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Tel: 907-278-8878 3601 C Street, Suite 600
Fax: 907-278-5779 Anchorage, AK 99503

April 29, 2021

Gregory Dixon, Financial Manager
Regional Citizens Advisory Council
3709 Spenard Road

Anchorage, AK 99503

Dear Gregory,

Enclosed are the following income tax returns prepared on behalf of Regional Citizens Advisory
Council for the year ended June 30, 2020.

2019 990 - Return of Organization Exempt from Income Tax

2019 8879-EO - IRS E-file Signature Authorization Form

2019 Schedule A - Public Charity Status and Public Support

2019 Schedule C - Political Campaign and Lobbying Activities

2019 Schedule D - Supplemental Financial Statements

2019 Schedule J - Compensation Information

2019 Schedule O - Supplemental Information to Form 990 or 990EZ

These return(s) were prepared from information provided by you or your representative. The
preparation of tax returns does not include the independent verification of information used.
Therefore, we recommend you review the return(s) before signing to ensure there are no omissions
or misstatements. If you note anything which may require a change to the return(s), please contact
us before filing them.

We appreciate this opportunity to serve you. Please contact us if you have any questions or if we
may be of further assistance.

Sincerely,

Nayyir Rawhani, CPA
BDO USA, LLP
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- 8879-EO e B o aon ppp—
rumnmo.uunwﬂ&_ , 2010, andeaig 06 /30 29 20 P

P Do not send to the RS, for records,
3':."'..2’.?;::" »oomw“:mxum 2®19
Name of exempt organaaton Employer |dentification ramber
REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631
Name and Wtie of ofcer
DO. SCHANTZ IVE DIRE R
Type of Retum and Return Information Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being fled with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part L.

fa Form 990 check here b %Tﬁdrmlm(MMPmWI.mmhﬂ’).... t _ 3,787,223.
2a Form 990-EZ check here b b Total reverme, Fany (Form990-EZ ine9), . . ... ...... 2

3a Form 1120POLcheckhere B | | b Totaltax (Form 1120POL, e 22) . . . .. ........ 3b

4a Form 990-PF check here 5[5] b Tax based on investment income (Form 990-PF, Part VI, ine 5), 4b

Sa Form 8868 check here » b Balance Due(Form8868,lne3¢c), ... ... v v v vevuaa, SO

EXXIN  Doclaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have eamined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowiedge and belef, they
are true, correct, and complete. | further deciare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent o allow my Intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the ransmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its dasignatad Financial Agent to intiate an electronic funds withdrawal (direct debit) entry  the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry 10 this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agert at 1-888-353-4537 no later than 2 business days prior 1o the payment (settiement) date. | aiso authorize the financial insttutions ™™
invoived in the processing of the electronic payment of taxes 1o receive confidential information necessary 1o answer inquiries and
resolve issues related 1o the payment. | have selected a personal identification number (PIN) as my signature for the organiation's
elactronic return and, if appicable, the organization's consant 1o alactronic funds withdrawal.

Officer’s PIN: check one box only

[X] )suthorize BDO_USA, LLP to enter my PN :nmw

ERO frm name Enier Bve numbars. but
30 not enter all 2e 708

on the organization's tax year 2019 electronically fled return. If | have indicated within this return that a copy of the retun is

being fled with a siate agency(ies) reguiating charlties as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically fled return.
If | have indicated within this return that a copy of the return is being fied with a state agency(ies) regulating charities as pan of
the IRS Fed/State program, | will enter my PIN on the return's dsdosure consent screen

Officer's > Dute b

AN Cortincation and Aubenbcation

ERO's EFIN/PIN. Enter your six-dight electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 9.2 08531 3:5:3:8
Do not enter all mroe

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically fied return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-filke Providers for Business Returns.

mW’ ose b 04/29/2021

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Reguested To Do So ﬁ
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019)

InA
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4047(a){1) of the internal Revenue Code (except privete foundations)
P Do not enter social security numbers on this form as it may be made public,
P Go to wwwirs.gowForm#90 for Instructions and the latest information.

990

(Reov. Janvary 2020)

o De Traanwry
Faver e Sorace

2019

A For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending = 06/30, 20 20
C Name of crganaation D Employer identification number

B cwwtumes | REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631

~arof Doing business as

mews wvangs | Nomber and street (or P.O. Box ¥ mall is not delivered 10 sireel address) Room/sue E Telephone rumber

i ke 3709 SPENARD RD STE 100 (907) 277-7222

1ohan Chy O 10w, state o provings, country, and 2P or regn postal Coce
Anesded ANCHORAGE, AK 99503 G Gross receipts § 3,787,223.
n‘-’ F Name and address of pancipal offcer DONNA SCHANTZ Mbﬂ-muu B Em
3709 SPENARD ROAD #100, ANCHORAGE, AKX 99503 mmnmw no

| Teceemptmsus | X [sovexs) | |soue)t 1@ (memse) | |esaraxner | [s22 " Mo w8 ek (1w v}
J  Website: p WWW ., PWSRCAC . ORG S e e

- | X copormon| | Tnm] |Assocition| | omer B | L Year of formation 1989| M Siate of legat domicte:  AX

Summary

K Fomof

1 Briefly describe the ceganization's mission or most sigrficant activites: SEE SCHEDULE O

; 2 Check thisbox B |__| If the organization discontinued its operations o disposed of more than 25% of Hs net assets.

3 Numbaer of voling membaers of the goveming body (Pan V. line1a) , . ., . ... .... AT O | 15.

¥ 4 Number of independent voting members of the governing body (Pat VI, Bne 1), . . . . . . .......... 4 19.
§ Total number of individuals employed in calendar year 2019 (Part V. v 23), . . . . . . . . . oo v ean. s 19,
6 Total number of vOINIBErs (SSUMBIE T MECBEEAIY) . . . . . . . o o v v v i a ta e et e oemessnans 6 53.
7a Total unrelated business revenue from Part VI coumn (CLIne 12 . . . . .. . . & e e e s SO 7a 0.

| b Net unreiated business taxable income fromForm990.T e 38 . . . . . . ... ... .. ... ... . |Tb

Prior Year Current Year
8 Contribulions and grants (Part VIILB0@ Th) . . . . . . . .t v v senenansnnss 140,000. o.
Ui 9 Programoenice revenwe (Pt VI Me20) . o v v v v v vvvvnnnonnnsnsnsss 3,648,133, 3,757,577,

5110 Investment income (Part VIIl, cokumn (A), knes 3, 4,809 7d), . . v v v v v aannaa i 38.822. 21,499,
11 Other revenue (Part VNI, column (A), lines 5, 6d, 8¢, 8¢, 106,80 110), L 4 v v v v v v v v s 8,243. 8,147,
12 Tots! revenue - 844 lines 8 through 11 (must equal Part VIll, column (A) §ne 12). . . . . . . 3.835,198. 3.787,223.
13 Grants and similar ameunts paid (Part DX columa (A), lines 1-3) , . . . . BN 0, 0.
14 Benefits paid 10 o for maenbers (Part IX, column (AL 8@ 4) . . |, . .. ... uvuenn.. 0. 0.
15 Salaries, cther compansation, employes benafts (Part IX, column (A), ines 5-10), , , . ., . . 2,162,443. 2,256,122,

iunmumvmmtm(mmmw.mm) ................. 0. 0.

b Total fundraising expenses (Part DX, column (D), ine 25) B 0.

W17  Other expenses (Part DX column (A), Ines 118-110, 111-248) . . . . . .« .« o oo v nn .. 1,621,327, 1,363,412,
18  Tow! expenses. Add lines 13-17 (must equal Part O column (A), #ne25) , . , . ... ... 3,783,770. 3,619,534,
19 Revenve less exponses. Subtract ine 18 fom e 12, . . . . . v 2 v v o uw ... P, 51,428, 167,689.

3 Beginaiag of Current Year End of Year
20 - Talal diiels (GG IS 98) - 2 i 8 Gl e e e e e e 1,747,111, 1,954,490,
21 Total liabilitios (Part X, ine 26) . . . . . s L e S S 427,913. 467,603,

Eﬁ Net assols o fund bslarcos. wwmomnzo .......... PP DL 1,319,198. 1.486,887.

Signature Block

Under panaities of 1 dechare that | hawe axamined this retum
s S Oo. Ml'v ot s A g e Mwwmmn»nmdmymuwn-
Sign ’ Signature of cficer Daie
Here DONNA SCHANTZ EXECUTIVE DIRECTOR
Type or prirt same and e
PrntType prepaew’'s rame Praparer's sgrature Date MLJ' N
Pald  INAYYIR RAWHANI CPA %&m’u’ 04/29/2021 |setempoyes | P01772194
Q ) Fam's sadmes P 3601 C STREET, STE 600 ANCHORAGE, AK 99503 Pronsene  907-278-8878

the IRS discuss this return with the preparer shown above?
For Paperwork Reduction Act Notice, see the separate instructions,

see nstructions

.......

Fom 990 (2019)

L
921910 2.000



1 Briefly descride the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 090-E27 2 [ves [XIno

L L L L L B B B B B BN B O DN B B B B N BN B N BN BT R R R BN L N BN RN R R

l'Ya.MMnnmonmo.
3 Did the organization cease conducting, or make significont changes in how it conducts, owm

S e . Ives [XIno

4 Describe the organization's program service accomplishments for each of Its tivee largest program services, as measwed by
expanses, Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations 1o others,
the lotal expenses, and revenue, if any, for each program service reported.

40 (Code: ~ )(Expenses$ 2,748,741 . including grants of $ ) (Revenue $ 3,757,877, )
O1L SPILL PREVENTION AND RESPONSE-WORKS TO MINIMIZE THE RISKS AND
IMPACTS ASSOCIATED WITH OIL TRANSPORTATION THROUGH STRONG SPILL
PREVENTION AND RESPONSE NEASURES, ADEQUATE CONTINGENCY PLANNING,
AND EFFECTIVE REGULATIONS; TERMINAL OPERATION AND ENVIRONMENTAL
MONITORING~IDENTIFIES ACTUAL J_\ND w SOURCES OF EPISODIC AND
CHRONIC POLLUTION AT THE VALDEZ MARINE TERMINAL; PORT OPERATIONS
AND VESSEL TRAFFIC SYSTEMS; MONITORS PORT AND TANKER OPERATIONS.

4b (Code: ) (Expenses $ including grants of § ) (Revenue § )

4¢c (Code: ) (Expenses $ includinggrantsof$ _ )(Revere $ )

4d Other program services (Describe on Schedule O.)
(Expenses § Including grants of $ ) (Reverue § )

40 Total am service s 2,748,741,
,._u ——




Form 990 (2019)

<

L

A
510312 000

Checklist of

1 Is the organization described in section 501(cK3) or 4947(a)(1) (other than & private foundation)? If “Yes,®
2 s the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? . . . . .. ..
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C,Part!. . . . .
4 Soection 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."complefe Schedule C.Part N, . . . . . . . ..o i i v v n v

5 Is the organization a section 501(c)4), 501(ck5), 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, Part I
8 Did the organization maimain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yos,"complole SChORNO D, Partl, . » « « -+ s s e s s s sssesssssasssnsssnins
7 Did the organization recaive or hokd a conservation easement, Including easements 10 preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complefe Schedule D, Partll, ., . . . . .. .
8 owuomammnmamwmmdwmsdnmmummwn‘vc.'

complele Schedule D, Partlll . . . . . ... ... ..., sesesssnssana s

3 DdunorganhnbnreponmamomthMX.lhzi lmosmacudoddmﬂlhbﬂy maa
custodian for amounts not kisted in Part X; or provide crodit counseling, debt management, credit repakr, or

debt negotiaton services? If “Yes,” complete Schadule D, Part IV . . . . . R, By e a o e e m &

10 Did the organization, directly or through a related organization, hdd“ndommoww endowmaents
or in quasi endowments? if “Yes,"complete Schadule D, Part V. . . . . . . o . i it i e
11 If the organization's answer 10 any of the following questions is “Yes,” moomomosmodubo mw
VI, VIIL 1X, or X as appiicable.
a Did the organization report an amount for land, bulkiings, and equipment In Part X, line 107 If “Yes~

complete Schedule D, Part VT . . . .. R S P PN P P S

b Did the erganization report an amount lmmmmmwmhmxlm 12 that is 5% or more
of its total assets reported in Part X, line 167 Jf *Yes,"complete Schedle D, Part VI & « v v v v v v v v v v v v o s
¢ Did the organzation report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 Jf Yes," complete Schedule D, Part VI, . . . . v v v v v v v v v o s

d Did the organization report an amount for other assets in Part X line 15, that is 5% or more of its total assets

reported in Part X, line 1687 if “Yes,"complete Schedule D, Part X, . . . . . v v v i et v v v annannnas

© Did the organization report an amount for other Kabilities in Part X line 257 ¥ "Yes, " complede Schedule O, Part X |, , . . . .
f Did the crganization's separate or consolidated financial statements for the tax year include a footncte that addresses

the crganization’s lablity for uncertain tax positions under FIN 48 (ASC 740)7 I “Yes, *complate Schede D, Pt X . . . . .
12a Did the organization obten separste. ndependent sudited financial stalements for the lax year? I “Yes " complele

Schecule O, Parts XTand X, . o v o o v v s & S T O A e S Py

bw.lmagonhltionhdudodhWBOMimmmmwmhmmm 4

“Yes," and if the organization answered “No® fo line 12a, then completing Schedule D, Parts X1 and XN is optional

13 s the organization a school described in section 1TO(LX1NAXE? ¥ *Yes,” complete Schedile E, . . . ... ...

142 Did the organization maintain an office, employees, or agents outside of the United States?, . . . .. ... ...

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,

fundraising, busness, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? Jf "Yes,” complete Scheduwle F,Parts land IV . . . . . . . ...

15 Did the organization report on Part IX, column (A), line 3, moce than $5,000 of grants or other assistance o or

for any foreign organizaton? If “Yes," complete Schedule F, Parts Hand IV . . . . . .. . . v v v i v v ennn

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 FPartsINand IV . . . . . ..« oo v o v

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines € and 11e7 If “Yes, " complele Schedwe G, Part [ (see instructions), . . . ... .. . o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1¢ and 897 If Yes," complele SCheduie G, Part N . .« v v v v v v st s s s o s v nnnnnnonas

19 Did the organization report more than $15,000 of gross income from gaming activities on Pact VI, line 9a?

N Y0s,"complolo SChodlo G.Portlll . . o . v v v o o o vttt et st s senssannnsssn
20a Did the organization operate one or more hospital faclities? ¥ *Yes,” complete Schedwle H . . . . . .. ...

b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return?

21 Dnlmwnmmmn:s&Damaommmeugmwna

Yos | No
1 X
X
1 X
4 X
5 X
. X
7 X
] X
9 X

11a. X
11b X
11¢ X
11d X
110 X
111 X
120] X
12b X
13 X
14a X
14b X
15 X
16 A
17 X
18 x
19 X
20a X
200
21 -

Form 990 (2019)



Form 990 (2019) Page 4
C of continued)
Yes | No
22 Did the organzation report more than $5,000 of grants or other assistance 10 or for domestic individuals on ﬁ
MD(.OONM(AMMZN!‘Y@'WNMLMI“'J........... ............. 22 X
23 Did the organization answer “Yes® 1o Part VI, Section A, line 3, 4, or § aboul compensation of the
organzation’s current and former officers, drectors, trustees, key employees, and highes! compensated
OMpIOYDos? If “Y08," COMPIOIe SCROME J. . o . v v v o o v v s e st e e nsssnnsnsnns cernneeo|@9 ]| X
243 DI the organization have a tax-exempt bond issue with mmwmmwmdmtm
$100,000 as of the last day of the year, that was issued after Decomber 31, 20027 ¥ *Yes,” answer finos 24b
through 24d and complete Schedule K 1 NO," QO IO M@ 258 . . « v v v v vt v v e vt neennnnnennns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . , . . . . . 24b
cMmammmmwwmmm.rommmummadmmmw
100NN S0 LIFERBRDE DONIBT, o oo s 40 o' oravein 4/ 4 el b a vis oTa i 0o RS PN e e D e e s e o a 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding ! any time during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes,* complete Schedule L Pert!. . . . . .. ... ... 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or G80-E27
¥R " Comploin SONOBII L, P, ¢ o i v iin's s el nioiasaioe. ol sie ot ais e o & el eim & abeie e arat e aiars 25b X
26 Ohmmmmnmlmnmmmmx.lk\oSocn for raceivables from or payables 10 any current
or former officer, direclor, trustee, key employes, crestor or founder, substantisl contributor, or 35%
controlied entity or famiy member of any of these persons? If *Yes,* complese Schedule L Partll. . . ., .. ... 26 X
27 Did the organization provide a grant or other assistance t0 any current or former officer, director, trustaa, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee
member, of 10 a 35% controled entity (including an empioyee thereof) or family member of any of these
persons? If “Yes,” complele Schedule L Partl , , . .. ... 5008648 €6 8/65 %6 ¥ 080020 His e ae 27 x
28 WGmaomm-mybawmmmdhlmmm(mML
Part IV instructions, for applicable filing thresholds, condtions, and exceptions).
8 A current or former officer, director, trustee, key employee, crestor or founder, of substantial contributor? if ™
TR O SEROOUIR L PRIV o o0 k0050 0d 470 00 4018 2 D ais 0% voavewwasewuee|288 X
bAhmlymmbuouuymmdomhnm?ﬂ'Yn. WSML.MN........... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 ¥
Yo" 0ompitin SRR L PRI« o ¢ & 3o a'es0mas nesessionesusasenssiessssaessss 28¢ X
29 Du the organization receive more than $25,000 in non-cash contributions? If *Yes, " complele Schedule M . . . . 29 X
30 Did the organization receive contributions of an, historical reasures, or other simiar assets, or qualified
conservation contributions? ¥ “Yes,*complete SChadwe M . . . . . . . v v v v v nnessnne 30 X
31  Did the organizaton lquidate, tarminate, or dissolve and cease operations? If "Yeas,* mmuwv 31 X
32 D« the organization sel, exchange, dispose of, or transfer more than 25% of its net asssets? /f “Yes*
COMPIIN DTN I PN oo o5 ni0 o i acdin Savnterd o SAXN €0 m o b T PN 8 BTATN 8" aY & AV aYers! Arbr s Bri e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i *Yes,"complete Schedule R Part . . . . . . . v v v o v v st o nman 33 X
34 Was the organization related to any tax-exampt or taxable entity? N *Yes,* complete Schedule R, Part I, In,
gy AL A R AR AT e X S e SR DT T A A R PR A SR R R 34 X
35a Did the organization have a controlled antity within the meanng of section 512(b)(13)7 . . ... ... .. v v 352 X
b If "Yes" 1o line 35a, 0id the organization recaive any payment from or engage In any transaction with a
controled entity within the meaning of section 512(b)(13)? I "Yes.* complele Schedwe R Part V.line 2, . . . .. kL)
36 Section 501(c)(3) organizations. Did the organization make any transfers 10 an exempl non-charitable
relaled organizaton? if “Yes," complele Schedule R Part V. lin@2, . . .. .. ..o v i vntonnnssnnnns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R Part V! . , . . | 3T X
38 Did the organization compiete Scheduie O and provide explanations in Schedule O for Part VA, lines 11b and
19‘”0000 Al Form §90 fiers are required to completa Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note anyineinthisPart V.. . . . . . . . . 000,
Yes | Mo
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . ... ... 1a 33 h
b Enter the number of Forms W-2G included In line 1. Enter -O- If not applicable . . . . . .. . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and
winners? . . . . . . s 50 qla o NP S R R O AN R SO S e [ | X
fgﬂ.&g«.*ﬁm ey 7 < e

PR 1900 2.000



Feem 000 (2016)

Statements Other IRS Tax C continued,

Uz. Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax ]
Statements, fled for the calendar year ending with or within the year covered by this return. . | 28 | 19

b If at least one is reported on line 28, 0id the organzation fie all required federal empioyment tax retums?
Note: If the sum of lines 13 and 2a is greater than 250, you may be required to o-filo (see Instructions). . . . . .
3a Did the organization have unrelated business gross income of $1,000 ormoreduringthe year?, . . o v v v v o »
b If "Yes," has it fled a Form 990-T for this year? If "No” (o line 3, provide an explanation on Scheduwie © . . . . + .
43 Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
8 financial account in a foreign country (such as 8 bank account, securities account, or other financial account)?. .
b If *Yes," enter the name of the foreign country b
Sea Instructions for filing requirements for FNCEN Form 114, Reportof Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party 10 a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transacton?
c M Yes"toline SaorSb, didthe organzation e FOrM BBBB-T? . + « « v v c v s s s s v s s s s s v s wsowns 2
6a Does the organization have anrual Qross receipls that are normally greater than $100,000, and did the
organization solick any contributions that were not tax deductible as charitable contributions? . . .+ v v v v v v o o
b I "Yes,® did the organization include with every solicitation an express stalement thal such contributions or
giflts were nol lax deductible? . . . ... .. sas s s s eassesan e e es e uie
7 Organizations that may recelve th%embmmmimc)
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? |
b If *Yes,* ummmmmwmmofmmdmmumm ............
¢ Did the organization sol, exchange, or otherwise dispose of tangible personal property for which it was
roquiredtofile FormB2827 . . . . . . ..t i i e n QYA in tal AN Al el e e ) i e B RN A N ava
d ¥ *Yes.” indicate the number of Forms 8282 fled durkng 1o yesr . . . . . .+ . . . ... ... 10

¢
»

rlele

e
»

Ta X

7c x

o 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 beneft contract? . . . . .
u g I the organization received a contribution of quaiiied intellectual property, did the orgarczation file Form B699 as required?
h If the organization received a contribution of Gars, boats, alrplanes, or other vehicies, did the organization file a Form 1096-C?. .
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
SPONSOring organzation have excess business holdings Al anytime during e YBarT. « « v v v v v v v s v v v v v «

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . v v v v v v v v s
b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person?. . .+ . . « . « « .

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included onPartVIll, Ime 12 . . . . . . v v v v v v v s 10a

Te X

7 x

79
h

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of cub facilses . . . . |10b

11 Section 501(c)(12) organizations. Enter:
8 Gross Income from members or ShareholderS. + . « « = « =« « = = = « e 1a

meuhoomeltomoMm(Dono(mllmoummapwbowm
against amounts due Or reCeived from themM.) . + « + v v v s v s s s s s s s e s sn s snesns 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzation filing Form 980 in lieu T( Form 10417
b ¥ *Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
3 Is the organization licensed to issue qualified health plans in more than one state? , . . .,
Note: Sea the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required 1o maintain by the states in which
the organization is licensed to issue qualiied healthplans . . . . . . ... ... ... 0 ... 13b

C ENRrthe amount Of reServeS ON MBNA . . . . . . . . .o v v v v v e v nesnsonsssesss 13c

142 Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ..
b M “Yes,” has it fled a Form 720 10 report these payments? /f “No, " provide an explanation on Schedule O . . . . . .
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
eXCess parachule paymMent(s) JUMNG NG YBAIT. « « + v ¢ « v + s s o s s s o s s s s v v s o s n s v vwosnstsss

¥ “Yes " see instructions and file Form 4720, Schedule N,
U" : -?;0 organization an educational institution subject to the section 4968 excise tax on net investment income?
— "Yes " compiete Form 4720, Scheduig O,

142 X

140

15 X

16 X

J5A
PE1DM 1.020

Fore 990 (2019)



Form 990 (2018)

Part Vi

Page 6

Governance, Management, and Disclosure For each “Yes™ response fo ines 2 through 7b balow, and for & "No®

response o ling 8a, 8D, or 100 below, descride the circumstances, prOcesses, or changes on Schedule O, See instructions.

Check If Schedule O contains a response or nole 10 any line in this Part VI

L N . ...

Section A. Governing Body and Management

Yos | Mo
1a Enter the number of voling members of the governing body at the end of the taxyear . . . . . 1a 19
nmmmmu differences in vo mt ights among members olmonovemhg body.
¥ the ooo;mmu luthotltylo an execulive comm
OOMI
b Ewmmwofvmhnmommwedoni\e1a.lm.muemmm..... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, Of Key emMPIOYBE?. - « + 4+ « « v s s s s s s s v s s s s v s v o snnnnnsns |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . |3 X
4 Did the ceganization make any significant changes 10 its governing docurmnents since the prior Foem 900 was fed?. . . . . . “ X
S Did the organzation become aware during the year of a significant diversion of the organization's assets?. . . ] X
6 Did the Organization have Members Of SIOCKNOKIENS? « « + « « « + v 4 v« 2 s s s m s s s s mvnsnnnenns e X
7a Dii the organization have members, stockholders, ototh«mwhommepowbmaappoht
0NE OF MOTe MeMbErs of the GOVEMING BOGY? - - + « + « « v v v v v v s e nns Rt € R OR S Ta | X
bNowmmMMolemmmm(ameMmm
stockholders, Of persons other than the gOverning BOGY? « « « « « « 4 v« « s s 4 e s v v v e N A 7 X
8 Did the organization contemporaneously document the meetings heid otwrmen actions undertaken during
the year by the following:
8 Thegoverningbody?, . . ..o vevewensan Svanehue MR A S E e e e A e 83 X
b Eochmmm“nnhwunuybwtoubd\olofhmmw ....................... 8b | X
9 s there any officer, director, trustes, ukoympbyubudhmws»tbnA who cannot be reached at
the organization's mai ? I the names and agoresses on Schedwe 0. . . . . ... 9 X
Section B. Policies (This Section B requests information abou! policies not required by the Internal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, o afHates? . . . . . .. .. ........ R £ [ . | X
b u‘m'ummmmmnmwnmnpouwmuomgmmmmumncm n
affliates, and branches to ensure their operations are consisient with the organization's exempt purposes? . . . | 10b
118 Has the organization provided 8 complete copy of this Form 990 10 all members of Its governing body before filing the fom? . | 118 | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
128 DW the organization have 8 written conflict of interest policy? If *NO," QoM 13 + . v v v v v e v v nneaa. |28 X
b Woere officers, Mmovmmuymmrmmdmmﬂymuwcwwm
Y T R A R R E X A A T N A R Bt Vs 120 *
c Did the organtnuon regularly and consistently montor and onlom ootnplnnoo with the policy? If “Yes.®
descride in SChedule OROW NS WBS GONE . « « « « « .« 4 o o o v vt bt st sttt s s st tmaaenanasns 12¢| X
13 Did the organization have 8 written whisteDIOWer pOlCY?. « « « « « « v v o v oo v o e v v v sie et avarisiate 13X
14  Did the organization have a written document retention and CeStUCHON POBCYZ. « « « « « v « v s v v v v e v un 14 | X
15 Dio the process for determining compensation of the following persons include a review and approval by
independent persons, comparabdity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or 1op management official . . . . .« . v v v v v v v v v o nnn ce. |18a] X
b Other officers of key employees of t(he OfganiZalion « « « « « « « « + « + « 4« ¢ v = o 4 Ay R c.. |A8B1 X
M *Yes® to line 15a or 15b, mwmuhMO(mm)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable @ntity dUriNg the YBE? . « + « « + « + s s« s s s s s s s naossnsansensennnnnes 162 X
b i "Yes' did the organzation followamitlon policy of procedure requiring mooroommw ovmu
participation in joint venture arrangements under apphicable federal tax law, and lake steps to safeguard the
organization's exempl status with respecl losuchamangements?, . . . . . .. s oo v oo s ea s e 16D

Section C. Disclosure

17
18

List the states with which a copy of this Form 980 is required to be fied P

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicabie), 980, and 880-T (Secton 501(c)

3)s only) avaiable for public inspection, Indicate how you made these available. Check all that apply.
Eﬁmm Another's website [ X] Uponrequest [ | Other fexplain on Schedule O)

19 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest poicyﬁ
and financial statements avallable to the public during the tax year.

20 guto th:xxno‘ odduu and Mﬂ’ Pomano&%, ’n;i’mﬁon’n books and records b

I5A Fom 990 (2019)
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Foom 000 (2019) e — —
ﬁmammmmmammmmmwaw
Independent Contractors

ummummup«mmwoonuw.mmmmnmmmmmmm«mm-

organization’s tax year.
e List all of the organzaton's

e List the organizstion's five curremt
organization and any related organizations,

current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organzation's current key employees, If any. See instructions for definlion of *key employee.”
highest compensated employees (other than an officer, director, lrustee, 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

e List off 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.
o List af of the organization's former directors or trustess 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 organzatons.
See instructions for the order in which 1o list the persons above.

D Check this box If neither the organization nor any related organization compensated any current officer, director, of trusiee.

©)
nw = Postion o ® L2
Name and we Avernge | (90 not check mare an one Rogoeatie Repartable Estinsted ancunt
hours Do, unbess parson & Both an Com parastion compormston of cther
perwook | OMcer and 8 direcionyusies) from the from retatec Compensaton
(list arvy ¥ ‘ - orpancaton crpat@ations rom the
hours for 3 i i (W-2/1000-MISC) | (W2/1090-MISC) |  ompantzation ana
[ l
wra| Hj
u)oom SCHANTZ 40.00
EXECUTIVE DIRECTOR 0. x 207,342, 0. 0.
_mdosm LALLY 40.00
DIRECTOR OF PROGRAMS 0. b 4 169,445, 0. 0.
(3)ROY ROBERTSON 40.00
DRILL MONITOR 0. b 4 139,203. 0. 14,072.
(4)GREGORY DIXON 40,00
PINANCIAL/IT MANAGER 0. X 139,069, 0. 14,072.
(5)WALT WREDE 40.00
DIRECTOR OF ADMINISTRATION 0. x 147,785, 0. 0.
(6)ALAN SORUM 40.00
PROJECT MANAGER 0. b 4 130,674. 0. 0.
(7)AUSTIN LOVE 40.00
PROJECT MANAGER 0. X 121,733, 0. 0.
_(8)ROBERT ARCHIBALD 6.00
FRESIDENT 0. X X 0. 0. 0.
(9)AMANDA BAUER 6.00
VICE PRESIDENT 0.] X X 0. 0, 0.
(10)WAYNE DONALDSCN 6.00
TREASURER 0.] X X 0. 0. 0.
(11)ROBERT SHAVELSON 6.00
TREASURER 0.] x| |x 0, 0. 0.
(12) THANE MILLER 65,00
EXECUTIVE COMMITTEE 0. X 0. 0. 0.
(13)REBECCA SKINNER 6.00
EXECUTIVE COMMITTEE 0. X 0. 0. 0.
) PETER ANDERSEN 6.00
EXECUTIVE COMMITTEE (B % - 0. 0. 0.
ssA Fom 990 (201%)



Form 999 (2019 8
[EERTL Socton A Oicers, Diveciors, Trusies, Key Empioyess. and Fighest Comperasiad Empiogsss [

(A) (B) © D) ®) (2] ﬁ
Name ond tto Average Postion Reportatie Reportatie Extenated
Pounmpw | (G0 ot check morePunone |  compensation | compensation from amount of
woeh (it any | DOX, unfess parson is both an from related ot
rourt tr m“"%!m_ the crganizations compecaston
o 'E 2 ? g *{ g | orpanization | (W-2/1089-MISC) from the
eponnsmrs 3 E ' (W-2/1090-MISC) crgantzation
Nelimm &Nt and reiaded
15) BEN CUTRELL §.00
EXECUTIVE COMMITTEE (BT 0.] x 0 0. 0.
16) ROBERT BEEDLE 4.00
BOARD MEMBBR | 7 0.| x 0 0. 0.
17 PATIENCE ANDERSEN PAULKHNER .00
BOARD MEMBER | 1 0. x 0 0. 0.
18) MAKO HAGGERTY 4.00
BORRD WEMBRR: ™~ - - ¢ L Sl 0.| x 0 0. 0.
19) LUKE HASENBANK ===~~~ | 400
BOARD MEMBER 0.] X 0 0. 0.
20) MICHABL VIGIL | 4.00
BOARD MEMBER 0.| X 0 0. 0.
21) MIKE BENDER = 4.00
BOARD MEMBER o= 0.] X 0 0. 0.
22) DOROTHY MOORE 4,00
"" BOARD MEMBER | 7770.] x 0 0. 0.
23) ROY TOTEMOFF 4.00
"" BOARD MEMBER | _0.] x 0 0. n
24) KIRK ZINCK 4.00 .
RO NIRRT e Tt 0.] x 0 0. 0.
25) MELVIN MALCHOFF 4.00
BEEY R R R R 0 0. 0.
1bw.l0000'lll...‘l...llllllll.l"..l.ll.’ ’ 1'055.251. o. 2"14“
¢ Total from continuation sheets to Part VIl, Section A _ , . . . .. ...... » 0. 0. 0.
dTotal(addlines Tband 1€) . . . . . .« v oo v v v vaansioavescsss B 1,055,251, 0. 28,144.

2 Total number of individuails (inclucing but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 10

3 Did the organzation list any former officer, director, or trustee, key employee, or highest compensated

4

employee on line 1287 If *Yes," complete Schedule Jforsuchindividual | . . . . . . i i v i v s v vt e nnannnss

For any Indivicual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Individuad . .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
bf fmnmmﬂ?"m_mwjhwm A2 L2 IALIIAIIIIAI 22D

I T I R

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved 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) (8)
Name and business addross Description of senvices

Compansation

ATTACHMENT 2

2 Total number of independent contractors (Including but not limited to those listed above) who recerved |
more than $100.000 in compensation from the organization » 1 e a
€ 1088 1.000 o (2018)



Form 000 (2019)
EZXXT Section A Officers, Directors, Trustees, Ke and Compensated E continued)
(A (8) <) o) ® "
U Name and tte Average »osten Reportabie Rogartable Estmates
rownpw | (40 not check more than cne compensation | compensation from anaunt of
waek (1t sy | DOX, Unless porson i both an from relmec cther
howrstr | Offcerand a ho Conpeeaaton
wows | R a [ i %‘ organication | (W-2/1099-WISC) Som the
aeet | et s
230
{( 26) ROB CHADWELL = Sy ____‘.-_0_0_
"" BOARD MEMBER o.] x 0 0. 0.
( 27) CONRAD N Sl .___4_._0_0
S ""BOARD MEMBER 7" 0.l X 0 0. 0.
---------------------------------- e
‘. R
LD et R T e P e e R o P ST S R PR Faaanes 9. 0. 9s
GTMMMWoMIoPMVI mA >
d Total (add lines ibandfc) . . . . .. ..... R D .u: ble 5 s P
2 Total number of individuals (including but not limited to those Isted above) who received more than $100,000 of

reportable compensation from the organization » 10

Did the organzation list any former officer, director, or frustee, key employee, or highest compansated
employee on line 1a7? If “Yes,” complete Schedule J for such individual . . . . . -

For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
mmmwmmmmmmwvnnswowmum'wmstfwm
INOIVIGUAL . o o o o s o s ¢ o0 s s s s assssassasssssssssssssasnssssssnsasssssasssss

Did any person listed on line umemammumubnﬁmmwﬂudmmuonmlmm
for services rendered o the organizaton? I Yes,* complele Schedule Jfor suchperson . . o v v v v v v v v v v oo

D )

Saction B. Independent Contractors

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

year,
(A (B) ()
Name and business addross Deacription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recelved
more than $100,000 in compensation from the organization » :
€ 1025 1,000 Foem (2019)
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Form §90 Ilo"l <

ouuwmowu.mumwmnmmmvu..._.........._=.........D

o ©) 0 n
Total reverus Halated or asarmot ok sad
AN lon revereus busress reverwe from tax under
sections 512514
Ta Fodoratedcampaigns + « « « + v+ « 12
.m“vouououoo-
¢ Fundralsingevents . . . ......l1¢
i d Related organizations . . « « « « « « [ 1d
s .OW"MM‘M)--_Q
f A other comvitnionn, oifls, practs,
ond pimilar amounts not Incloded abowe . | 1!
g Noncash contribytions inchuded in
3 ISt c o v s s evve NS N . ] ‘
o h TYotal Addbnes ta-tf . . . . . .. . .... PIROERGNE] o.
Busness Code
2a OIL SPILL PRNVENTION 303039 3,757,877, 3,757,577,
S| »
i c
d
.
1 AN Other program Senvice evenue . . . « «
lfwllllo-vguv.-.---..’ 3,750,670,
3  investment income (including dividends, interest, and
other simlar mouns)s + « « + v v s s s e anass s P 21,499, 21,499,
4 Income from imvestment of tax-exempl bond proceeds . P L.
B RO ¢« civ: s o s oiasoeshranstasss s 0.
(1) Reat (W Personadl
6a Grossrents . . ...
b Less: rentsl wxpenses m
¢ Rental Income or (loss)
‘ n-nt.--ln!l!l" 0.
s (1) Seourtios (%) Omer
L]
c
‘ ...... --..--n-;---’ 0,
g 8a fundraising
of contributions reporied on line
‘lc).SCOMN.hw........,_Br 0.
D Less: drocteponses . . « . .« . . o L 8D o
¢ Net income of (oss) from fundraising PP 0.
9 Guoss income from  gaming
activities. Seo Pant IV, line 10 , . , . V'u s.
D Loss Grect apenses - « « « « + » « 3D S
¢ Nel income or (loss) from gaming ac A ey 2.
108 Geross seles of nvenlory, less
retuns and allowances . . . . . . . . 103
b Lessicostolgoodsscld . . . . ... .
¢ Net income or (loss) fromsales of invensaxy. . . . . . . . P 0.
Businoss Code
44 MISCELLANIOUS INCONE $I0099 ", 147 0,147,
b ﬁ
E (4
0 AIOIhEr rovenNuUE « + « « s » v » = v ¢ + =
= | e TYotah Addines tle-itd . . . .. .. o.9.5 o.n.d o s oD ¥, 347,
—13 nggm,.. ..... g 's atsis P 3,787,333, 2,157,877, 29,646
A Fearm 990 (2019)



Ferm 000 9

Statement of Functional
Section 501(c)(3) and 501{c)(4) orgenizations must ;
Mlsmamomammamnmhhﬂggjm
not inciude amounts reported on lines 60, 7b, A ) a g
8, 9, and 10b of Part Vi Da— il 7 i
1 Granis and ofher asaistance 1 domaatic Orpanizatons
400 Gomestic govervments. Seo Part IV, e 21 L . . . 0.
2 Grants and other assstance 10 domeslic
individusls. See Part IV, 0822 . + + v v v v s s 0.
J Grants and other assistance 10 foreign
organizations, foreign governments, and foreign
individusis. See Part IV, lines 15806 16, | 0.
4 Benelits paid 1o orfor members . , . . . ... . 0.
§ Compensation of current officers, direcions,
m“wm e S ae e S 3'0.,'5- 1‘0.2“- 2“.?‘1;
6 Compensaton not included abowe 10 disquaied
persons (a8 defined under section 48SA(NN1) and
parsons described in section 4958(cXINB) , | . . . . 0.
7 Othersalares andweges . . . . ... ..... 1,639,695, 1,406,932 232,763,
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 0.
G R e S S R SRR 78, 647. 65,290. 13,357.
T e A A SR 148,795. 114,025, 34,770,
11 Feos for services (nonempioyses ):
BRI . .. i s o e e 0.
W s o B TR o g Sy o A s 71,603, 69,662, 1,941,
CABSBIMINE: o i v s e e e kb 16,550, 16,550,
T R R P AT P 0.
© Professional lundrsing sendces. See Part IV, ine 17, 0.
f lnvestment managementfees . . . . . . .. 0.
9 Other, (¥ ne 110 smount mceecs 0% of ine 35, colern
(et e 11 oot i Bereids OSATCH 3, 657,136. 649,019. 8,117.
"m"“WIOOOOOOOQOO o.
" mmll.l.l..lllollll 59’3.“ 1"260. ‘J.oao.
14 IfOrmation 16EhROIOY. « « « « « s 4 v ek s 26,373. 487. 25,886
R, e e R e s 0.
R N S AR 164,259, 8,506. 155,753.
1 O [ P RS SR e R e 155, 720. 149,989. 5,731.
18 Payments of travel or entertainment expenses
for any federal, stale, or local public officisls 0.
19 Conferences, conventions, and meelings , , . , 51,398. 51,398.
A R e N ST S 0.
21 Paymenis toafMlMes. . . . . . v v v oo s v 0.
22 Depreciation, depletion, and amortization _ . . . 37,288. 25,712. 11,576,
B0 RN e s g Bt e A R IGIA 33, 965. 13,600. 20, 365.
24 Other mpenses lemize ogenses nol  Sovered
stove (List miscellanecus eponses on lne 240
line 240 amoudt excosds 10% of g 25, column
(A) amount. bst ine 24e epenses on Schedde O)
aREPAIRS AND MAINTENANCE 59,902, 9,853, 50,049,
pDUES AND SUBSCRIPTIONS 14,104. 14,104,
¢STIPENDS 8,225, 8,225.
JdEDUCATION 990. 740. 250.
.“MW 64551- ‘.‘.70 1.‘6‘-
25 Total functiomal 1 240 3,619,534, 2,748,741, 870,793,
26 Joint costs. this line i the
organization reported In column (B) costs
from a combined educational and
fundraising sclicitation. Check here B i
following SOP 08-2 (ASCO858.720) , , , ., .. 0.
254 Form 990 (2019)

V€952 2.000



Form 990 iNtlE

Check if Schedule O contains a response or note 1o any line in this Part X

4 S e e e e

PE1OS) 2000

(A)
Beginning of year End of yoar

‘ Clﬂ\-mm........................... ‘0180'1 ‘0067'
2 Savings and 1emporary Cash IVESUMENS, . . . v v v v v v v v v v v e v 1,515,271.| 2 1,727,356,
3 Pledges and grants recevable, Mt . . . . v v i e e e e e e .. 3 0.
4 Accounts receivable, net. . . . ... . eyt e tena oy e i gy i ees 7,040.| 4 0.
5 Lmamuwrmu-ﬁmanycmmamom director,

trusiee, key employee, creator or founder, substantial contribulor, or 35%

controlied entity or family member of any of theSe Persons . « - + + « + « + « 0. s 0.
6 Loans and other receivables from other disqualied persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)B). . 0. 8 0.
T Notes and 0ans recevabie, MBl. . . . v« v v v v v o s o s v vmosoennoe 0l 7 0.

; B vanioritl JOr SRS OPUBD L 'x v i aie 4 0 urs vis /e m i s bk d T e e e 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . . 61,652.] ¢ 63,527,
10a Land, buidings, and equipment: cost or other

basis. Complete Pact Vi of Schedule D , . ... . |10a 311,099.

b Less: sccumulated depreciation. . . . . . ... . [10b 151,559. 158,968./10¢ 159,540,
11 Investments - publicly 8000 SACUMIES., . . . . . . v v v v v v e e e 0.5 44 0.
12 Investments - other securities. See Part IV, line 11, . . . . .. ... ..... 0. 12 0.
13 Investments - program-related. See Part IV, line 41, . . . . ... ... .... 0. 13 0.
T8, INENODIS EEBIIE . (. o v oo onio v e o 8-e o s 6o o7 . FRErE MR o 0. 14 0.
18 ONr SE00iS. SOBPELIV. BT 1 o ¢ o0 0705 655 5 00 s 0 s ¢4 6 50" o 0. 1% 0.

116 Total assets. Add lines 1 through 15 (mustequal ine33) . . . . . .. ... 1,747,111.] 18 1,954,490.
17 Accounts payable and acCrued @XDenses. . . . . . . .« v v v e v e e aa .. 427,913. 17 467,603,
18 Grantspayable. . . . ........c000.. o e b e e ave e 0. 18 0.
10, DRSO 3 s v o8 w3 38 TN R L soate S oo OATIREN 0. 19 0.
20 Tox-exemptbond KaDWES, . . . . . ... vh v iuennia. .. 0. 20 0.
21 Escrow or custodial account liability, c«nmmwofsdmo.. 4 0. 21 g.
ummmmwwc\m«wm«mwm

; trustee, key employee, creator or founder, substantial contributor, or 35%

3 controlied entity or family member of any of these persons . . . . . . . . . . 0. 22 0.
23 Secured mortgages and noles payable to unrelated third parties . . . . . . . 0.2 0.
24 Unsecured notes and loans payable 1o unvelated thikd parties., . . . . . . .. 0. 24 0.
25 Other liabities (Including federal income tax, payables 10 related third

parties, and other |abilities not Included on lines 17-24). Complete Part X

OLDENREREED (o7 ;o0 ol 4 7550 070 00 62 -0 hyR 2 v, vy A v mbr y-ade oy R 08 0.l28 0.
__|26 _ Total llablities. Acd lines 17 through 25. . . . . .. .. .. 427,913.] 20 467,603,

Organizations that follow FASB ASC 958, MMP l_J

and complete lines 27, 28, 32, and 33,

527 Net assets without donor restrictions , , . ., . 5 BTN s 4 1,275,198.| 27 1,454,5980.
28 Netassols Wih donOr restriBOnS, . . . . v v v v v v oo v v v maseenns 40,000, 28 31,907.

4 tions that do not follow FASB ASC 958, check here B ||

% and complete lines 29 through 33.

5 29 Capital stock or trust principal, orcurrentfunds . . . . . ... ........ 29

330 Paid-in or capital surpius, or and, buliding, or equpment fund, , ., ... .. 30
31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31

;32 TOBI Net3SSLISOrfUNTDBIBNCES « & « « « v ¢ & 4 4 o o o o 6 s o s s 0 s das 1,319,198, 32 1,486,887,
33 Totsl liabilities and net assets/fund balances . . v jo.'g avels 4 . - 1,747,111.| 33 1,954,490,

Fom 990 (2019)
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Form 990 (2010) Page 12

Reconciliation of Net Assets
, if Schedule O conta OrnOte 0 BNy INe NINS PN X! , o o . o oo oo e s oo ea et e i f
\} 1 Total revenue (must equal Part VI, coimn (A, i@ 12) « + « v v v s vt v v mn v nssos :::;:;:
2 Tdnlm(uwmtd?mmmmw.nz.'a)................ ....... . . .
3 Revenue less expenses. SUbIaCtINE 2MOMINE T, .+ « v+ v v v v v v s s s o s naaonnnns 2 167,689,
R mlm«wunmatmmum(mwmx,nu,mw, 4 1,319,198,
S Neturvealized gains (I0SSES)ONIMVESIMENES . . .« « v v v v v v st s nosssnsnnssnnns 8 0.
6 Donated services and USCOTIICHUIES . « « .+ « v o v s v v v svsoosoasssnsscnsanns 3 0.
T IVESIMENt @XPENSOS « « « + « » s s s s s s s s e s s st s r et et e S e e Ta e e 7 0.
O PriorpEriod SORNIIND « « <o o s o s's o6 s e aeees 089 e8s0esssesss5009.0s 8 0.
9 Other changes in net assets o fund balances (explain on ScheduWe O). . . . o - < o v v v v v s 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
A ] P O LA LA AR R S e 1 1,486,887,
Financial Statements and Reporting
Check if Schedule O contains a response or note lo any lineinthisPart XN, . . . . . . ........... e Rl |
Yea | No
1 Accounting method used o prepare the Form 900: [ | Cash  [X] Acerusl [ Other
If the organization changed it method of accounting from 8 prior year or checked "Other” explain in
Schedule O.
2a Were the organization’s financial statements compled or reviewed by an independent accountant?, . . . . . . 22 X
If "Yes," chack a box below 10 indicate whother the financial statements for the year were complied or
reviewed on a separale basis, consoidated basis, or both:
Separmebasis || Consolidated bass || Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent sccountant? . . . . . . . ... .... 2 | *
If “Yes" check 8 box below o indicate whether the financial statements for the year were audited on a
besis, consolidated basis, or both:

¢ If "Yes" 0 line 2a or 2b, does the organization have a commities that assumes responsiility for oversight of
‘ ) the audi, review, or compilation of its financial statements and selection of an independent accountart?, . . . | 2¢ | X

i the orgenization changed ekther As oversight process or selection process during the tax year, explain on
Schedule O,

3a As aresult of a federal award, was the organization required 10 undergo an sudit or audits as set forth in the

SINgle AU ACI SNTOMB CHOUBN A-1332 & « « o v v v v e e e s v v msscnnnsnnsnsnnsnnenas 3a X
b ll'Vu. annwmmurmoc munovmvnmorgmmw nolundofoo the

SE 1084 2000



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-£2) Complate If the orpanzation is & section S01c)(3) organization or » section 4MT(aX1) nonsxempt charitable rust

0 e P Attach to Form $90 or Form 990-E2.
Inlarmad Revanus Servce P Go 1o www.irs gowForm990 for Instructions and the latest information.

Name of the orgamaation
REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631
Reason for harity Status (All organizations must complete this pari.) See Instructions.

The organzation is not a private foundation because & is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(AN1).

A school described in section 170(b)(1){ANH). (Attach Schedule E (Form 990 or 900-E2) )

A hospital or a cooparative hospital service organization described in section 1T0(b)(1)(A) ().

A medical research organization operated in conjunction with a hospital described in section 1T0(b) 1) A)(HI). Enter the

hospital's name, city, and state:

s DAnotguhubnopuwbvmMo'acohocammuowmwnmmml described in
section 170(b){ 1{ANiv). (Complete Part IL.)

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

7 Anmmmlmwmammdhwﬁom5mmmdummmlhooenudpubic

descrived In section 170(b)(1 (AN vi). (Complete Part I1.)

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

An agricuitural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

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

universiy:

10 An organization that normally receives: (1) more than 33173 % of its support from contributions, membership fees. and gross
@n&lhomumm:’oobum-(m)um-mmthmm.m(z)mmmnm%oﬂu
support from gross investment income and urvelated business taxable income (less section 511 tax) from businesses
ascquired by the organization after June 30, 1875 See section 509(a)(2). (Compiate Part Il )

1" An organization organized and operated exclusively 10 test for pubic safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or 1o carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete knos 12e, 121, and 12g,

a DWLAwmmmm.tw.ammbyiuwmnwmwu).mmwom
the supported organization(s) the power to regularly appoint or elect @ majority of the directors of trustees of the
supporting organzation. You must complete Part IV, Sections A and B,

b [] Type i A supporting organzstion supervised or controlied in connection with its supported organzation(s), by having
control or management of the supporting organzation vested in the same persons that control or manage the supported
organzaton(s). You must complete Part IV, Sections A and C.

c DrmanAsmmmwmcmmmmmmm
Its supported organizaton(s) (see instructions). You must complete Part IV, Sections A, D, and E

d DtmﬂMyWAswnmmmmehwmw&mumpomdoromiuﬁm(s)
that is not functionally integrated. The organization generally mus! satisfy a cistribution requirement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type It
functionally integrated, or Type |l non-functionally integrated supporting organization

SN -

f-:Enlar the NUMBEr o7 BUPPOIIBE SIDBNERIONE - . . <.v.5.5 v 059 6.5 v/ov s 6 5 fe v ois s vesssssssenss | |
__9 Provide the following information about the supported organization(s).

(1) Nama of supponed ompanizaton (N EN (W) Typa of omanzation | Iv) is B rpaniestion | (V) Amount of monstary (W) Amaunt of
(Sescrided on ke 190 Lt = your poweming | supoart (e ofher suppornt (see
sbove (see natrucions)) Lol Instructons) rsinactons)

Yos Ne
A
®
()
(D)
® ™
Total
For Papesrwork Reduction Act Notice, see the Instructions for Foem 990 or 000-EZ Schadule A (Form #90 o 000.EX) 2010

S
P10 1000



Schadule A (Foms 990 o 2018 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
U Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A

Public
Calondar year (or fiscal year beginning in) > (a) 2015 (b) 2016 fc) 2017 (d) 2018 (o) 2018 (N Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciyde any “unusual grants.”) , . . ., .,

2 Tax revenuves levied for the
organization’s benefit and elther paid
toorexpondedonfisbehal . . . . ...

3 The value of services or faciites
furnished by a governmental unit to the

§ The portion of total contributons by
oach person (cther than a
governmental unit or publicly
supperted organization) included on
ne 1 that exceeds 2% of the amount
shown on line 11, column (. + . . . ..

6 Public support. Sublract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (o) 2019 (N Total
T Amountsfromined. . . . .. ...

8  Gross Income from inlerest, dividends,
payments received on securiies loans,
rents, royaities, and income from

p 9  Net income from unceleted business
‘ ‘ activities, whathar or not the business
Brogularycaniedon . . . . s 4 b e

10 Other income. Do nol include gan o
loss from the sale of caphal assets
(ExplaininPerWVL) . . v v v o veeaes

11 Total support. Add ines 7 through 10 . .
12 Gross receipts from relstnd BCIVIIOS, 84 (S0 INSIUCEONE) - « - « < « o = v s v o s s s e e nnnnn e 12|

13  First five yoars. If the Form 900 is for the organizaton's first, second, third, fourth, or ffth tax year as a section 501(ck3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 8, column (f) divided by line 11, column (). . . . . ... .| 14 %
18 Public support percentage from 2018 Schedule A, Part il ine 14 . . . . . . . .. . oot v vwuan 15 %
16a 33112% support test - 2010, If the organization did not check the box on line 13, and line 14 is 331/ % or more, check this
box and stop here. The organization quaifies as a publicly supported organZation. . . « . . v v v v v v v v v s v v e an . » ]
b 33473% support test - 2018, If the organization did not chack a box on line 13 or 18a, and line 15 is 33173 % or more, chedk
this box and stop here. The organization qualifies 88 a publicly supported organization . . . . . . v v v v v v v v v v e > D

17a 10%-facts-and-circumstances test - 2019. If the organization did not chack a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances® lesl, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-crcumstances® test. The organization qualifies as a publicly supported
U e e i S Xy W O T Ry | e AT e i AT e el m
b 10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facis-and-circumstances™ lesl. The organization qualifies as a publicly
18  Private foundation. if the organization did not check 3 box on line 13, 16a, 16b, 178, or 17b, check this box and see
‘mmm-"-!'vv-'vvtqcc"vllv-.t'vlv"-lu'.l.l'l!Dlllll.ll...l!.b.. ’ D

Schedule A (Form $90 or 990-£2) 2019




Schedule A (Form $90 or 990-£Z) 2019 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization faded 1o under Part II,
if the organization fails to qualify under the lests listed below, please complete Part Ii.) o

mkmw

Calondar yoar (or fiacal year beginning in)

1

Gite, granis, contrdutions, and membershp foes
recehad. (Do met include any “unusual grants. ")
Gross recepts Fom admissions, merchandias
20k3 or sorvices performed, or facition
furnished In any activily Ihat is related 1o the
ONQANZILION'S M-EuEmt DUPOBE « « « + + »

(a) 2015

() 2016

fc) 2017

{0) 2018

(9) 2019

(0 Toual

13,060

342,000

152,000,

3,597.53).

3,618,502

1,429.90),

3. 640,000

§,787. 47,

A0, 340,747

Gross recapts from activities ot are not an
uretated ade Or BUSINeSS Under secton 513

Tax tavenues lovied for the
organization's benefit and either paid 1o
orexpended onsbehal . . .. . ...

The value of services or faclities
fumished by a govemmaental unit 1o the
crganization without ehavge . . . . . . .

Total. Add lines Y through S, . . ., .,

). 497.50)

). 627,521

3.629.90).

3.798,10)

1.747.47,

58,400, 74Y

Ta Amounts included on lines 1. 2 and 3

b Amounts included on ines 2 and 3

raceived from other 'han dequalified
porscns that exceed the groater of $5.000
or 1% of the amount on ine 13 for the year!

G““'l“h---.-.cc...

Public support. (Sublract Nne T¢ from
m’i’ll'll-

. e s e

19,400,747,

Section B. Total Support

Calendar yoar (or fiscal year beginning bn) b

(a) 2015

(b) 2016

fc) 2017

{d) 2018

(o) 2015

N Totad

Amounts from ire 6.

1,597,832,

3,627,510

1.629.9) .,

1,788,310

3. YST AT

A8, 400, 7.

102 Gross income from interest,

dvidends,
PAYMONS received on Securities loans,
rents, royalties, and income from simdar
SOUCES . « « ¢« « o «

v E e s e e

1,93

18,342,

J8.932 )

L. 40

85,617,

b Unrelsted business laxable income

¢ Addlines 10aand 10b . .

"

12

13

14

section 511 taxes) from businesses
scquired after June 30,1975 . . . . .«

3,043

3.93).

18,342,

38,022,

L. 4,

85,437,

Net income from uncelatod business.
activities not included in line 100, whether
or not the business is regularly carried on

Other income. Do not Inchude gain or
foss from the sale of capiial assels
(Expian n Pan V1)

€.019.

5.324.

T.77Y.

8,24},

. 147 ]

3$.513.

Total support. (Add Fmes §, 10c, 11,

BR012) e e v et v v s

3, 606,59).

1,836,778

3,656,104,

3,005,199

3,787,323 .

18,521,006,

First five years. If the Form 990 i for the organization’'s fesl, second. third, fourth, or fifth tax year as a section 501(c)(3)
NMMMW“MM..-.........-..............---.-.-

ocno-n-u-u-c.’

Section C. Computation of Public Support

15 Public support percentage for 2019 (Sne 8, column (f), dvided by ine 13, colomn(f)) . . .. v s v v v s v v s

Public support percentage from 2018 Schacule A Part I bre 15

-----------------------

15

59.35 o

99.41%

Section D. Computation of iInvestment Income Percentage

17 Investiment ircome percentage for 2019 (Lne 10¢, column (). Ghvided by line 13, column (1))
Investment income percentage from 2098 Schedule A, Par il ne 17
193 339/3% support tests - 2019. I the organization did not check the box on Wne 14, and ine 15 15 more than 331/3%, and ine
17 is not more than 331/3% check this box and stop here. The organization qualifies as a pudblcly supporied organizaton . P

17 |

.46 %

18 |

37%

B 331/3% support tests - 2018, ¥ the crganuzation did not check & box on kne 14 o line 10a, and line 16 s more than 3D % end
hoe 18 s not moro than 331/3%, check this box and stop here, The organization quaiies as 8 pubicly supporied organization =

did not chock & box on line 14, 108, or 195, check this box and see instructions B |
Schadula A (Form 990 or 90-E2) 201%
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Schedule A (Form 990 o 2019 PL‘

Supporting Organizations
(Complete only if you checked a boxin line 12 on Part | Iif you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A All Supporting Organizations

1 Are gl of the organzation's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designaled. I designaled by
class or purpose, descnbe the designation. If historic and continuing relationshp, explain. 1

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 ¥ *Yes." explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)7 If *Yes. * answer
(o) and (c) below. 3a

b D the organization confiem that each supporied organzation qualified under section S01(c)(4), (5). or (6) and
salisfed the public support tests under section 509(aj)2)? if "Yes* describe in Part VI when and how the
organization made the detorminabion. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," axplain in Part Viwhat controls the organizabion put in place 10 ensure such use. de
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes," and if you checked 128 or 120 in Part |, answer (b) and (c) below. 42

b Did the organization have ullimate control and discretion in deciding whether 10 make grants to the foreign
supporied organization? If “Yes " describe in Part VI how the organization had such control and discretion
despie being controlled or supervised by or in connection with ils supporied orgarnizations. 4b

¢ Did the organization Support any foreign supportad organization that does not have an IRS determination

undor sections S01(c)(3) and S0(a)(1) or (2)7 If “Yes," explain in Part VI whal conlrols the organization used

to ensure that all support lo the foreign supported organization was used exclusively for section 170(c)(2)(8)

prposes. dc

1 Sa Did the organzation add, substituie, or remove any supported organizations during the tax year? If “Yes*
U answer (b) and (c) below (if applicable). Aiso, provide detall in Part VI, including () the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;

(W) the authorlly under the organization's organizing docurnent authorizing such action; and (W) how the action

was accomplished (such as by amendment (o the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supporied organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6  Di the organization provide support (whether in the form of grants of the provision of services or faciities) to
anyone other than (i) ks supported organizations, (ii) individuals that are part of the charitabie class benefited
by one or more of Rs supported organizatons, or (iif) other supporting organizations thal also support of
benefit one or more of the filing organization's supporied organizations? If “Yes,* provide detail in Part VI [}

7  Did the organization provide a grant, loan, compensation, or other similar payment o @ substantial contributor
(as defined In section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to & substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organzation make 2 loan 1o a disqualified parson (as defined in saction 4958) not described in line 77
If *Yes,” compiete Part | of Schedule L (Form 980 or 990-£2), 8

9a Was the organization controled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes,” provide detail in Part VL Ja

b Did one or more disquaiffied persons (as defined in line 9a) hold a conlroling interest in any entity in which
the supporting organization had an interest? If *Yes,* provide detal in Part W, Ll

¢ Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detad in Part V1 9¢c

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally intograted

‘ ’ supporting organations)? ¥ “Yes,” answer 100 below. 10a

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

dotarming whather the organization had excess business holdings ) 108

oA Schedule A (Form 930 or 990-EZ) 2019
1229 Y000

Yes No
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Schedule A (Form 990 o 2019
BRI Supporiing Orgenizations (eonined]

11 Has the organzation accepted a gift or contribution from any of the folowing persons?
8 A person who direclly or indirectly controls, either alone of together with persons described in (D) and (¢)
below, the governing body of 8 supporied organization?
b Afmlymbudnpmdmhdh(n)m‘!
A 35% controlied in(a 2 )if *Yes"loa, b, or detail in Part VI

Yes

ol o

11b

11c

Section B. maw

1 Did the direciors, trustees, or membership of one or More supported organzations have the power 10
mmm«mam.mqmolmapmmo'scmmumuummu
tax year? If “No,” describe in Part VI how the supported organization(s) effectivoly operated, supervised, or
controded the organizalion's actialies. If the organizabion had move than one supported organization,
describe how the powers (o appoin! and/or remove direciors o rusiees were allocaled among the supported
organizations and what conditions or restrichions, ¥ any, appiied 1o such powers during the tax ysar.

2  Did the organization operate for the benefit of any supported organization other than the supporned
organization{s) that operated, supervised, or controlied the supporting organzation? ¥ *Yes,* explain in Part
W how providing such benefit camied out the purposes of the supported organization{s) thal operated,
wpemm or confrolied the supporting arganization.

Yes

No

1)

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees curing the tax year also a majority of the drectors
or rustees of each of the organization's supported organaation(s)? If “No,” describe in Part VI how coniro!
or managemernt of the supporting organization wos vested in the same persons that controlied or managed
the supported orgarizaton(s),

Yes

Section D. All Type Il Supporting Organizations

1 Did the organization provide 10 each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) 8 writlen nolice descriding the type and amount of support provided dufing the prior
tax year, (i) 8 copy of the Form 880 that was most recently fled as of the date of notfication, and (s) copies of
the organization's governing documents in effect on the date of notification, 1o the extent not previously
provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointad or elected by the supported

organization(s) or (§) sarving on the governing body of a supported organization? If “No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

3 By reason of the relationship described in (2), did the organization's Supporned organizations have a
significant voice in the organization’s investment policies and in directing the use of the organzation’s
income or assets at all times during the Lax year? If *Yes,* descride in Part V1 the role the orpanization's
supported organizations played in this regard,

Yes

No

3

Section E. Type il Functionally

Integrated Supporting Organizations
1 Check the box next lo the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions).

a The organization satisfiad the Acthvities Test Complate ne 2 below.
b The arganization is the parent of each of its supponad organzations. Complate ine 3 balow.

c The organzation supported a governmental entity, Describe in Part VI how you supparted @ governmant antly (see nstructions).

2 Activites Test Answer (a) and (b) below.

a Did substantially all of the organzation's activites during the tax year directly further the exempt purposes of
the supported organization(s) 10 which the organization was responsive? ¥ "Yes,” then in Part VI identify
those supported organizations and explain how these activities direclly furthered their exampl pumposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituled substantialy all of i3 activitios.

b Did the activities described in (a) constitite activities that, but for the organzzalion's involvemert, one of more
of the organization’s supported organzation(s) would have been angaged 7 ¥ “Yes,” explain in Part VI the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these
activities bul for the organizabon’s involvernment.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or slect a majority of ihe officers, drectors, of
trustees of each of the suppored organizations? Provide detad's in Part VI

b Did the organization exercise a substantiol degree of direction over the policies, programs, and activities of cach
of its supported ? I *Yes,* doscride in v the jon in this

Yes

| 32

™

I5A Schedule A (Form 990 or 90-ED) 2019
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Schodule A (Form ¥80 or §90-EZ) 2019 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the integral Part Test as 2 qualifying trust on Nov. 20, 1970 (explain in Part VI). See

U Instructions. All olher Type il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year m;m*

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add Bines 1 through 3.

5 Depreciation and depletion

8 Portion of operating expenses paid or Incurred for production or

collection of gross income or for management, conservation, of

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (sublract knes 5, 6, and 7 from lne 4) 8

Section B - Minimum Asset Amount (A) Prior Year

O aWIN -

~

(B) Currant Year
(optional)

1 Aggregate fair market value of al non-exampt-use assets (see
instructions for short tax year or assets held foe pant of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exsmol-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
@ Discount claimed for blockage or other
faciors (explain in detall in Part VI
2 Acquisition indebledness applicable 10 non-exempl-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
| _see instructions).
U 5 Net value of non-exempt-use assets (subtract iine 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year dstributions

8 Minimum mmmgmnrame)
Section C - Distributable Amount Current Year

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

2 Enter 85% of Iine 1,

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or lne 3.

§ Income tax imposed in prior year

6 Distributable Amount. Sublract line 5 from line 4, unless subject 1o
temporary reduction (see instructions). 8

1i IChockMoﬂmwrmmbmmmmmWaammmhhwaufmﬂumﬁnmw(m

instructions).

L2

Ll AL

e

Schedule A (Form 990 or DI0-EZ) 2010
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Current Year

1__Amounts paid 10 supported organzations to accomplish exempt purposes ﬁ
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative to accomplish axem of
Amounts paid to acquire exompt-uso assets
mmmwmmm)
Other cistributions (describe in Part V1). See instructions.
TM“MAM“1MIW.
Distributions 10 attentive supporied organizations to which the organzation is responsve
(provide detals in Part V1). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by fine 8 amount

LR R AL B8 )

(L))
Section E - Distribution Allocations (500 Instructions) {0 Underdistributions Distributable
Pre-2019 Amount for 2019

1  Distributable amount for 2010 from Section C. line 6

2  Underdsstributions, if any, for years prior 10 2019
(reasonable cause required - explain in Part VI). See
Instructions.

3  Excess distributions carryover, if any, to 2019

From 2014 .. .....

From2018 .......

FmZOIG.......

FI‘WZO17.......

From2018 .. .....

Total of ines 3a through o

Applied to underdistributions of prior years ﬁ

Applied 1o 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remander. Subtract lines 3g. 3h. and 3i from 3!,

4  Distributions for 2019 from

Section D, line 7: s

Applied 10 underdistributions of prior years

Applied to 2019 distributable amount

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

$ Remaining underdistributions for years prior to 2019,
any. Subtract lines 3g and 4a from lne 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result graater than zero, expiain in
Part V. Ses instructons.

7  Excess distributions carryover 10 2020, Acd lines 3)
and 4c,

8  Breakdown of line 7.

Excess from 2015, . . .

Excess from 2016, . . .

Excess from 2017, ...

Excess from 2018, . . .

Excess from 2019, . . .

|- |-fs |afe o]

Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULEC Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

| ome Mo 15450047

‘. P Complete If the organization is described below. P Attach 10 Form 990 or Form 990-E2Z. Open to Public
artmont of the Treasury

P Go to www.irs.gowForm990 for instructions and the latest information.

Inspection

i the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, ine 48 (Political Campaign Activities), then
o Section 501(c)3) organizations: Compiete Parts 1A and B. Do not complete Pan 1-C.

® Section 501(c) (cther than section 501(c){2)) organizations. Complete Parts 1A and C beiow. Do not comgplete Part |-8

® Section 527 organizations: Comgplete Part I-A only.

If the organization answered "Yes,” on Form 000, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)3) organizations that have filed Form 5763 (election uncer section 501(h)): Complete Part II-A. Do not compiete Part 11-8.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)); Complote Part 11-8. Do not complete Part 1A,
mmmw.u.’urmno. Part IV, ine 5 (Proxy Tax) (see separato Instructions) or Form 900-EZ, Part V, line 3Sc (Proxy
Tax) (so0 separate instructions), then
® Section 501(c)(4), (5). or (6) erganizations: Complete Part 1.

Name ¢of organzaton
REGIONAL CITIZENS ADVISORY COUNCIL

1

2
3

Employer idenificaton number
92-01336131

plete If the organization is exempt under section 501(c) of I a section 527 organization.

Provide a description of the organization's direct and indirect political campaign activitiaes in Part IV, (see instructions for

definition of "pofitical campaign activities”)
Poltical campaign activity expanditures (see lnstructions) _ |, , . . .. . ... i i e e e »S

Enter the amount of any excise tax incurred by the organization under sectiond8ss, . . .., P S
Enter the amount of any excise tax incurred by organization managers under section485s , . > §
If the organization incurred a8 section 4955 tax, did it fle Form 4720 for this year? , . | . . va

4a Wasacomectionmade? , . ... ........ N T o IS g o R
b If"Yes,® dmbehPmN

Part -C

v,

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

-MQOOODCl.l"'l.IIIllI"vU.Q"'O"'O L B I B L B ’s
Emwmdmﬂlmamwbnsw.mwodtooth organizations for section

B27 aonmmpR IRy MRS |, o oo s il et winle e e e RN b E 4 A b »S
Total exempt function expenddures. Add lines 1 anaz Enter here and on Form 1120-POL,
IO R T ia o i, o o i S o ot Y o s ] T ) L o 0 T o »>S
Did the filing organization fie Form 1120-POL forthisyear? . , . . . .. ... ... c0uveanvnon

R P

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made paymants. For each organization listed, enter the amount paid from the filing organization's funds. Also anter
the amount of poltical contributions received that were promplly and directly delivered to & separate political organization, such
as o scparate ugtogdudfund or a political action committee (PAC). if additional space is needed, provide information in Part IV.

(a) Name () Address

() EIN

{0) Amount paid from
filing organization’s

funds. i none, enter -0-,

() Amount of poltical
contributions recelved and
promptly and drectly
delivered 10 a separale
polttical organizaton, If
none, enter 0-,

(2)

)]

4)

(%)

()

usuvmmu Reduction Act Notice, see the Instructions for Form 990 o 990-£2

I8
SEY 264 1000

Schedule C (Form 950 or 990-E2) 2019



Schedule C (Form 990 o 990-62) 2018

Page 2

FPart -A
section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check p|__| f the filing organization belongs to an affiliated group (and list in Part IV each affilaled group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B_Check »[_] i the fiing organization checked box A and "limited control™ provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures™ means amounts paid or incurred.)

(8) Fitng
crganization’s lotals

(b) Affaated

1a Total lobbying expenditures to influence public opinion (grassroots iobbying) , , . . .

b Total lobbying expenditures to influence a legisiative body (direct lobbying) .

¢ Total lobbying expenditres (addlines 1aand 1) . . . . . . . v v v v v v v v v v

d Other exempt purposSe expendiures . . . . . ... ... ..

D R )

3,619,534,

o Total exempt purpose expenditures (add ines 1cand 1d). . . . . v v v v v o s

3,613,534,

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

330,977.

If the amount on line 18, column (a) of (b) is:| The lobbying nontaxable amount is:

Not over $500.000 20% of the amount on ine 1e

Over $500,000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000
Owver $1,000,000 but not over $1,.500,000 [$175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but net over $17.000,000 |$225.000 plus 5% of the sxcess ovie $1,500,000.
Owver $17,000.000 $1.,000,000.

g Grassrools nontaxable amount (enter 25% ofin@ 1) . . . . . . .. ... v vuuan

82,744.

h Subtract line 19 from line 1a. If zero or less, enter O- . . . . . . .

-----------

0.

0.

I Subtract line 11 from line 1C. If zero or less, enter 0-, |

..........

Q.

°o

) If there is an amount other than zero on either line 1horllm 1memmﬂmrom47zo

'wn‘o“mwmm-...---.o-.-o-n-co-u-oooll.otn-o.o..abtD

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Yeos I Illo

Lobbying Expenditures During 4-Year Averaging Period

Calendar yoor (or fiscal yoor (8)2018 (b) 2017 {e) 2018 (6) 2019 (#) Total
beginning in)

23 Lobdying nontaxable amount 334,966, 330,751, 339,189, 330,977. 1,335,883,
b Lobbying ceiling amount

(150% of Kne 23, column (e)) 2,003,825.
G Total lobbying expendiiures 6,946. 6,946.
d Orassrocts nonteable smoust 83,742. 82,688, 4,797, 82,744, 333,971.
o Grasaroots celling amount

(150% of lina 24, couma (8)) S00,957.
f Grassroots lobbying expenciires

126 L 00

Schedule C (Form 999 of #9002 2019
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Senactise C

orm 950 or $60-E7) 2019

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

UFornch'Yoa'mmmnmvlum.MhMNndow

description of the jobbying activity.

(®)

Yes  No

1 During the yaar, did the filing organization attemp! to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legisiative matier or

referendum, through the use of:

vom?...ll.l.'llll‘lll.'.l.!.

Grants 10 other organizations for lobbying purposes?
Direct contact with legisiators, their staffs government officials, or a legisiativabody? . . . . . .
Rallles, demonstrations, seminars, conventions, speechas, lectures, or any simiar means?. . . .
Other activities?
Total. Add lines 1c through 11
23 Did the activities in line 1 cause the organization 1o be not described in section 501(c)(3)? . . .
b i *Yes,* enter the amount of any tax incurred under section 4912

¢ I "Yes.* enter the amount of any tax incurred by organization managers under section 4912 | |
anization incurred a saction 4912 tax did it fie Form 4720 for this year? , . . .

d "Efﬂﬁg

Compiete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

S01(c)(6).

---------------------------

PR U B R R R R B R B A

i)

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)7,
C Medinadvertioemoents? . « « « « ¢ e ¢ s s s s s s s s s s s s s ssssasassssssssnnssss
d Mailings to members, legisiators, or the public?

e Publications, or published Or broadcast stlements? . . . . . . . . . v v v v s v v oo nsssas
f

o

h

|

]

------------------------

-------------------------------------------

------------------------------------

...

Yoo
1 Were substantially all (90% or more) dues received nondeductiie Dy members? . . . . . . . . ... ... 1
2  Did the organzation make only in-house Jobbying expenditures of $2,000 Or 8887, . . . . . ... ..o esuus 2
ummwb»ﬂquﬁy»mtmmqﬂldﬂiyowmmm?wm 3

3 D the organzation
' m Complete if the organization

is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and If either (a) BOTH Part |Il-A, lines 1 and 2, are answered "No" OR (b) Part ll-A, line 3, Is

answered "Yes."

1  Dues, assessments and SMBar amounts from MeMDOS | . . . . . .« v v v v v s s v v s v ennsmnnas 1
2 Section 162(e) nondeductible lobbying and political expendiures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
0 CRIIBIRINNIE - (4 /o a's aYala ) 4 ‘o) orel e (006 aa Db B e B T oA Bk e aT e A e e et A8
B CRITYOMEE NOM DRI DBRE .. st e ‘ave ari o s ) AT o e /oo a0t d e TS 0 o T w0 2 e e (B 37 20
R [ P ST NI A S I P P Gl L T S e P S M LR R A AT Sl NP Sy G C A 5 2c
3 Aggregate amount reporied in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
8nd POMtical exXpendiure Next Year? « » « « « v v v o v o s R 5 DG SATA RS e I e i e e 4
8 T of lobbying and ical & s s IDNICHONNS 3 . %5 s s o s bl ais o S iainie s 5
Supplemental Information

Provide the descriptions required for Part kA, line 1; Part b8, line 4; Part kC, line 5; Part 1A (affiliated group list); Part LA, lines 1 and

2 (see instructions); and Part 1B, line 1. Also, compiete this part for any agditional information.

$E1208 1 000
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SCHEDULE D
(Form 990)

Supplemental Financial Statements | ows o 15450047
D Complats If the organization answered “Yes® on Form 900,

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 122, or 12b. ﬁ
P Attach to Form $90. Open to Public

P Go to www.irs. gowForm$90 for Instructions and the latest Information. Inspection

REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . , . .. ......
2  Aggregale vaiue of contributions to (during year)
3 Aggregate value of grants from (duning year) . .
4 Aggregale value atendofyear, . . . ... ...
5 Did the organzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject 1o the organization's exclusive legalcontrof? . . . . . ... ... D Yos D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
B e o, Wi MR A [ Jves [ Ino
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Puw $) of conservation easements heid by the organzation (check all that apply).
Preservation of 1and for pubiic USe (for axample, recrmation or aducation) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified hisloric structure
Preservation of open space
2 compmomzammhzdvummmm-wmtmmmnrmu
easement on the tast day of the tax year. Heid at the End of the Tax Year
2 Total number of CONSBIVAtON EASEMENMS . . . . . o v v v v v v v m s v v was shessters e 1ES
b Total acreage resricled by CONSevaliON €35EMEMS .+ » + v v v e v s v v v s v v v v s s v L2D
¢ Number of conservation easements on a certified historic structure incuded in(a). . . . . | 2¢ h
d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed inthe National Register, , ., . . . .. . v v v s nssrrrness L2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject o conservation easament is located b
5 Does the organzation have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemems T hokIS? . . . . . . . o v v v v v v v v v veaa [-__]v“ DNo
6  Staff and volunteer hours devoted o monitoring, inspecing. handiing of violations, and enforcing CoNsSArvation easements during Ihe year
B
7 Amount of expenses incurred in monfioring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 1 70{h)(4)B)(i)
ond 50t 17OMKANBNI? . . . . . .o o vseeneeneeneannnns NAMERNG i 1) /o] I

9 InPart XN, dmmm«uwmmw&mwmhmmuﬂwmam
balance sheat, and include, if applicable, the text of the footnote 1o the organzation's financial ststements that describes the

organization’s accoun: for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "Yes”™ on Form 990, Part IV, line 8.

1a ll the or'&mmuon elected, u permitted under FASB ASC 958, not to report In fis revenue statement and balance sheal works
reasures, or other simiar assets held for public exhibdion, education, or research in furtherance of public
wv-ce provide in Part Xili lho text of the footnote to its financial statements that describes these items.

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

() Revenue ncluded onForm 900, Part VILEN® 1. + « v v v v v v v s s s ssssrrrarssvasssas P§
(i) Assets included in Form 990, Part X, . + v+ + + & S SR N AP 0 dl v a9 e\ >3

2 Htm«mm:ecmedorhwmdmmmuvmoroummmm!ormmgah.pmwutmh
following amounts required to be reported under FASB ASC 958 relaling to these items:

a2 RevenueinciudedonForm 990, Part VIIL INE 1. . . . & . . ot it i i v ot u s s b aa vt o nmanan >3
b _Assets included in Form 990, Part X. . . . . . . ... o uternis e s e Ve dikieVaw Ve ar e wie e >3
For Paperwork Reduction Act Notice, mmmunmm Schedule D (Form 990) 2019

JSA
SETNS 1 000



V

Scheduie D (Form 590) 2019

oe

3 muwmmmmmmmm demtmmdMQWundh

collection items (check afl that apply):

Public exhitation d Loan or exchange program
Scholarly research B Other
Preservation for future generations

Provide a description of the organzation's collections and explain how they further the organzation's exampt purpose in Par
X,

During the year, dii the organization solick or receive donations of art, historical treasures, or other similar
assels to be s0id to rase funds rather than to be maintained as part of the organization's collection? . . . . . . No
Escrow and Custodial Arrangements.,

Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
900, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermeadiary for contributions or other assets not
WSRO0 OF IFOM OO0, BUIND.. . ... o5 o 55,5 55 0 o o8, o 6 R0 B whonierriare, sio7s i o [Jves [Ine

BOOIMINDDMENOE . . o2 s i sacscshanavansineeeaiosssisesies ic
ACOIONS AUINQ tNe YeBT, . . . . .« v v v v v v a v v v 6.0 GLaLe 6 b m i 1d
Distributions during e year . . . . . . v v v v v v v v ssssssasencasc|le
Ending balance . . . .. . assas sesnsssssssaseenn |
memwmoﬂf‘mm Part X, ine 21, for escrow or custodial account labity? | | Yes No
f Yes.” explain the arrangement in Part Xiil. Check here I the explanation has been provided on Part XM . . . . . .. . . .

Endowment Funds.

Complete If the organizaion answered “Yes" on Form 990, Part IV, line 10.

oe

(8) Custront youor (d) Prior year ) Two ywars back () Three yoors back | (8) Four years back

semolywm....
Contributions + . . .+«

Grants or scholarships . . . . . .

End of year balance . .
nmnmammdmmnmmmmw.mu»nwm
Board designaled or quasiendowment b %

Permanent endowment b %

Term sndowmant » %

The percentages on ines 23, 2b, and 2¢ should equal 100%.

Are there encowment funds nol in the possession of the organization that are heid and administered for the

organization by: Yes | No
() Unvelated Organations. . . . . ... ... P D T O o OB T T ¥ s O ot Ja(i)
e R N e P KA L i s L SO M) SIS O A W\ A

M “Yes® mmul).me*mmwwuwmmm................ 3

: 3 organizabo M'Yu‘onFomOOOJMM’hoi‘Io.SoeFormooo.me‘lmw.
Descrobon of progenty (a) Costorotherbasis | (b) Costor other basis | (e Accumeiated @) Bock vahue
(i vestmont| (other) deprecaton

[ O O R A PO o PR

B BUKINGS: ¢ 5 v'5 0 o5 a0 00635 0 a8

¢ Leasehoki improvements. . . . ...... 13,340, 2,668 10,672.

d BQubINeMl, o o v 05 00 509 009 0 000 297,759, 148,851 148,868,

@ O - o oot s Sl T s s

mmmum_ougmo (Comm(qmgumm Part X, colurmn (8), line 10¢), . . . . . . > 159,540.

Schedule D (Form 990) 2019
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Schodule D (Form 900) 2019 Page 3
Investments - Other Securities.,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
( onmumumaanm Methoc of valuation:
.’ (inciuding name of security) ooy Ooﬂ‘?rcﬁd:-mm
(1) Financialderivatives , . . . .. ...........
(2) Closely heid equity interests , . . . .. .......
(3) Other
(A)
(8)
<)
(D)
®
F)
G)
H)
Total. (b) must soual Fom 990, Part X, col (8) ne 12) . B
Investments - mm
Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 890, Part X_ line 13.
(a) Description of investmant (®) Book value {€) Mothod of valuabion:
Cast or end-of-yoer market value
(1)
2)
3)
(4)
(5)
(8)
(7
A8)
(9)
Total. (Column (3) must squel Form 90, Pan X, col (8) #ne 13) . B
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(8) Description (b) Bock value
(1)
(2)
{3)
(4)
(5)
(8)
{7
8)

(9)

Total. (Cofumn (b) must equai Form 990. Part X.coL (B)ine 16) . . . . . . . . . . _ ..

Other Liabilities.
lComzpslebe if the organization answered “Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X,
ine 25.
1. (9) Description of kabwty (b) Book value
(1) Federal income taxes
(2)
A3)
(4)
(5)
(6)
(7)

(8)

(9)

Total. (Colurme (&) must equal Form 990, Part X col. (8] ine 25.)

DR o s s ee .

2. Liability for uncertain tax pasitions. In Part X011, mncmdulmnmwxnmwmmm
organization's liakilty for uncertain tax positions under FASS ASC 740. Check here If the text of the footrote has been provided in Pan Xill [ X]

A
$TI270 L 000

Schedule D (Form 0i2) 2040
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Scheoule D (Form $90) 2019
nmmmnmwwnmmmmwm

Page 4

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

U ! Totlrevenue, gains, and other support per audited nancial SBLEMeNs . . « + « « « v e s s o et e 1 3,787,223,
2  Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (I0SSES)ONINVESIMENTS « « « v v e v v v v v v s r v o 2a
b Donated services and USE Of fACHRIES + + « « « + v v e v v v v v s snsrrs s 2D
¢ Recoveries of prior year grams, « « « « v o v v v v v s o v s A SR b
d Other (DescrbeinPart XIL) « « v v v v v v v v v e v v aan o't a Y B eN e (ay e .29
e Addlines 2athrough2d . . . . ... . . R R e Pl S WY b ke AN G T8 (P O P | 20
B OO IR IS OIS BB Y oot r6 lerale: o b e e s b 3 ol - aaie e L 4 ok L3 3,787,223,
4  Amounts included on Form 9890, Part Vill, line 12, but not on line 1:
s Investment expenses not included on Form 990, Part VI ine 7b. . . . . . . | 48
b Other (DescribeinPartXil) . . . . . .. eria atute i Rk el L
c Addlines4aanddb . . ....... S aaire’ %l w iapioh S a i avend Siiw e e e B St 4c
5 : T N | R v A e ) 3,787,223.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Completa if the organization answered "Yes™ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . e e W i & 3,613,534,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
s Donated services and use of faclIBs - . . + + . « v v v s v s v o vnenaehdd
b Prioryurodiuumem..... ................... i et _2b
¢ Other bsses. o o b mtre I Yu (s AT e i AT A M A e I e S e R e _2c
d omc(oncrbohmxl) ......................... ..L2d
O ASATNIS IR BOUGE B o < 500 o viars/svn bis ey bin:a ere g ool oiuinte AR i SR .. |20
3 Subtract ine2e from line1 . ... .. SR S R s R e B e e s VAT ava 3 3,619,534,
4 AnummmaonFormsooPmlx.lhezsmmtonmi
a Invesiment expenses not included on Form 990, Part VIl line 7b. . . . . . . |48
b Other (DescrDeNPAMXIL) « + ¢+ s o s esvosvsosnnsenssssss LSO
c Mdﬁmsuamdb 4c
U 4c. my Part /. 18, 5 3 s asaras 2t 8 3,619,534,

S nmmmmm

Provide the descriptions required for Part Il ines 3, §, and o.l-’anlll.lnulaWC Part IV, lines 1b and 2b; Pan V, line 4; Parn X, ne
4b.

2; Part XI, nes 2d and 4b; and Part XII, lines 24 and 4b

SEE PAGE S

Also complete this part to provide any additional information.
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Schedule O (Form 950) 2019

Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2:

THE COUNCIL APPLIES THE PROVISIONS OF ASBC 740 RELATING TO ACCOUNTING FCR
UNCERTAINTY IN INCOME TAXES. THE CCUNCIL ANNUALLY REVIEWS ITS POSITIONS
TAKEN IN ACCORDANCE WITH THE RECOGNITION STANDARDS. THE COUNCIL BELIEVES
THAT IT HAS NO UNCERTAIN TAX POSITICONS TAKEN IN ACCORDANCE WITH THE
RECOGNITION STANDARDS THAT WOULD REQUIRE DISCLOSURE OR ADJUSTMENT IN

THESE FINANCIAL STATEMENTS.

~

Schedule D (Form 890) 2019
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SCHEDULE J Compensation Information |_ome No. 15450047
(Form 990) For cartain Officers, Direciors, Trustess, Key Employees, and Mighest 2@19
Compensated Employees
P Complete H the organization answered "Yes"™ on Form 890, Part IV, line 23
.u-—ldnm P Attach to Form 209,
Tl e Serace buummmmmnmm.
Noama of the organization
REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631
Y Guestions Regarding

13 Check the appropriate box(es) If the organzation provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these Rems.

Fust-class or charter travel
Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social cub dues or initiation fees

Personal services (such as maid, chauffeur, chef)

b dmhn.mhl.mmadblhowmbm-munmw
.:!mmummbnotuolmmmmuwfcomm n o

L B s ) e RGP N- T R ts S S S NP Y PRI IOE Gy S a0 S il S gy S

3 Indicate which, If any, of the following the organization usaed to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by 8
related organzation to establish compensation of the CEQ/Executive Director, but explain in Part M.

Compensation committee
Independent compensation consuitant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation commitioe

4 year, o person listed on Form 8890, Part VI, Section A, line 1a, with respect 1o the
mnoun:zw "

Receive a severance payment or change-of-Control DaYMEM 7. . . . . . v v v i v o s oo oessssnsensas
Participate in, or receive payment from, 8 supplemental nonquakfied retirementplan?, . . . . . . ... ... ..
¢ Participate in, of receive paymant from, an equity-based compensation acrangement?. . . . . . .. . ... ...
If “Yes® 10 any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part NI

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

§ For persons listed on Form 990, Part VIl Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organtzation? . .,

B-CARY OIS CIOBEBMIDNT & < s s a s aveia Aais ata A F s 670 05 0 0 e B e e e e e e R e el e ey
If *Yes® on kne Sa or 5b, descride n Part Il

6 For persons listed on Form 900, Pat VIl Section A, line 1a, did the organizalion pay or accrue any
compensation contingent on the net earnings of:

a The organization?

If "Yes® on ine Ga or 6b, desarde n Part il
T For persons listed on Form 990, Part VI, Section A, line 13, did the organzation provide any nonfixed
payments not described on lines 5 and 67 I "Yes,"Cescrde NPat I, , . . . .. . vt i n vt e v e 7
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant 1o a contract that was subject
1o the initial contract exception described in Regulations section 53.4958-4(a)3)? I “Yes" descride
hm“ L L I L B I B B B I R B N I R R I T I R T )
- uwu-mm&wmommmmbmuwmnmmmh
ROQUIRIDNS SOCHON SR APSEBICIT ", o' o o ixiak oo a7 s o o's st w w gl o R G s a v o b Ve e b o e
r«rmmmmnwu.mummrmn Schedule J (Form 990) 2019

---------------------------------------------------

-------------------------
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Schedule J (Form 990) 2019

Page 2

EXXT officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees. Use duplicate copies f addtional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from relaled organizations, described in the
instructions, on row (¥). Do not kst any individyals that aren't listed on Form 990, Part VIL
Note: The sum of columns (B)(i){ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, ine 1a, applicable column (D) and (E) amounts for that

individual.
(B) Beeakoown of W-2 andior 1099-MISC compensation mzm“ (D) Neataxable (E) Toral of comm 1) Compernaton
doterrez benests BYID) n coumn
(A) Name and Tite ) Bae ) Bonus & ncentive ) Ofher precrbompie -‘*:)‘m-
compennaten Form 990
GREGORY DIXON [ 139,069, 0J 0.} 0 14,072, 153,141, 0.
qFINANCIAL/IT MANAGER (L] 0. 0 0, 0] 0, 0 0.
DONNA SCHANTZ m 207,342, 0 0. 0J 0, 207,342, 0.
2EXECUTIVE DIRECTOR " 0 0, 0. 0. 0. 0. 0.
JOSEPH LALLY mn 169,445, 0 0 0, 0. 169,445, 0.
3DIRECTOR OF PROGRAMS (L] 0. 0J 0. 0 0. 0. 0.
ROY ROBERTSON m 139,203, 0, 0. 0. 14,072, 153,275, 0.
4DRILL MONITOR 0 0 0. 04 0. 04 0.
m
s L)
®
L3 (L]
m
7 L]
L]
) (L]
m
L) (L]
0]
10 (w
m
1 (L]
m
12 (L)
m
13 W
m
1" (i
m
15 ()
m
16 L]
Schedvile J (Form #99) 201¥
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SCHEDULEO Supplemental Information to Form 980 or 990-EZ |_omm e 15450047
(Form 990 or 990-EZ) Completa to provide Information fof responses 10 specific questions on 2@19
Form 990 or 990-EZ or to provide any additional information.

' ‘ P Attach to Form 990 or 990-EZ.
P Information about Schedule O (Form 990 or 990-E7) and its instructions bs st www.irs. govform¥30.
Name of the organizaton Lmployer IdenUBcation number
REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631

FORM 990, PART 1, LINE 1

TO PROVIDE FOR THE QOVERSIGHT, MONITORING, ASSESSMENT, AND EVALUATION OF
OIL SPILL PREVENTION, SAFETY, RESPONSE PLANS, TERMINAL AND OIL TANKER
OPERATIONS, AND THE ENVIRONMENTAL IMPACTS OF OIL RELATED OPERATIONS IN

PRINCE WILLIAM SOUND ALASKA.

FORM S50, PART VI, SECTION A, LINE 7A:

PRINCE WILLIAM SOUND REGIONAL CITIZENS' ADVISORY COUNCIL HAS 18 MEMBER
ENTITIES WITH 15 VOTING BOARD MEMBERS ESTABLISHED IN ITS BYLAWS. THE
MEMBER ENTITIES INCLUDE VILLAGES, CITIES, AND GROUPS REPRESENTING ALASKA
'NATIVES. CONSERVATION, TCOURISM, COMMERCIAL FISHING, AND AQUACULTURE. ALL
MEMBER ENTITIES WERE AFPECTED IN SOME WAY BY THE 1989 EXXON VALDEZ OIL
SPILL, AND ALL HAVE A SIGNIFICANT STAKE IN THE PREVENTION OF OIL
POLLUTION AND PROTECTION OF MARINE RESOURCES IN THE AREA. EACH MEMBER
ENTITY DESIGNATES AN INDIVIDUAL TO SERVE AS A VOTING DIRECTOR, WITH THE

EXCEPTION OF THE CITY OF VALDEZ, WHICH DESIGNATES TWO VOTING DIRECTORS.

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

THE 990 IS INITIALLY REVIEWED BY THE FINANCE MANAGER. THE FORM IS ALSO
REVIEWED AND A RECOMMENDATION FORMULATED BY THE FINANCE COMMITTEE, WHICH
CONSISTS OF FOUR BOARD MEMBERS. THE FULL BCARD OF DIRECTORS IS PRESENTED
WITH THE FINANCE COMMITTEE'S RECOMMENDATION AND MAY FURTHER REVIEW THE
FORM BEFORE IT IS SUBMITTED TO THE IRS. THE EXECUTIVE DIRECTOR SIGNS THE
FORM ON BEHALF OF THE ORGANIZATION.

o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or #90-EZ. Schedule O (Form 990 or 990-£2) (2019)
JSA
PE 1227 1,000




Schedule O (Form 999 or $90-62) 2019

Name of the arganizaton Empicyer identification number
REGIONAL CITIZENS ADVISORY COUNCIL 22-0133631

n

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

PRINCE WILLIAM SOUND REGIONAL CITIZENS' ADVISORY COUNCIL HAS A CONPLICT
OF INTEREST QUESTIONNAIRE THAT IS GIVEN TO ALL BOARD MEMBERS AND STAFF AT
THE BEGINNING OF THEIR TENURE AND THEN AGAIN AT THE BEGINNING OF BACH
FISCAL YEAR. THE RESPONSES TO THE QUESTIONNAIRE ARE GIVEN TO THE FINANCE

COMMITTEE MEMBERS AS PART OF THEIR REVIEW OF THE 990,

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

DURING 2009, PRINCE WILLIAM SOUND RCAC COMMISSIONED AN INDEPENDENT,
COMPREHENSIVE COMPENSATION AND BENEFIT STUDY COVERING ALL POSITIONS IN
PWSRCAC INCLUDING THE EXECUTIVE DIRECTOR POSITION. DETAILED JOB
DESCRIPTIONS WERE PROVIDED TO THE CONSULTANT COMPLETING THE SURVEY AND
THE CONSULTANT USED A NUMBER OF SOURCES TO DEVELOP SALARY RANGES FOR h
POSITION. THE CONSULTANT ALSO VALIDATED THE COST OF LIVING DIFFERENTIAL
USED BY PWSRCAC FOR STAFF LCCATED IN ITS VALDEZ OFFICE. ADDITIONALLY,
CONSULTANT REVIEWED EXISTING PAID LEAVE POLICIES AND DID NOT RECOMMEND
ANY CHANGES TO THEM. THE CONSULTANT FOUND THAT PWSRCAC'S CURRENT SCALES,
INCLUDING THAT OF THR EXECUTIVE DIRECTOR, ARE WITHIN A RANGE HE
RECOMMENDED. THE CONSULTANT UPDATED THE COMPENSATION STUDY IN 2012, 2015,
AND 2018. THE FINANCE COMMITTEE AND THE FULL BOARD OF DIRECTORS REVIEW

PAY SCALES AS PART OF THE ANNUAL BUDGETING PROCESS.

FORM 990, PART VI, SECTION C, LINE 15:
CUR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL

STATEMENTS AND FORM 950 ARE AVAILABLE THROUGH OUR WEBSITE,

WWW . PWSRCAC.ORG AND UPON REQUEST.

~

2 Schedule O (Form 990 or $90-E2) 2013
61228 r000




Schacuie O (Form 900 or 99067) 2019 Page 2

Namo of the organazaton Empioyef Ientfic ation rum ber
REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631
U ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION _

PROMOTING ENVIRONMENTALLY SAFE OPERATION OF THE ALYESKA TERMINAL IN
VALDEZ AND THE OIL TANKERS THAT USE IT. THE COUNCIL PERFORMS A
VARIETY OF FUNCTIONS AIMED AT REDUCING POLLUTION FROM CRUDE OIL
TRANSPCRTATION THROUGH PRINCE WILLIAM SOUND AND THE GULF OF ALASKA.
THE COUNCIL INCREASES PUBLIC AWARENESS OF THE VALDEZ MARINE
TERMINAL'S OIL SPILL RESPONSE, SPILL PREVENTION AND ENVIRONMENTAL

PROTECTION CAPABILITIES, AS WELL AS THE ACTUAL AND POTENTIAL

ENVIRONMENTAL IMPACTS OF TERMINAL AND TANKER OPERATIONS.

ATTACHMENT 2
930, PART VII- COMPENSATION OF THE PIVE HIGHEST PAID IND. CONTRACTORS
.nmx AND ADDRESS DESCRIPTION OF SERVICES  COMPENSATION
PAYNE ENVIRONMENTAL CONSULTANTS, INC. ENVIRONMENT MONITOR 134,568.

1651 LINDA SUE LANE
ENCINITAS, CA 92024

ATTACHMENT 3

RM_990, IX - OTHER PEES
(a) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT ~ PUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL  EXPENSES
CONTRACT FEES 527,692. 527,692.
PROFESSIONAL FEES 129,444. 121,327, 8,117,
TOTALS ____€57,136. ___ 649,019. 8,117,

J8A Schedule O (Form 990 or $90-£2) 2019
PE1228 1 000








