ! '
_______________________________ . | | ! )
(23) ' P
—————————————————————————— il
! —
(24) ! :
------------------------- S |
! TSRS S ’
(25) w Co )
-_—_———— - - — — = = " T .= ) ’ { ' ' I
| : i ' o |
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (ncluding but not limited to those hsted above) who -ecetsed more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the orgaruzation hst any former officer, director, uustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any indwvidual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for
such individual

5 Did any person histed on line 1a receive or accrue com.pensatcn rom any un-elated 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 orgamzation Report compensatior for the calendar year ending with or within the organization's tax year

(A) (B) (©)
Name and business addiess | Description of services Compensation
CIVITECH, INC 1023 SPRINGDALE RD, SUITE 11% AUSTIN, TX 78721 {PRODUCT DEV/CONSULTING 133,090.

2 Total number of independent contractors (including tut not imired to those listed abose) who received more than

$100,000 of compensation from the organization ® | ‘ )
BAA TSEACI08. 0731119 Foim 990 (2019)




Form 990 (2019) REGISTER 2 VOTE 83-0567866 Page 9
ﬂP!a'l'FtI éV!lIIj Statement of Revenue
Check 1f Schedule O contains a response or note to any line in this Part VHI D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-§1{I»

.g @[ 1a Federated campaigns 1a
s § b Membership dues 1b
35 ¢ Fundraising events 1c H
£ 5| d Related organizations 1d !
(O]
o E| e Government grants (contributions) l1e i
S5 &@| f All other contributions, gifts, grants, and |
£ E similar amounts not included above 1f 186,194, |
Q= g Noncash contributions included in [
= O i
£5 lines Ta-1f 1g
8 &| h Total Add lines 1a-1f >~ 186,194
) I Business Code l ,
= —
$l2a }
| b I ,
| —-—"—-—"—"F"""""""""—""—"=-"¥¥"7¥"”"=m—=——— T
o c
- |
El e ________________ ;
g-, f All other program service revenue .
& | g Total Add lines 2a-2f >
3 investment income (including dividends, interest, and
other similai amounts) d 258,615. 258, 615.
4 income from mvestment of tax-exempt bond proceeds *,
5 Royalties >, )
() Real (n) Personal
6a Gross rents 6a
b Less rental expenses |6b :
¢ Rental income or (loss) (6 ¢ B !
d Net rental income or (loss) >! :
7 a Gross amount from ( Secunies () Other
sales of assets :
other than mventor% 7a i
b Less cost or other basis
and sales expenses 7b |
¢ Gain or (loss) 7c L o
d Net gatn or (loss) . 1
g 8a Gross income from fundraising events
c (not including $
%’ of contributions reported on line 1c)
o See Part IV, lime 18 8a g’ \
‘.“:-’ b Less direct expenses 8b ;
ol ¢ Net income or (loss) from fundraising events >, ] |
9a Gross income from gaming activities
See Part 1V, hne 19 9a . ,
b Less direct expenses Sb |
¢ Net income or (loss) from gaming activities = ! |
] T
10a Gross sales of inventory, less ' :
returns and allowarnces 10a ’
b Less cost of goods sold 10b B '
¢ Net income or (loss) from sales of inventory o |
g Business Code L . : |
wlita :
- |
= '
By - ———
] q>J C L ______ !
B €| d Al other revenue x
-3 e Total. Add Iines 11a-11d - | : |
12 Total revenue. See instructions > 444,809.; 258, 615. { 0

BAA

TEFAL0I0SL 07/34/19

Form 990 (2019)
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Page 10

tRart)IX¥| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part (X [X]
; : A) (8) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic .
organizations and domestic governments
See Pait 1V, line 21 ' .
2 Grants and other assistance to domestic '
individuals See Part iV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for- |
eign individuals See Part IV, lines 15 and 16, |
4 Benefits paid to or for members | ! 1
5 Compensation of current officers, directors, ’ !
trustees, and key employees | 0. 0. 0. 0.
6 Compensation not included above to
disqualified peisons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
Pension plan accruals and contributions |
(inctude section 401(k) and 403(b)
employer contiibuticns)
9 Other employee benefits
10 Payroll taxes h
11 Fees for services (nonemployees)
a Management i
b Legal 10,317, 10,317,
¢ Accounting 16,758. 16,758.
d Lobby:ng
e Professional fundraising services See Part IV, fine 17 | { )
f Investment management fees ‘
g Other (If lme 11g amount exceeds 10% of line 25, column |
(A) amount, list Tine 11 expenses on Schedule 0 SCH 117,230.4 117, 230.
12 Advertising and promotion : i
13 Office expenses | 1,351." , 1,031.1 320.
14 Information technology | 4,273.! 3,000.] 1,273.
15 Royaltes ! ! |
16 Occupancy | 1,851." 1,851,
17 Travel 6,327.! 6,327
18 Payments of travel or entertainment : .
expenses for any federal, state, or local H
public officials !
19 Conferences, conventions, and meetings I
20 |Interest [
21 Payments to affiliates ]
22 Depreciation, depletion, and amortization ]
23 Insurance ! 649. 649.!
24 Other expenses ltemize expenses not j .
covered above (List miscellaneous expenses ! |
on line 24e If line 24e amount exceeds 10% : ! , !
of line 25, column (A) amount, list line 24e 1 i !
expenses on Schedule O ) ) 3 : i
a SUBSCRIPTIONS _ i 19,250. 19,250
b DATA ACQUISITION _ ! 16,500 16,500.!
¢ DIRECT VOTER_CONTACT _ _ _ __ 14,421.! 14,382.! 39.
d PRINTING. __ __ __________ 1,134.] 1,134 ]
e All other expenses 739.. 89. 650.
25 Total functional expenses Add lines 1 through 2de 210,800.1 177,912. 32,568, 320.

26

Joint costs. Complete this ine only 1f i
the organization reported in column (B) '
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

EEAQ 10 Ji/i3Ne

Form 990 (2019)




Form 990 (2019) REGISTER 2 VOTE 83-0567866 Page 11
hP!é‘n:tp(ﬁj Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X D
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 48,282.] 1 23,676.
2 Savings ana temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, ’ :'
trustee, key employee, creator or founder, substantial contributor, or 35% !
controlled entity or family member of any of these persons 5
6 Loans and cother recewvables from other disquahfied persons (as defined under J |
section 4958(f)(1)), and persons described in section 4958(¢c)(3)(B) 6
7 Notes and loans receivable, net 7
21 8 lInveniories for sale or use . 8
§ 9 Prepaid expenses and deferred charges ‘ ! i g .
< 10a Land, builldings, and equipment cost or other basis :‘ :
| Complete Part VI of Schedule D 10a | :
‘ b Less accumulated depreciation 10b I : 1Jc
11 Investments — publicly traded securities I'n
12 Investments — other secunties See Part IV, Iine 11 12 258,615.
13 investments — program-related See Part IV, line 11 13
14 intangibie assets | 14
15 Other assets See Part IV, line 11 | 15
16 Total assets. Add lines 1 through 15 (must equal line 33) i 48,282 ] 16 282,291.
I
17 Accounts payable and accrued expenses 117
18 Grants payable | "18
19 Deferred revenue ! 119
20 Tax-exempt bond habilities | 20
3 21 Escrow or custodial account habihity Complete Pait IV of Schedule D 21
g 22 Loans and other payables to any current or former officer, director, trustee, I
8 key employee. creator or founder, substantial contributor, or 35% !
5 controlled entity or family member of any of these persons : 2
23 Secured mortgages and notes payable to unrelated third parties | 23
24 Unsecured notes and loans payable to unrelated third parties [ 24
25 Other habilities (including federal income tax, payables to related third parties, i
ana other habilities not included on hnes 17-24) Complete Part X of Schedule D | 25
26 Total habulities. Add lines 17 through 25 ] 0.126 0.
» Organizations that follow FASB ASC 958, check here * @ ! ' f]
§ and complete hnes 27, 28, 32, and 33. ' h 1 t
£ 27 Net assets without donor restrictions 48,282. 27 | 282,291,
m| 28 Net assets with donor restrictions ;28 |
.E Organizations that do not follow FASB ASC 958, check here > D :
s and complete lines 29 through 33. .
S 29 Capital stock or trust principal, or current funds , i 29 |
2 30 Paid-in or caoital surplus, or land, building, or equipment fund ; 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ! '3
;: 32 Total net assets or fund batances | 48,282 .1 32 282,291,
Z | 33 Total habilites and net assets/fund balances X 48,282.,33 | 282,291,

[+]
>
>

TEEAQH 1L C7/3IN1G

Form 990 (2019)




Form 990 (2019) REGISTER 2 VOTE 83-0567866

Page 12

RarXlEy Reconciliation of Net Assets

Check If Schedule O contains a response ot note to any line in this Part Xi

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 444,809.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 210,800.
3 Revenue less expenses Subtract line 2 from tine 1 3 234,0009.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 32, column (A)) 4 48, 282.
5 Net uruealized gans (losses) on investments 5
6 Donated services and use of facihities 6
7 Investment expenses 7
8 Prior penod adjustments £
9 Other changes in net assets or fund balances (explain on Schedule O) o 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
colmn B) 10 282,291.
Pl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 930 Cash DAccruaI DOther
if the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O
2a Weie the ciganization's financial statemems compiled o1 reviewed by an independent accountant? 2a X
if 'Yes,' check a nox below to indicate whethe: the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both :
Separate basis DConsolndated basis DBoth consolidated and separate basis
b Were the oiganization's financial statements audited by an independent accountart? 2b X
If ‘Yes.' check a box below to indicate whether the financial statements tor the year were audited on a separate
basis, consolidated basts, or both
D Sepaiate basis DConsolldated basts DBoth consolidated and separate basis
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
if the organization changed either its oversight process or selection process during the tax year, explamn ;
on Schedule O ;
3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act ana OME Circular A-133? 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did no: undergo the required audtt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAONI2L 01/21/20

Form 990 (2019)
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! SCHEDULE D Supplemental Financial Statements

\ (Form 990) > Complete If the organization answered 'Yes' on Form 990,

PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

. .7 zo Pufsfte
E;“{E.an';’l“ﬁg‘v g égesgr'sfcseury » Go to www irs.gov/Form3980 for instructions and the latest information. i ,® g@%@ﬁl
Name of the organization ) Employer identification number
! REGISTER 2 VOTE 83-0567866

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
‘ — Compilete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

1 Total number at end of year

2 Aggregate value of contnibutions to (during year)
‘ 3 Aggregate value of grants from (during year)

4

5

Aggregate value at end of year

Did the orgamzation inform all donors and donor aavisors 12 whiting Hhat the assets held in donor advised funds
are the organization’s property, subject to the o:ganizato = =3c'ts - egeicn o2 DYes [] No

6 Did the organization inform all grantees, donors, and donor adwvisors i wrinng hat grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservalion of open space

2 Complete ines 22 through 2d if the organization held a qualified conservation contribution in the form of a conservauon easement on tne
last doy of the tax year

} :r Held at the End of the Tax Year

| a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conselvation easements on a certified huistoric structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, utansferred, released, extinguished or terminated by the organization during the
tax year >

Number of states where property subject to conservaiuion easement s located _
5 Does the organization have a wrttten policy regarding the per.odic moritoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? Yes D No

|

‘ .
‘ 6 Staff and vciunteer hours devoted to monitoring, inspecting, hanahing or v.oiations, ard anforaing conservation easements during the year
| L d
:
|
|
|

7 Amount of expenses incurred in monitoring, 1rspEt TEh et s ~ -2 0Cservetn easemenis durirg the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requitements of section 170¢h)(4)(B)(1)
and section 170(h)(@)(B)(1)? DYes D No

9 In Part Xlli, 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
coelvatlon easements

[ESRERE Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
— Complete if the organization answered 'Yes' on Form 990, Part IV, line 8

1a if the organization elected, as permitted under FASB ASC 958, not to :eport in iis revenue statement and balance sheet works of art,
historical tieasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XHi the text of the footnote to its financial statements that describes these items

b If the oiganization elected, as permitted under FASB ASC 958, 10 repoit in its 1evenue statement ana balance sheet works of art,
historical ireasures, or other similar assets hela for public exhibition, education, or res=arch in furtherance of public service, provide the
foliowirig amounts relating to these items

(1) Revenue included on Form 990, Part VIil, line 1 >3
(i) Assets included in Form 990, Part X L]

2 I the organizetion received or held works of art, historical reasures, or other similar assess for financial gain, provide the followirg
amounis required to be reported under FASB ASC 928 relating 1o these items

a Revenue mcluded on Form 990, Part ViII, line 1 >3
b Assets included 11 Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Forn: 930, TETAIZ0IL 3122019 Schedule D (Form 930) 2019




Schedule D (Form 990) 2019 REGISTER 2 VOTE 83-0567866 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a gescripucn of the organization's co'iectnrs a~de.plonher e rmar L7 Tator's exemtt purpose in
Part Xl
5 During the year, did the organization solictt or receive aorations of art, hustorical reacuies, or other similar assets
to be sold to 1arse funds rather than to be maintained as part of the organization's collection? |:| Yes D No

[E=38l Escrow and Custodial Arrangements. Comnplete if the organization answered 'Yes' on Form 990, Part 1V,
— hne 9, or reported an amount on Form 99C, Part X, hne 21

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b Hf 'Yes,' explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning talance lc
d Additions during the year 1d
e Distributions duning the year le
f Ending baiance 11f
2 a Did the crganization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl H

Endowment Funds. Complete if the orgarization answered 'Yes' on Form 990, Part IV, line 10

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

1a Beginnirg of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Gtants or scholarships i

e Other expenditures for facilities . |
and programs

f Administrative expenses

g End of year balance l ' .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment » %
c Term endowment > %
The perceritages on lines 2a, 2b, and 2¢ should equal 106%

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

organization by Yes No
(i) Unrelated organizations 3a()
(i7) Related orgamzations 3a(it)

b If “Yes' on I'ne 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the crganzation's endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cest or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation

laland

b Buildings

¢ Leasehold 1mp:ovements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 890 Part X qolumn ’R‘ i're 10c) > 0.
BAA Schedule D (Form 990) 2019

TECA3202L §22/ 9



$chedule D (Form 990) 2019 REGISTER 2 VOTE 83-0567866 Page 3

Part Vi |investments — Other Securities.
) Complete If the organization answered 'Yes' on Form 990. Part [V, line 11b See Form 990, Part X, ne 12.

(a) Description of security or category (including name of security) (b) Boox vaiue {(c) Method of valuation Cost or end-of year market value
(1) Financial derivatives

(2) Closely held equity interests |
(3) Other  FACZBOOK COMMON STOCK 258,615.|END OF YEAR MARKET VALUE

Total (Column (b) must equal Form 990, Part X, column (B) line 12) > 258,615.F ]
ﬂPart VEHE [lnvestments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990 Part |V, line 11¢c See Form 990, Part X, line 13.
(2) Description of investment | (b) Book value ' (c) Method of valuation Cost or eni-of-year market value
M 5
@ l
3
4
5)
6
@
8
)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ine 13} ® | i

IPart IX | Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

N RGN gERp

()
@
3)
G2
)
(6)
)
)
©)
(10)
Total. (Colurnin (b) must equal Form 990, Part X, column (B) line 15)
|[Part x| Other Llabllltles
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, kne 25
1 (a) Description of liabihty {b) Bock value
(1) Federal income taxes
@) !
3) 1
G2
® T
® l
7 |
® !
&)} |
(0
an
Total (Column (b) mitst equal Form 990, Part X, column (B) hne 25 )
2. Liability for uncertamn ax positions In Part XIil, provide the text of the footnote to the orgarization's financial statements that reports the organization's hability for uncertain
tax positions under FASB ASC 740 Check here if the text of the footriote hes been provided in Part XIlI
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2619
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Page 4

Rl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoverias of prcr year grants
d Other (Desciibe in Part XII)
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part Vill, ine 12 but not on fine 1
a Investment expenses not included on Form 990, Part VIII e 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b
5 Total reveniue Add lines 3 and 4c. (This must equal Form 990, Part I. line 12 )

1|

2a

2b

2¢

2d
2¢
3

4a

4b i
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Comiplete if the organization answered 'Yes' on Form 990 Part IV, line 12a

1 Total expenses and losses per audited financial stalements
2 Amounts inciuded on line 1 but not on Form 990, Pait 1X Lne 25

a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Desciibe 1n Part XIIt) 2d
e Add lines 2a through 2d
3 Subtiact line 2e from iine 1
4 Amounts mcluded on Form 990, Part (X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, ine 7b 43
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b
5 Total expenses Add hines 3 and 4c (This must equz! Form 990, Part 1, ine 18 )
Suppiemental Information.
Provide the descriptions required for Part II, hnes 3, 5, and 9, Part Ill, lines 1a and 4, Pa-t !V, lines 1b and 2b, Pail V,

line 4, Part X, line 2, Part X, hnes 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019




SCHEDULE O Supplemental information to Form 930 or 990-EZ OMB Mo 1345 0047
(Form 990 or 990-E2Z) Complete to provide information for responses to spacific questions on 201 9
Form 930 or 990-EZ or to prowide any additional information.
> Attach to Form S50 or 990-EZ. ) ————
. . . M OpenliojRublic
Eﬁgran';flf's:bggézeszﬁlas:w » Go to www Irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

REGISTER 2 VOTE 83-0567866

FORM 990, PART VI, LINE 11B - FORM 930 REVIEYY PROCESS

FORM 990 IS PROVIDED TO THE GOVERNING BODY AND LEGAL COUNSEL FOR REVIEW AND APFROVAL

PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION &F MOMITORIMG AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST AND SUCH
DISCLOSURES ARE NOTED IN THE BOARD MEETING MINUTES. WHEN ANY DECISIONS ARISE IN
WHICH THOSE CONFLICTS ARE PRESENT, SAID BOARD MEMBER WILL RECUSE THEMSELF FROM THE
DECISION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS ARE MADE AVAILABLE.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
OUTREACH CONSULTING 13,263. 13,269.
PRODUCT DEVELOPMENT 103,961. 103,961.
TOTAL $ 117,230. $ 117,230. § 0. 8 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEAAS0IL CE/19/19 Schedule O (Form 990 or 990-EZ) (2019)




