Tel: 907-278-83878 3601 C Street, Suite 600
Fax: 907-278.5779 Anchorage, AK 99503

www bdo com

May 4, 2022

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, 2021.

2020 990 - Return of Organization Exempt from Income Tax

2020 8879-E0 - IRS E-file Signature Authorization Form

2020 Schedule A - Public Charity Status and Public Support

2020 Schedule C - Political Campaign and Lobbying Activities

2020 Schedule D - Supplemental Financial Statements

2020 Schedule | - Grants & Other Assist. to Org/Gov/ind. in the U.S.
2020 Schedule J - Compensation Information

2020 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,

s

Nayyir Rawhani, CPA
BDO USA, LLP

B00 U, LLP, & Detaware limited Uabitity Dactseribhip, © the U5 member of 500 miemationsl Limiled, & UX company mted by guaraniee, and forms part of
the mlernational S00 of fewn.
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IRS e-file Signature Authorization
ren 8879-EO for an Exempt Organization sV aRRas s
07201

Foe calondae yase 2020, or Sacal your begiening 2020, msenang 06/30 20 21

e P Do not send to the IRS. Keep for your records.

o Ronat S P GO 1o www.irs.govFormBaTIEQ for the latest information. 2020
Name of exempt organization or panon subject 1o tax Taxpayes identific ation num ber
REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631

Namae and litle of oificar o parsan subject 10 lax

DONNA SCHANTZ, EXECUTIVE DIRECTOR - _co

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, i any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank {do not enter 0-). But, if you entered -0- on the
return, than enter -0- on the applicable kne below. Do not complete more than one line in Pant |

13 Form 990 check here B [ X] b Total revenus, if any (Form 990, Part VI, column (A), ine 12). . .. 1b 3,669,870,
2a Form 990-EZcheck here B || b Total revenus, if any (Form 990-EZ,i0€9). . . . . .. ..... 2b
3a Form 1120-POL check hero b b Totaltax (Form 1120-POL, e 22). . . « ¢ v v v v v « & «s 3D
4a Form 990-PF check here » b Tax based on investment income (Form 980-PF, Part V], Ine 5) &b
83 Form 8868 check here b b Balance dus (Form 8888, fine 3c). . . . . oo oo S e g 5b
Form 890-T check here b b Totsl tax (Form 990-T, Part Bl 600 4). . . . « o v o e v v vv v sb

LR e Bt s S L oo LI
Declaration and Signature rization of Officer or Person Subject to Tax

Underpenalities of perjury, | declare that Z] | am an officer of the abomorgamumnoc: |am aperson subject to tax with respect 1o
(name of organaabon) .(EIN) and that | have examined 8 copy
of the 2020 slectronic return and accompanying schedules and statements, and, 1o the best of my knowledge and bele!, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my inlermediate service provider, transmitter, or electronic return originator (ER0) to send the return 1o the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
precassing the return or refund, and (¢) the date of any rafund. If appicable, | authorize the U.S. Treasury and its desgnated Financial
Agent (0 initiate an electronc funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debdit the entry to this account To revoke

a payment. | must contact the U.S. Treasury Financis! Agent at 1-888-353-4537 no later than 2 busness days prior 10 the payment
(settiernent) date. | also suthorize the financial institutions involved in the processing of the electronic payment of taxes (o receive
confidantial information nacessary to answer inquinas and resolve issues related (o the payment | have sslected a personal
Kentification number (PIN) as my signature for the electronic return and, f apphcable, the consent to eecironic funds withdrawal,

PIN: check one box only

[Z] | authorize 2DO USA, LLP to enter my PIN m as my signature

ERO frm name Enter five numbers, but
0 not enter all zeret
on the tax year 2020 electronically filed return. If | have indicaled within this retumn that a copy of the return is being fied with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERO to enter my
PIN on the relurn's disclosure consent screen

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
olacironically fded return. N | have indicated within this return that a copy of the return is being filed with a stale agencylies)
regulating charities as part of the IRS Fed/State program, | will entar my PIN on the retum’s dsclosure consent screen

Sonature of ofMcer or person Subiect 10 x Date

Certification and Authentication

ERO's EFIN/PIN. Emer your six-Cigit electronic filing identification

number (EFIN) followed by your five-digt seff-selected PIN. 9:2'0-8:3:3, F 35338

Do mot enter all zeros

| certify that the above numeric entry is my PN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub, 4183, Modernized e-Fie (MoF) Information for Authorized
IRS o-file Providers for Business Returns.

ER's sgranse B W’ ome » 05/04/2022

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless R To Do So
For Paperwork Reduction Act Notice, see back of form. Foorm BB79-EO (2000)

134
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Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as & may be made public.

.-.-..::J.’:" P Go to www.irs, govForm@90 for instructions and the latest information.
A_For the 2020 caloncar year, or tax year beginning 07/0%, 2020, and ending
C Name of ofganzation D Empioyer identificaton number
B teadwmme | oEGIONAL CITIZENS ADVISORY COUNCIL 92-0133631
vy Dong busness as o
sams hege | HOmDer and strest (or PO, box f mal i nat delvarsd 10 strent addmds) Roomsuite E Telephone rumber
—— 3709 SPENARD RD, STE 100 (907) 277-7222
::::‘-: City of 1own, state of province, country, and ZIF or foreign postal code
hmentns ANCHORAGE, AK 99503 G Gross recepts $ 3,669,870,
iy F Name and adcress of procipal oficer DONNA SCHANTZ Mum-mmu E l..,
3703 SPENARD ROAD #100, ANCHORAGE, AX 99503 um......‘..........-

| Taxesempt ststus LX 1”'&)9) |

| s01(e) (

) @ Cnseino) | | 4pelmitior | | 527

¥ "NO." mtach & et Ses pauchons

J  Website: P WWW . PNSRCAC,ORG

Briefly describe the OfQaNIZAON'S MISSION Or Most sigrvficant activtles. SEE SCHEDULE O

E 2 Check thisbax B || i the organization discontinued its operations or disposed of mare than 25% of its net assets.

3 Number of voting members of the governing body (PartVi,line 1) . . . .. .. ... .. P 3 19.

W1 4 Number of Independent voling members of the governing body (Pat V1. lne 1), . . . . . . 2= s Sl 19.

! 5 Total nuenber of indivicusls amployed i calendar year 2020 (PatV. INe28), . . . o v v v v v v n s s s n e 5 13,

E| 6 Total number of voluntesrs (esmate # MOCBEEMY) . . . . . . . ...t e e e 8 33.

<| 7a Total unrelsted business reverus from Part VIll, coumn (C). ine 12 . , . . .. ... X i s S e 7a 0.

b Net unceisiad businass taxabis ncoms from Form 830-T Part | bne 11 ., . . . . . . . ., PP IR 1 |
Prior Year Gurrent Year
8 Contribubions and grants (PartVIIL Ine Th) . . . . .. .o vu.. 0. 9.
9 Program service revenve (Part Vil ine 2) . ., . . . . e O e e A 3,757,577 3,663,638,
10 investment income (Part VAL, cousme (A), ines 3, 4.8 T, . - - . -« . oo oo e 21,499. 849.
11 Other revenue (Part VIHI, cokmn (A), Wes 5, 60, 66, 56, 106,803 118), « .+ + v 4 s v s s o 8,147 5,583.
12 Total revenue - add nes 8 through 11 (must equal Part VI, column (A} kne 12), . . , . . 3,787,223.]  3,66%,870.
13 Grants and simiar amounts pavd (Part 1X, column (A, 088 1-3) | &\ v v v v v v v v v o s 0. 65,371.
14  Benefits paid 10 or for members (Part IX, column (A} B0 4) . |, . L v v v v v v v v e r s 0. 0.
18 Salanes, other compensation, employoe benefits (Part IX, column (A), ines 5-10), , , , ., , 2,256,122, 2,332,534.
luammmymmmmmﬁmw.mnd. ..... 0. 0.
b Total fundraising expenses (Part 1X, column (D), line 25) B 0.

W1e7 Other expenses (Part IX. column (A), fnes 118-110. 116208) . . . . . . ... .o enn. 1,363,412, 1,409,509.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ke 25) . . . . .. .. .. 3,619,534, 3,807,414,
19 Revenue legs expenses Subtractime 18fromine 32, . . . . . ..o 167,689, -137,544.

3 | Begloning of Current Year Endg of Year

! 1,954,490, 3, 136, 441.

467,603. 2,387,098,
1,486,887, 1,349, 343.

Unger penaiies of parury, | deciars th | have sxamined retum inchuding accompanyng schodde ttamant Inowiesge
rue, comedt, and complete mum(mmmmnwmumum:&cm&'mm“" A
Sign ’ Siiratete of e Dws
Here DONNA SCHANTZ EXECUTIVE DIRECTOR
Type of privt rme and e
FroiType preparers name " Hure Dare PN
- Checx| | #
Pald  INAYYIR RAWHANI CPA %&%}’.{ 05/04/2022 |serewpowes | P01772194
u“"""o:; Femyneme PEDC USA, LL 3 Frseasy B 13-53B1590

Fex's oddress p2601 T STREET,

STE 600 ANCHORAGE, AK 99503

807-278-8878

Prcne ne.

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

.........

X ves | [ne

For Paperwork Reduction Act Notice, soe the separte instructicns,

J3A
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Form ¥#0
ﬁ@mammwm
Check # Schedule O contains a @ or note 1o
1 Briefly descrive the organization’s mission:
ATTACHMENT 1

2 Oklmomammmnmwmmmmumdummehumnotm-donmo
PO PO S00 OFIIEZY. . . .+ . e vresanssoeennasnsensssssonsesssssssass 308 [XlNo
If "Yes,” descrive these new services on Schedule O

3 Did the organization cease conducting, or make signficant changes in how it conducts, any program
if "Yeos,” describe these changes on Schedule O.

4 muowﬁomwogmmmmmbrMoluMhmmmmmumuww
exponses. Section 501(c)3) and 501(cl{4) organzations are required to report the amount of grants and allocations to others,
the total exponses, and revenue, if any, for oach program service reported.

4a (Code: } (Expenses $ 2,075,115, includng grants of § €3,37:. ){Revenve $ 3,083,638, )
OIL SPILL PREVENTION AND RESPONSE - WORKS TO MINIMIZE THE RISKS
AND IMPACTS ASSOCIATED WITH OIL TRANSPORTATION THROUGH STRONG
SPILL PREVENTION AND RESPONSE MEASURES, ADEQUATE CONTINGENCY
PLANNING, AND EFFECTIVE REGULATIONS:
TERMINAL OPERATION AND ENVIRONMENTAL MONITORING = IDENTIFIES
ACTUAL AND POTENTIAL 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 § Inclyding grants of § ) (Revenue $ )

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

4d Other program services (Descrive on Schadule O.)

$ ants of § ) (Revenve $ )
4o Total program service mxpenses b 2,875,719.

O 1020 1 900 Fﬂ“ﬁ (2020)




Foem 990 (2020)
Checklist of R Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)1) (other than a private foundation)? If *Yes.*
complote Schedulo A, . . . .. e B b W NS B el T 0 Bh et STo e Lo AN 0} DAY (B B 1 X
2 hhmmmnmwuiompbhm&Mdcmmm“mm? 2 X
3 OidthoorganmlnonmhdnaorwndWmmmmmmmuo‘wlﬂopoowoow
candidates for public offica? If “Yes "complele SChedUR C PaMI . o . v v v s s s s v vt v s s s s s s nws o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complele Schedule C Partll. . . . . . .o ivvvnnns : 1's X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives mombenhb duu
assessments, or siméar amounts as defined in Revenue Procedure 98-197 If “Yas, " complete Schedule C, Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedwle D, Part!, . . . ... e A T SRR RS o o 8 *
7 Ddlhoorgamunonmotholdacommuonmu.mdwnoommbmmmnm
the environment, historic land areas, or historic structures? If “Yes “complete Schedule O, Part . . . . . . ... | 1 x
8 Did the organzation maintan collections of works of an, historical treaswes. or other similar assets? M'Yu
complete Schedule D Partlll . . . . ... e o N A SR TR TN ST S A B # [} X
9 Did the organization report anomom!h?an&lho 21 fuuuowotcuﬂodudoccoum liabliity, serve as a
custodian for amounts not listed in Pat X; or provide credit counseling, debt management. credit repair, or
debt negotiation services? If “Yes, “complede Schedule D, Part IV . . . . . o v it ittt i i e e ] X
10 Did the organzation, directly or through a related organization, hold assels in donor-restricted endowments
or in quasi endowments? If “Yes.“compioto Schedule D, PartV , | . . . . o ittt in i 10 X
11 I the organzation's answer to any of the following questions is "Yes." then complete Schedule D, Parts W1,
VIL VIIL, IX, or X as applcable.
a Did the organization report an amount for land, bulldings. and equipment in Part X line 107 If “Yes "
CORPNID STRRMIIL PV ¢ o i 00 siare s o ora s s o nh e s oo e diare sn msdiate e s m e taral ore Biore 11a| %
b Dummmmnnoonwmomlormmmmmhhnxm 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes “complete Schedule D, Part W . . . . . 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or mon
of its total assets reported in Part X, ling 167 If “Yes "complele Schedule O, Part VI, . . v v v v v v v v v v v I11C X
d Did the organzation report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
roported in Part X, line 167 if Yes,"complele Schodule O, Part X, . . v v v v v v v v v sn s ns s |10 X
@ Did the organization repcet an amount for other liabilities n Pat X kne 257 If “Yes “complede Schedule D PatX . . . . ., |[11e X
f Did the organization’s separale o consolidated Nnancial stalements for 1he tax year include a footnole that addresses
the organization’s labdity for uncertan tax poadions under FIN 48 [ASC 740)7 I “Yes “ complete Schecule O, Ferr X . . . . . 1l X
123 Did the organzation obtan sepirate indepanden! audited financal statements for the tax yaw? N “Yas ™ complete
SCRecie O PrEB XINOXMN, « o s o s s s s s oo s oo asssessssssssssssssnensssassvenas 12a *
b Was the organization indudod tn oomoldalod lndopondom avdited flnanau stalements for the tax yoar? Jf
“Yes." and if the organization answered “No* to line 12a, then completing Schedule D, Parts X1 and XIf is optional | 12b X
13 Is the organization a school described in section 17O(LN1NANK? ¥ *Yes,” complete Schedwle E. . . . .. .. .. 13 *
142 Did the organzation maintain an office, employees, or agents outside of the United States?, , , . ., ...... |14a X
b Did the organzation have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmaent, and program service activities outside the United States, or aggregate
foregn nvestments valued at $100,000 or more? i *Yes, " complete Schedule F, Paris land IV, . . . . ... .. 14b X
15 Did the organzation report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or
for any foreign organzation? If “Yes, "compiole Schodule F, Parts lTand IV . . . . . . . . . . vt it e s e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or othar
assstance o or for foreign individuals? If “Yes, " complele Schedule F Partsand IV , . . . . ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundralsing services on
Part IX, column (A), ines 6 and 11e? If “Yos " compiele Schedule G, Part | See instructions I TR B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If "Yos," compiote Schedule G, Partll . . . . ... ..... . 2 18 b
19 DunnorgnmmmnmmnStsooOdgmahmehmgummMme lmsu?
20a Did the organzation operate one or more hospial fackities? ¥ “Yes,"complefe Schedwle H , . . . ... ..... |20a b
b If "Yes™ 10 line 20a, did the organization attach a copy of #s audited financal statements to this return? , , . . . |20b
21 Did the organization report more than $5,000 of grants or other assstance 10 any domestic organization of
1 lire 17 If “Yes * [ Ll a2 ] X
L1031 1900 rom 990 (2020



F 990 (2029)

Fage 4

mmm of Required Schedules (continuod)

22 Did the organization report more than $5.000 of grants or other assistance 1o or for domestic indivduals on
Pact 1X, column (A), line 27 If "Yes * complete Schedule |, Parts fand W . . . . . .
23 Did the organization answer “Yes® to Part VI, Section A Ine 3, 4, of 5 about compensation of the
organization's current and formar officers. directors, lrustees, key employees, and highest compensated
employees? If “Yes," complele SChedWe J, . + « « v e v v ee v e s it s st
248 Did the organization have a tax-exempl bond issue with an outstanding principal amount of more unn
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer Mnes 240
through 24d and complete Schedule K If No,"goto e 258 . . . . .. . v v v iivaa s naneros
b Did the organzaton invest any proceeds of tax-exempt bonds bcyondohmpomypomdmpﬁon‘? .......
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time during the year
todefesse anylax-exempiDONds?. . . . v v 4 v v s st b b E e EE e s e e
d Did the organization act as an onbohalol'mvforba\dsmmmnwmduimlumﬂ .......
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefl
transaction with a disqualified person during the year? If “Yes,” compiete Schedule L Parfl. . . . . vos'e &
b Is the organization aware that # engaged in an excess benefd transaction with ldemninaptb«
youondmnrn!nmad&onh.nolboennpomdonmo(tmommsumspfbtFoam”botwo-EZ?
I "Yes,*comploto Schedule L. Part ], . . . v e i v v i i v v nnnns T O T e T TR I S RC 7 FE
26 onhwmmnnpon-w.mm”rmxlms«zz fumawauu'muuymwnnyeumm
or former officer, direclor. trusiee, key employee, creator or founder, substantial contributor, or 36%
controfiad entity or family member of any of these parsons? If "Yos," completo Schedule L Partll, . . . . . . ...
27 Did the organzalion provide a grant or other assistance to any current or former officar, director, trusiee, key
amployes. creator or founder, substantial coninbutor or employee thereof, a grant selection commitiee
member, o to a 35% controlled entity (including an employee thereof) or family member of any of thase
persons? If Yes."complete Schoduwle L PaAIN . . . . . . v v v v v v i v nn s nesoassss 50 01018008
28 w-m«gmm:mwabumnmcmwn omouholouowmm(msmml.
Pan IV mstructions, for appicable filing thresholds, conditions, and exceplions)
8 A current or former officer, direclor, rustee, key employee, creator or founder, or substantial contributor? If
Yos"complele SChodle L PortIV . « v v v s s v s s s e s o s anssssstssnsssossssasssnnsen
b A family member of any individual descrided in ing 28a? ¥ "Yes,” complete Schedule L, PartIV, . , . .. .. ..
¢ A 35% controlied entity of one or more individuals andlor organizations described in lines 28a or 2807 I
Yes“complele Schedwle LPartlV . , . . . v v v v vn v esesons R A N A uid
29 Odunmmhonnodemonihnns?SOOOhm-cuhoommum?"'Yu. cunwbnsmodbhu
30 Did the organzation receive contributions of an, historical treasures, or other similar assets, or qualnod
conservation contributions? If “Yes“complele Schedule M . . . . . . . . . i i v i s s e n e
31 D the organization Squidate, lerminate, or dissolve and cease operations? If “Yes,” mnnswomu Part |
32 OK the organization sell exchange, dispose of, or transfer more than 25% of Bs net assets? If “Yes'®
completo SONOTNO N, PO . o o o « ¢+ o s s v s 3 et ssssssssssasssssssesnsssessse .
33 Did the organization own 100% of an entity disregarded as separale from the organiauon under Roguhm
soctions 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Partl. . . . . . . .. .\
34 Was the organization related to any tax-exempt or taxable entity? If *Yes* cwmbfoSclnMRMN ll
OrIV BT PRV, 0 8 o o aiatiis i bos e 2is s ¢ b o 070 8.4 5 6V 0ol e /0 0. a aCla b8
isa OBlhoagamﬁoomwaconhoMQdkymunmonuﬂbnS‘l!(b)(‘l!)?
b if "Yes" to line 35a, did the mtmlmmmwmomkmuommhwumm o
conirolied entity within the meaning of section 512(b)(13)7 ¥ "Yes," complale Schedule R Pat V. lne 2. . . . ..
36 Section 501(c)(3) organizations. Did the organization make any lransfers 10 an exempl non-chantable
related organization? If “Yes “compilete Schedwe R Part V. line 2, . ., . . .. .. OV S BRSNS SRR
37 Did the organization conduct more than 5% of its activilies through an entily that is nol a reiated organization
and that s treated as a partnership for federal income tax purposes? If “Yes " complete Schedule R Pant Vi, .

38 Did the organzation complete Schedue O and provide explonations in Schedule O for Part VI, lines 11b and
IWM..MFmehnmmmdbconmwwo

Yes | No

24a X

24b

24c

24d
p e

25a X

25b X

a7 X

28a X
28b x

28¢ X
SET X

31 %

32 X

33 X

35a X

sh

38 X

37 bl

| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV ... ... ........

ey o=

1a Enter the number reported in Box 3 of Form 1096, Enter 0 if not applicable . . . . . ... . | 1a 22

Yeu | No

b Enter the number of Forms W-2G inciuded in fine 1a. Enter -O- if not applicable . . , . . . . . KD 9.

¢ D the organzation comply with backup withholding rules for reportable paymenis 10 vendors and
reportable gaming (gambling) winnings to prize winners? . _ _ . _ . . A LA s s aaanasaaaa
JSA

1c | X

SE00 1 00

rom 990 (20209



Form 590 (2020)
XXM Statements Regarding Other IRS Filings and Tax Compliance (continued) N
-
2a Enter the number of amployses reportad on Form W-3, Transmatal of Wage and Tax l '
Statements, f3ad for the calendar year ending with or within the year covered by this retum. . 2a 19
b I at least one is reported on line 2a. did the organization file all required federal employment tax refurns? | 2b | X
Note: If the sum of ines 13 and 2a is greater than 250, you may be required 1o o-file (see instructions). . . . . . .
3a DK the organization have unvelated business gross income of $1,000 or more during the yoar?, . . . . o v 4. . o |38 X
b ¥ “Yes.,” has it tied @ Form 990-T for this year? If “"No” lo fine Jb, provide an explanalion on Schedule O . . . ... . b
4a Alany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such 83 a bank account, securitios account, or other financial account)?. . | 48 X
b If “Yes," enter the name of the foreign country b
Sec instructions for filing requirements for FRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party 10 3 prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. |58 X
b Did any taxable party notify the organzation that it was or is a party 1o a prohibited tax shelter transacton? | 5b b
c lf *Yes" to line 5a or 5b, did the organization file Fom B886-T? . . . . . . . o vttt ittt t s v s annaansn 5c
8a Does the organzalion have annual gross receipts that are normally greater than $100.000, and did the
organization solicit any contributions that were not tax deductidie as chartable contributions? . . . .. . . ... . 88 X
b If “Yes " did the organization include with every solcitation an express stalement that such contributions or
gifts were not lax deductible? . ... .. R R N e A T A X A YO A A Ny R _6b
7 Organizations that may receive deductible conmbouom under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andsenvicos provided IO the PaYOr? . . . o v v vt v v v vttt ettt a et e e .| Ta X
b W "Yes* ddhocgmbonnohdyv\odonocolthonhndhgoodswumm? ............ 7b
¢ Did the crganization sell, exchange. or otherwsse dupose of tangible personal property for which 4 was
TR TR ] B R ) S A R G AT R S o SO B I 4 Tc A
d If “Yes " indicate the number of Forms 8282 fled during the year . . . . . . .. ... .. ... |70 |
e Did the organization receive any funds, directly or indireclly, to pay promums on a personal banefit contract? | 7e A
1 Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? . . . . . |71 X
g If the organization received a contribution of quaified intellectual property, did the crganization file Form 8899 as requres? | 79
h If the organizaticn received & contribution of cars, baats, alrplanes, or other vehides, did the organization flie a Form 1098-G7, + | Th
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
SpONsoring organization have excess business holdings atanytimeduring the yea?, « v v v v v v v v e v v v v s o |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organzation make any taxable distnbutions under section 49667 . . . . ... o s seves . F"(
b Did the sponsoring organization make a distribution to a doncr, donor advisor, or related person?. . . . . v u/ara s | 9D
10 Section 501(c)(7) organizations, Enter.
a Initiation fees and capital contributions included on Part VIl lime@ 12 . . . . . . .. oo v W 10a
b Gross recepts, included on Form 980, Part VilL, line 12, for public use of club faciities . . . . | 10D
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . N B (R LT T ) el e S 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
3gaInst amouMs due OF received From themM.) . & &« v v v v v v v v v v st e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzation filng Fotm 890 in beu of Form 104172 12a
b If “Yes." enter the amount of tax-exempt inlerest receved or accrued during the year , . . ., . 12b |
13 Section 501(¢}{29) qualified nonprofit health insurance Issuors,
a Is the organzzation beensed 16 issue quakfied health plans in more thanone state? . . , . .. ... ..... coso |32
Note: See the instructions for additional information tho organization must report on Schedule O,
b Enter the amount of reserves the organization is requirad to maintain by the states in which
the organization is licensed (o issue qualified heakthplans , . . ... ... .. R e O 13b
G Enterthe amount Of resenveS ON NBAG . . . . . . v v v v v vt vt e e e aneennennne 13c
14a Did the organizalion receive any paymom: for indoor nnninc servicasduring the taxyear? . . . . . ... ..... 14a A
b If "Yes," has it fied a Form 720 10 report these payments? If "o, provide an explanation on Scheduie O . . . . . . | 14b
15 s the organization subject 1o the section 4960 tax on paymeni(s) of more than $1.000.000 in remuneration or
excess parachule payment(s) during the Y8ar2, . . . . . 4y v v v s st v nsssnarenansnsseneesesal18 A
if "Yeos." soa instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 oxcise tax on net investment income? | 16 X
M "Yes” compiete Form 4720, Scheduie O.
Form 990 (2020)
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Page 6
low, and for @ "No®

m Governance, mmowmﬁamvwmmmszmmnm
response to line Ba, 80, or 100 below, descride the crcumsiances, processes, or changes on Schedule O. See instructions.

Check ¥ Schedule O contains a response ornote foanylnemthisPanVi _ ., . .. . .00 v oo v v s o n oo oo
Section A. and ™
19
1a Ed«ﬂnmbotoivowmmmdmgognhgbwyatmtgoglmm body A 1a
there mncu fl among mem governing %
= the mwm ” nuthoﬂy l?.n executive committee or similar
comm explain on 19
b Emumam’g:ro!vommmwsmonm 12, above. who are independent. , . . . L12
2 Did any officer, drector, trustee, or key empioyee have a family relationship or @ business relationship with o -
any other officer, director, trustee, or key emPIOYee?. « + v v v v v v s v s v v v e s b o SN B S e
3 Did the organization delegate control over management duties customarily podomodbyo«undovhduod 3 ’
supervision of officers. direciors, trustees, or key employees 10 a management company or other person?. . . x =
4 D the organization meke eny significant changes 1o its Qaverning documents since the prior Form 990 was fled?. . . . . . . X
13 whmommmmndmmmyouoummcmbndhowwn‘smm. .4 . z
6 Did the organization have members Of SIOCKDOIIENE? . . « « v« v v v s v s s s
Ta Did the organization have membaers, stockhoklers. or other ponom-mo had the power to ohclor-ppoht %
one or more members of the QOVErnINg BOdY? . . « + v« v« ¢« vt v s s s m s s o e as o KA R o Pl & (
b Are any governance decisions of the organization reserved to (or subject 1o approval by) mombou > x
stockhokders, Of persons other than the governing bOdy? « « « « v v v v v s v s s s s s s s s e s o us 5
8 D the organization contemporaneously document the meetings held ocwmton sctions undertaken durlng
the year by the following olx
2 Thegoverningbody?. . . . . v v v v v v v o vs - s A . e Bk e 7e ~
b Eommmmmomwmmuwdmgomw.......................
9 s there any officer, director, tmotoe ukwompbm&hdmpmﬂmkmumlunw-t
ization’'s m address? If names and addrasses on Scheduie O. ) X
m&mmwnammmmw_w&wm.)m -
10a Did the erganzation have local chaplers, branches. or affiates? . o SR EUCER 10a X
b If "Yes™ did the organization have writlen poicies wﬂptoaduu oowmnn the activities of such chaphtl
affillates, and branches 1o ensure thelr Operations are consistent with the organzation's exempt purposes? . . . 198

112 Has the organization provided a complete copy of this Form 990 to aé members of its governing body before filing the form? . 118
b Describe in Schedule O the process, if any, used by the organization to review this Form 920,
128 Did the organization have a written confict of interest policy? If "No," 010 Hne 13 + « v v v v v s s v rs s (H2BLK
b Woere officers, directors, or trustees, owkqmmtmtodmmlmmtutcmsm

RO COMMIONT 6.0 0,00 0 a 8 o aie e o6 8 0.0 AN S R 068 S aMAS R o v ) [
c Did the organization regularly and consistently monktor and enforce oompw vmh lho policy? If “Yes," g

describe in SChadule ONOW S WBSTOME « - - - « . <« 4 4t o ottt s st innsannnns AP 12¢ =
13 Did the organzation have @ written whistieblower policy?. + « « « « s c s o s s s o s s avsan s nan st s 13 -
14 Dldlhoomaﬂutwnhonnwmmcomomnhnmmmwmw ..... el A el a e A 14

16 Did the process for determining compensation of the following persons include a review and awwd by
independent persons, comparablity data, and conternporaneous substantiation of the deliberation and decsion?
a The organization's CEO, Exacutive Director, or top management oMl . . . « < « v v 4 v v v v v asssns . pi58 X
b Other officers or key employoes of the OIGENZBNON « « « « « « « « « « 4 s s « & 4 S e AN e e bia e 2 L EEE LA
If “Yeos" to line 15a or 15b, mnpmthO(mmm)
16a Did the organization invest in, contribute assets to, or particpate in a joint venture or similar m.ngomoﬂl
with a taxable entity during e year? . . . . . . . oo vttt e e cee. |A8a X
b If Yes" did the organzation follow a written policy or procedure requiring the orgnmhon lo mbah its
participation in joint venture arrangements under applicable federal tax law, and take staps o safeguard the
organization's exempt status with respect tosuch arrangements?. . . . . . . . .o oo Ll s ss s s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required 10 be fied P
18 Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if apphcabie), 980, and 990-T (Section 501(c)
only) available for lic inspection. Indicate how you made these avalable. Check all that apply.
Own website Another's website | <] Upon request || Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documants, confiict of interes! policy,
ommw mnmm avadable 1o the pubic cum\gmuxyﬂr

20 L'nLll W) w,be M( 01. ssf’f’o"wm H‘",W.m‘“m’

ISA Form 990 (2020)
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——_’”J
mmm of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schadule O contains a
Soction A. Officers Trustees, and t Com Em
1a Complete this table for all persons required to be hsted. Report compensaton for the calendar year ending with or within the
organization’s tax year,

ouu-loluummMMMM.W(mmmormm).mmMMd
compensation. Enter -0- in columns (D), (E), and (F) ¥ no compensation was paid.

. mudm«mmmwmnnmpbm.lw.Summmmmdmm“ " i

organiza urrent highest pensated employees (other than an officer, director. trustee, of emp

vb: rL!‘a::I mﬂ?‘mm.hﬂ (Box § ol“;:m W-2 and/or Box ; of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

ouunlotmowammfmom.mompm.mmhonmpow employees who received more than
8100.000dnmcmnmmlmmomlmmm.wwmlm

ouuudum&«.tm«m«:mwmm.mﬂhmulfomrdhewaumdm
organization, more than $10.000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

D Check this bax if neither the organization nor ary related organization compensated any current officer, director, or trusiee.

<)
(L] (L] Poation © m "
Name anc e Average | 100 not check more han cne Reportatie Resonatie £ trraned amourn
hours box, Unless person s both an oM pen S compensation of other
per weel | officer and @ drecionustee) tom the *om relmec compansamon
Mty g : - ceganizason organizations rom tre
hours b i 3 ;i a (WL2/1099-MISC) | (W-2r1096-MISC) |  organizason and
related : relatec orgarastons
bl
Delow i
wrrva| Hf
(1) DONNA SCHANTZ 40.00
EXECUTIVE DIRECTOR 0. X 222,017. 0. 0.
_(2)JOSEPH_LALLY 40.00
DIRECTOR OF PROGRAMS 0. x 177,007. 0. 0.
(3)GREGORY DIXON 40.00
FINANCIAL/IT MANAGER 0. X 150,037. 0. 17,316.
(4)ROY ROBERTSON 40.00
DRILL MONITOR 0. % 143,644, 0. 17,316.
(§)RALT WREDE 40.00
DIRECTOR OF ADMINISTRATION 0. X 154,839, 0. 0.
(§)ALAN SORUM 40,00
PROJECT MANAGER 0, X 137,488, 0. 0.
(MAUSTIN LOVE 40.00
PROJECT MANAGER g. X 13¢,500. 0. 0.
(8)ROBERT ARCHIBALD 8.00
PRESIDENT 0. X X 0. 0. 0.
(9) AMANDA BAUER .00
VICE PRESIDENT 0.] x X 0. 0. 0.
(10) WAYNE DONALDSON 6.00
TREASURER 0. X X Q. 0. C.
(11) ROBERT SHAVELSON €.00
SECRETARY 5 B X 0. 0, 0.
(12)REBECCA SKINNER 5.00
EXECUTIVE COMMITTEE 0.] X% 0. 0. 0.
|u!aas CUTRELL $.00
EXECUTIVE COMMITTEZ 0.] x 0. 0, 0.
(14)ROBERT BEEDLE 5.00
EXECUTIVE COMMITTEE 0.] % 0. 0, 0.
'm”OﬂM)
J8A

DEYS4Y * 000



Form #90 ) =
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
w ) ©) (D) €) "
Narne and iftle Avarage Postion Reportable Reportatie Esmstes
sown g | (90 not cveck mane than one compensation | compensation from Aol of
wosk (it any | DOX, Uniess Derson i DOM a0 Hom related oiher
Pewrs “,q e COMPen N
ey | % ? 3 i ; ccganization | (W-2/1099-MISC) - arler
baliw st i! i i {2 ) and reisted
) i ‘ crganzatons
15) PATIENCE ANDERSEN FAULKNER 2,00,
T OB MR o S T R 0 0. 0.
i8] MAKO HAGGERTY SR [
“"""HOARD MEMBER 0.] X a 0. 0.
17) LUKE HASENBANK ____2.._0_0_
““““BOARD MEMBER 0.] % 0 0. 0.
i8) MICBEAEL VIGIL [__2.00]
"" BOARD MEMBER 0.] % 0 0. 0.
O L [ __2.00]
“TTTBOARD MEMBER | 0.] X 0 0. 0.
30) DOROTHY MOORE [__2.00]
“TTTBOARD MEMBER 0.] X 0 0. 0.
31) ROY TOTEMOFF ] 2.00
““"TBOARD MEMBER [ 0.] x 0 0, 0,
22) .ISIRK“ZIN.C_K_ ________________ ____2_._0_0
“""BOARD MEMBER . 0.] x 0 0, 0.
23) MELVIN MALCHOFPF .l 2,00
""" BOARD MEMBSR ) Sk 0 0. 0.
24) ROP CHADWELL 2.00
““""BOARD MeMBER . 0.] x 0 0. 0.
S o S S ] VL. 2.00]
BOARD MEMBER 0.] X 0 0. 0.
'bwl..ll ‘. . I R e R R R R ’ 1'121'602. o- 3"632.
¢ Total from continuation sheets to Part VIl, SectionA . ., . .. ....,.,.. P 0. 04 0.
dTVotal(addlines tbandfe) . . . . ..o oo vovs oo o oo . | 1,121,602, 0.) 34,632

2 Total number of individuals (Including but not imited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization » 11

3 Dx the organization list any former officer, director, or trusiee, key employee, or highes! compensaled
employee on ne 1a? ¥ *Yes, " complete Schedule Jforsuchindividua! . . . . . o v i v v v e v v e s v ass ¢

4 For any indmvidual listed on line 13, is the sum of reportable compensation and other compensation from the
mmmmmuomnumwumusooomum compkbm.llorw

LI T I D R )

5 Nonymbl-dwhiomummmm mmnhbdocgombonotmdww
for servicas rendered 1o the organization? If Yes "complete Schodulo J for Such parson ., . . . . 4 4 s u s s s s

Section B. Independent Contractors

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

of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

) ®)
Name and business address Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organzation » 0.

158
©E 1088 1.000

T Fom 990 (2020



wook fiat oy | DO undess persan s bath trom related clher
e the ceganizations compensaton
waes (22131817 organizaton | (W-2/1099-MISC) | omihe
argerursmons gi s ? i (W-2/1068-MISC) m
Ll e doted
"o i i crgangations
{ 26) PATRICK DOMITRCOVICH --..--2-'-0-0-
"" BOARD MEMBER 0.] X 0 0. 0.
{ 27) ELIJAH JACKSON _2_._02
"" BOARD MEMBER 1 770 x 0 0. 0.
{ 28) ANGELA TOTEMOFF | < 2.00]
“ BOARD MEMBER 0.] X 0 0 0
( 29) THANE MILLER | __2.00
" TBOARD MEMBER 0.] x 0 0. 0
---------------------------------- o= -y
---------------------------------- r----—--T
......................................... y
‘b‘wnntllllblonolllll...l.'lll...'l.‘.llll’ 0" o. 0.
¢ Total from continuation sheets to Part VI, Section A ,,,,,,,,,,,,,b
dTotal (add lines tband1€) . . . . . . . .. oo e s i e e e ®
2 Total number of individuals (mnlng but not imited lomounuodawvn)m received more than $100,000 of
reportable compensation from the organization » 11

3 Did the organzation kst any former officer, director, or lrustee, key employee, or highest compensated
employee on line 1a? If “Yos,* complete Schedule Jforsuchindividuel . . . . . . oo it i i e i s s

4 For any individual listed on lne 1a, s the sum of reportable compensation and other compensation from the
organizabon and relsled organizations greater than $150,0007 N “Yes"™ complele Schedule J for such
5 Did any person ksted on line fa receive or accrue compensation from any unrelated organization or individual
for services randered to the organization? If "Yes “complele Schedule J for suchperson |, , . . . . . .\ 0000,

Section B. independent Contractors

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

year,

(A) (8)
Name and butiness address Description of serwoos

©)
Compansation

2 Total number of Independent contractors (including but not limited to those listed above) who received
___more than $100,000 in compensation from the organization »
JSA

OF 1088 1 000
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Page 9

Statement of Revenue

Check if Schedule O contains a response or nole 1o any ine in this PatVill . . . . . . ...

(&)

Tona reverwe

<)
Unrelated
Dutiness revenue

©
el

froe 1ax under
sections 512514

HE

2a
b

e
if

Ta

Other Revenue
®

b

c
Sa
b
10a

1c

ww-u---ou-__!_‘

1e

Noncash contributions included n

lines 1810 . v v v v v s steves LARES ‘

Total Addhmes 1a-4f . . . . . ., . .

O31L SPILL PREVENTION

90Q009%

J. 68, 808,

3,663,538,

All other program service revenue . . .

| 9 Yol Addlines 282!, . o oo oo s .o e o e P

3. 660, 508,

Investmert income (inciuding dwvdends, interest and

other similr amounts). « « « « « v .

" ..

SR SR

Income from investment of tax.exempt bond proceeds . P
ROYBIUBE . . « « o ¢ 2 ¢ o o0 s s o0 00 0000 >

1.

0.

0.

1) Personal

Gross rents . . . . . 62

Less rentsl expenses| 6

Rental income or (oss)|_G6¢

Neot rental ncome o (1688}« « o « + ¢

2 Bt

'!lllf’

o

Geoss amount  from (1) Secrtes

(N) O

LR of assets
Cther than inventocy| Ta

Lesa cost o other Dasis

nd saes epenses . . | T
Gunamhr-:

Netganor (88) « « « « « v s v v v s
Gioss  income  from  fundraising
events (not inclyding §

of contributions reported on kne
1c). ScePart iV, hne 18 ., . .« v v & &
Loss dvectespenses . « « « « « « «
Net income or (loss) from fundraising
Gross ncome from gaming
activities SeePart IV, Iine 19 . . . ..
Less drect@penses . .« v « ¢ v ¢« o

¢ Net incame or (ioss) from gaming actrvities .

Gross sales of Inventory, less

Less costolgoodssald . . .+« o o o

Ll

88
85

-

98

°
0.
PRI _

———

100

Net income or (I083) from saes of inventory,

MISCLLIANECOS 1NOOME

3.98).

3,58).

1,665,070,

3. 663,604,

&, 232.

Fam 990 (2020)



Form 990 (2020) .. i
Statomeont of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations mus! complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response of note 10 any ine in ths Pan X . . . . .. .. gedaae atiy l.»...[Z]
Do not include amounts reported on lines 6b, 7b, A e
£ 0, and 100 of Part . movans || ompmnde || shioguiims; |, et
1 Gents and Other assstance 1o domestc Organaations
and Gomestic govemments. See Pan IV, e 21 , . . . 65,371. 65,371,
2 Grants and other assistance 10 domestic
indivicals. See Part IV, in@22 , 4 + 4 4 4 4 s s 0.
3 Grants ond other assstance 10 foreign
organizalions, foreign governments, and
foreign indnviduals. See Part IV, knes 15 and 16 0,
4 Beneftspadtoor formembers, _ . . . . % 0.
§ Compensation of currert officars, directors,
trusiees, and keyemployees . . . . ., . .. . 397,403, 133,472. 263,931,
6 Compensation not Inchuded abowe % CM
persons (as Cefnad under section 4958(1(1)) and
penons described in section 49SB(CHIND) , , . . . ., 0.
7 Othersalariesandwages . . . . . . ...... 1,697,865, 1,435,610. 258,255,
8 Penson plan accruals and contrioutions (Inciude
86ction 401(k) and 403(b) employer contributions) 0.
§ Other omployeebenefits . . . . .. ... .. g 81,870, €8,411. 13,459,
A0 PORORMREE o ¢ siio o a0t v w0 e 8o, 0 r e 155,396, 118,647, 36,749,
11 Foos for services (nonemployees)
o TR 0.
DA o s S e S o 53,870, 45,944, 10,926,
CACCUNING , .. ........ 15,960, 15,980,
QLOBOINN- . s s oo s Ve sl 0.
owmmamnmu 0.
! investment managementioes |, . . . .. .. . 0.
9 Other, (¥ iwe 115 emowst mcests 10% of Wne 5. cotemn
(A emann, it e 11 wppnenn o0 Scredue 0) 0 oH 2, 874,541, B6E,528. 8,013.
12 Advertising andpromoBion , . . . .. ... .. 89s. 895,
I8 CNRORWONIREE ¢ 7o o b o e a e e 5 70,266, 12,010, 58,256.
14 Information techaoiogy. . . . . . . . . - 28,937, 467. 25,490,
15 Royaves, . . . ., S NI - R s 0.
16 Occupancy _ ., , e Sieiae 163,416, 9,127. 154,289,
L T - A SR e 8,953, 7,628. 2,325,
18 Payments of Wavel or entertainment expenses
for any federal, state, or local public officais 0.
19 Conferences, conventions, and mestings , . . | 7,151, 6, 656. 495,
R SO S S Y LA 0.
21 Paymentstoafiistes. . . . . ......... 0.
22 Depreciation, depiation, and amodization , _ _ | 42,011, 30,192. 11,819,
- E T e e L R Y Sy 29,534. 12,068. 7,466,
24 Other wpenses llemize wpensas Aot coversd
Mummummj
e 24 amount exceedy 10% of line 25, comn
(A) amount, it ne 240 mpenses on Schedule O)
oREPAIRS AND MAINTENANCE 73,867, 24,578. 49,289,
sOUES AND SUBSCRIPTIONS 14,170. 13,951, 219,
GMISCELLANEOUS 7,398, 5,664, 1,734,
@ Al other expenses
4 Add ines 240 3,807,414, 2,875,719, 931,695,
2% Joint costs, Complete this bne only i ihe
crganization reporied In column (B) coats
from a combined educational ard
fundraising sclicitation. Check here B i
wmsona-zuscmm)..,. i 0.

st

DE 1063 1000



Page 11

Form 990 (2020)
Balance Shoot
Check if Schedule O contains 8 response or note to any line in this Part X R S W SN e 2] U
Wwdnu m':n-

1 Cash-nondnferestbearnng . . . . .. ... 4,067.] 1 300.
2 Savings and temporary Cash investments. . . . . v v oo s st s b s e e 1,727,356.| 2 , 526,771,
3 Pledges and grants recevabIe, MBt . + o v v s s s a i a i r e e 0. 3 0.
‘wmw.m......---...-.........-..-..c o" ?‘800'
§ Loans and other receivables from any current or former officer, director,

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

controlled entity or family member of any of these persons . . . « - « + + + « 0.0 8 0.
6 Loans and other recoivables from other dsqualfied persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(8). . 0l e 0.
7 Notesand I0BNS recONSDIR, PRL. . . . . . v e v avvaesreiosns N 0. 7 0.

; 8 lnventories for Al Oruse . . . . . . ... .. O s 0.
9 Prepaid expenses and Cofermed ChAMQES . . « « v+ v s s s s s n s e w e e e €3,527.] ¢ 74,453,
10a Land, buldings, and equipment. cost or other

basis. Complete Part VIof Schedule D . . .. .. |10a 325,€87.

b Less accumulated depreciation. . . . . . . . . . (10b 193,570, 156,540.110¢ 132,117.
11 Investments - publicly traded securities. . e S ATE AT e 0.{ 14 0.
12  Investments - other securities. s«wuvhon dier e atare e e el VA 0./ 12 0.
13 Iovestments - prognmmm.s.opmwnu.,........,,,,, 0. 13 0.
14 Intangbloassels. . . . .. ... ....c0v. TR R R IR e o7 it 0. 14 0.
15 Otherassels SeePartlV.In@ 11 . . . . . . .. ... vvuvnvnonanass 0. 15 0.

116 Total assets. Add lines 1 15 (mustequal in@ 33) . . . . . . Y 1,954,490. 18 3,736,441,
17 Accounts payable and aCCURO @XPENSES. . . . ., . . ... .aa e e s 467,603.] 97 £28,916.
0 ORI IR o o5 4w lor ore 0 ars Gin e 070 e & 6 40 870 8\ W 0 0in Ak A 0. 18 0.
10 ' DORMETINERIN. o s = s 's s o o' d o/ o e e 6 00 55 ¥ AR AW 8 0. 19 1,858,122,
20 Tax-exemptDONd HeDMISS. . . . . . . . v oo e s s nnan b nains 0. 20 0.
21 Escrow or custodial account kability, Complete Part IV of Schedule D. . . . . 0. 21 0.
22 Loans and other payables 10 any curremt or former officer, director,

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

! controlled entity or family member of any of thesepersons . . . . .. . ... O.l22 0.
23 Secured morigages and notes payable 1o unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured noles and loans payable 1o unrelated thrd parties. . . . . . . . 0. 24 0.
25 mm«mmm.mmwnhmm

parties, and other liabilties nol included on Enes 17-24). Commmx

U TN Ny, ey B TE e R 0. 28 0.
26 Yotal liabilities. Add lnes 17 through 25. . . . . . . oo oo oo u v ) 467,603.] 2¢ 2,387,098,

Organizations that follow FASB ASC 958, check here » | X/

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

527 Net assels without donorrestrictons, , . . . ... ... K 1,454,980.| 27 1,326,012,
128 Netassatswith donor restriclions. . . . . . . . v v v v v v oo v v eenes 31,907.] 28 23,331.

3 Organizations that do not follow FASB ASC 958, check here B ||

5 and complete lines 29 through 3J.

8” Capital stock or trust principal, or current funds . 29
30 mmﬂmmuwuwumuwm........ 30

3 31 Retained earnings, endowment, accumulated income, or other funds, . . ., . 31

;33 Totainet assets orfundDOACES + + « + + o ¢ ¢ s ¢ s s s s n s s nnasas 1,486,887.] 32 1,349,343,
33  Total llabiities and net assetsHund DAIBNCES . . . . « v « v v v v v b 0w v s 1,954,490.] 33 3,736,441,

o008 Y000

rom 990 (2020



Form 990 {2020) _ Pmei2
Reconciliation of Net Assets
Check if Scheduls O contains 3 response or note to any lne inths Pam Xl . . o . . oo\ ooe oo on e ennod |
1 Total rovenue (must oqual Part VIl column (A). 1@ 12) . . . . . v v v v v v i e e e 1 3,669,870,
2 Total expensas (must squal Part DX column (A), @ 25) . - . v v v v v v v e v e i an s 2 3,807,414,
3 Revenue i0ss expenses Subtract N@ 2 fromINe 1. . . . . . v v v v v maenw it e 3 -137,544.
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 32, coumn (A)) . . . . . 4 1,486,807,
5 Netunrealized Gains (IOSSES) ONIMVESIMNS « . « « v« s v s s v ssvanssssasanssrs |8 0.
‘mwmlmmoﬂaﬂm.....-........................... ' 0.
T MWOSUNORL GXPONBED s = v v 6 0.5 4 85 5588 08 0T 4OV I VI TN B0 M0 G000 e 7 0.
8 Priorperiod sdUBIMENtS « o « s s o s s o s s s e s e s b b AN E AN TS Y e RS by 8 9.
9 Other changes in net assets or fund balances (explanon Schedule O). .« + v v v v v v v s a 0.
10 Net assets or fund balances at end of year Oornbuimssthtougho(muuoqualmx.m
2. CONMN(BY < v o s visoisis s aie s ss s s o's s s 0 b 88 2 8 8 s 53 s iave ¥ asss 10 1,249,343,

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XH. . . ... ......

1

3a

Accounting method used to prepare the Form 980 D Cash @ Accrual D Other

i the organization changed its methed of accounting from a prior year or checked “Other” explain in
Schedule O.

Were the organzation's financial statements compiled or reviewed by an independent accountant?, . ., . . .

i "Yes™ chack a box below to indicate whether the financial statements for the year were compiled or
reviowad on a separate basis, consolidated bass, or both

[Jsepsrawbasis [ Consoldsteddasis L] Both consoidated and separste basis

Were the organzation's financial statements audited by an independent accountant? . . . . .. S AT T s
i "Yes" check a box below o indicate whather the financia!l statements for the year were audited on 3
o@u\n basis, consolidated basis, or both:

Separate basis D Consolated basis [:] Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsility for oversght of

the audit, review, or compilation of its financial stalements and selection of an independent accountant?. . . .

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an awdit or audits as set forth in the
Singlo AVIR ACt BN OMB Circular A-1332 + 4 v v v s s s s s s st v s assoa st aassnaorsssrss
i “Yes,” did the oqouuuon undofgo the nqwod audit or auﬂu‘? if the omnmunon d.d not undorgo the

3a x

3

DE 1254 1 000
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SCHEDULE A Public Charity Status and Public Support

(Form 990 o $90-EZ) | - siete it the orpanization is 2 section 501()3) orpanizadion or & section 4347(aK1) nonexempt chartiable rust
» Attach to Form 990 or Form $850-EZ.

S Rovase e B Go to www.irs gowFom990 for instructions and the istest information, ;
Name of the organization Employer dentification number
REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631
Reason for Public Charity Status. (All organizations must com this part.) See instructions.

The . s no! a private foundation because it is: (For lines 1 through 12, check only one box)

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

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

3 A hospital of a cooperalive hospital service organization descrbed in section 170(b)(1MAN(IH).

B A medical research organization operated n coryunction with a hospital descrbed in section 170(b){ 1{A)(iii). Enter the

hospéal's name, city, and stale
[T] An organization cperated for the benefit of & college or university owned of operated by a governmental unit described in
section 170(b){ 1)}{A)iv). (Complete Part IL)
A federal, state, or local governmant or governmental unk described in section 170(DN 1 HAN V).
An organization that normally receives a substantial part of s support from a governmental unit or from the genaral public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1){A)vi). (Complete Part IL)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
of univarsity or a non-land-grant coliege of agnculture (see nstructions). Enter the name, city. and state of the coflege or
university
1 e e e e e e S e R b

support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acqurred by the organization after June 30, 1975, See section 508(a)(2). (Compiesw Part lil.)

1" | An organization organized and operated exclusively to test for pubic safely. See section S09%(a)(4).

12 | An organization organized and operated exclusively for the benefit of, 1o perform the funclions of, or 10 carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section S0%(a)(3).
Check the box in Ines 12a through 12d that describes the type of supparting organization and complete ines 12e, 12f, and 129,

] D Type L A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supporied organization(s) the power to regularty appoint or elect 3 majority of the directors of trusiees of the
supporting organzaton You must complete Part IV, Sections A and B,

b D Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organzation vested in the same persons that control or manage the supported
organizaton(s). You must complete Part IV, Sections A and C,

< G Type Nl functionally integrated. A supporting organization operated in connection with, and functionally intagrated with,
ks supported organzation(s) (see instructions). You must complete Part IV, Sections A, D, and E

d l:] Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organizabon(s)
that is not functionally integrated. The organzation generally must satisfy a distribution requirement and an attentiveness
requirement (see nstructons) 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 i a Type I, Type i, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization

-~ -

{ Enter the NUMBber Of SUPPOMED OFGANZANONS . . » . + « + v« + « v s = s v xn s s m s mnmeennnnnnssss bL==_11
__9 Provide the following information about the supported organizaton(s).

(i) Name of supparied crganastion W EN (W) Type of orgasizaton | iv) 4 feope (V) Amount of monetary (vl) Amount of
{000zr2ad on Ines 1-90  [Iusd & your vy support (see othar suppon (see
above (wee Paructon ) #ﬂ Inatructions) Matructions)

Yes No

{A)

(8)

(€)

(0)

(€)

Total

For Paperwork Reausion Act Notice, 300 the Instrections for Form 990 or $90-EL Schedule A (Form 990 or 990-82) 2020

A
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e S oide in Sections 170(b)(1)}{A)(iv) and 17o(b)(1)(A)(vi) :
S Schedule for Described in v) a
(Canplmu:nomyn umeckodwmonlmﬁ 7. or B of Part | or if the organization failed to qualify under
MIll.llMagnmmbBtoquawymmemmuwW please complete Part il )

Section A. Public Support
Calondar year (or fiscal yesr beginaing in) P (a) 2018 (&) 2017 (e) 2018 (d) 2019 (o) 2020 (N Totad

1 Gifts, grants, contnbutons, and
membership fees receved (Do nat
nclude any "unusual grants.™) L L L L . .

2 Taxreverues levied for the

3 The value of services or facites
furmnished by & governmental unit to the
orgenization withoutcharge . . . . . . .
Total Add bnes {1 through 3. . . . . ..

8 The portion of total contributions by
each person (other than &
governmental unit o pubicly
supported arganization) induded on
line 1 that exceeds 2% of the amount
shown oniine 11, column(f. & + « « «

6 nmmwmosmma

Section B, Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (&) 2017 (c) 2018 (d) 2018 (e) 2020 (N Tota
T Amoumsfrombned. « + « v v s v 0 v »

8  Gross income from inderest, dividends,
paymants recaived on securives ioans,
rents, royaitias, and incoma from
MR SOUICOS .« v 4 4 v b e e

9 Netincome from unrelated business
activities, whether o nt the Susiness
mreguiadycarriedon . . . ... . ...

-

10 Other income. Do not Include gain o
loss from the sale of capital assets
EnInPIVL) . « v ot v v ese

11 Total support. Add ines 7 through 10. .
12  Gross receipts from refated acivities, o0 (308 OSUUCHONS) « « « « « « « « v s s s 5 4 & & o A S N T

13 Fimt § yoars. If the Form $90 i for the organizason’'s fest second, third, four™, or fifth tax yesr a8 @ secBon 501(c)3)
W A X T RN R R R B TR S i I R o R o S A St P P R U G St T PSS DD

Section C. cmndmw
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, comn(f)) . . . ... .. 14 %
15 Public support parcentage from 2010 Schedule A Partll lne 14 . . . . . . . .. ... ... .... 15 %
162 3311 % support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check ths
box and stop here. The organization qualifias as a publicly supported OrganZation. . . . . . . . v v v v v v v v v v wnen > D
b 33113% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more, check
this box and stop here. The organization quaifies as 3 pubiCly SUPPOMBT OIGANZAMION . . . . v . v v v v v v v v v e s » D
17a 10%-facts-and.circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and ¥ the organization meets the facts-and-crcumstances tesl check this box and stop here. Expiain in
Part Vi how the organization meets the facts-and-crcumstances test. The organization qualifies as a pubiicly supported
R B e e » ]
b 10%-facts-and-circumstances test - 2019, Ifl!\oocglmtnnddnotm.boxonmu 16a, 160, or 17a, andltm
15 Is 10% or more, and i the organization meets the facts-and-croumstances test, check this box and stop here. Explain
in Part Vi how the organzation meets the facts-and-circumstances test. The organization qualifies as a publicly supported

om.m.m --------- L N N N NN N N R R R ] ’ D
18 mtmnmwmaﬂmddnmm.mmlm 13, 16a, 16b, 17a, or 170, check this box and see
S S I R B R D T e e R e X A PR T S P S MLt Ak »> D

Schedula A (Form ¥80 or 199-E2) 2020
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Schedule A (Form 990 or 980-EZ) 2020

Part Il

Page 3

Support Schedule for Organizations Descri
(Complete only if you checked the box on lin
If the organization fails to qual

bed in Section 509(a)(2)

ity under the tests listed below, please complete Part Il.)

e 10 of Part | or f the organization falled o qualify under Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Ta

(2) 2016

(b) 2017

c) 2018

(6) 2019

(e) 2020

(N Totat

Gifts, grants, contridutians, and membership fees
receved. (Do net include any “unutudl grants )

12,000,

140,009,

152,000,

Gross receiphs bom admissons. mathansse
sl or warvices perormad. of facktes
furaished in amy actiity ™hat is related 10
CIPANZACONS tanexempl UPOSe + « « v v »

3,815,010,

3, 629, 383

1,840,138,

J. AL 60

18,304,052

Groas receipts from scivties that e not an
enrelated ¥ade of DUSIVESS Under section 513 .

Tax revenues levied for the
organization’s benefit and either paid 0
oroependedondsbehall « « v 4« 0 v

The value of servicos or faciitios
furnished by o governmental und 1o the
organzation without charge .

[

Total Add nes 1 through 5. . . . . . .

). 427,521,

3,6259,98)

3,708,133,

3,757,577,

J. M), 800,

18, 846,852

Amounts inciuded on tnes 1, 2, and 3
received from disqualifiod persons | | | .

Amounts included on lines 2 and 3
recelved from other than daqualfied
persons that exceed the greater of §5,000
or 1% of the amount on kne 13 for the year,

Addlines Taand ™. . . . .+«

Public support. {Subtract line 7¢ from
"Mo)l'llllll)!ll

18,464,882

Section B, Total Support

Calendar year (or fiscal year beginning in) b

9
10a

n

AR

14

{s) 2016

(b) 2047

(¢) 2018

{€) 2019

(e) 2020

(N Total

Amountsfrom ine6. . . . « v v v v o s

3,827,331,

3, 620,94,

3,186,100,

3.757.577.

3,683,830,

16,466,952,

Gross incoma from interest, dvidends
Paymenis received on secuntes loans,
rents, royaities, and income from simiar

I N

), 9

18,342,

3. 022,

21,499,

5

i1,

Unrelated busness table income (kess
secthon 511 taes) from businesses
acauired aftar June 30, 1975

......

Add lines 10a and 100

). 9.

A8, 04,

3, 822,

41,499,

“

1),

Net income from unrelated busness
activities not incluged in ling 10D, whether
Of NOXL the DusinNess is reguiarly carried on,

Other income. Do not inchude gain or
loss from the sale of capital assets
‘Whm“,o------o.--

2,904,

7.77%,

£.147,

5,88).

35,076,

Total support. (Add lines 9, 10¢, 19,
DU b [T e FRRLR oy

), 636,778,

), 636,104,

1,805,158

3.787,22)

1,645,070

18,.505,17).

First § yoars. il the Form 990 is for the organization’s fiest, second, third, fourth, o Kith tax yeor as a section 501(ciY)

ofganization. check this bax and stop here

DR

»

Section C. Computation of Public Support Percentage

18 Publc support percentage for 2020 (line 8, column (f). divided by Ime 13. columa (1)) . A A o 15 99,36 %
16 Public support percentage from 2015 Schodue A Part il e 15, . . . . . . . . o v v oo o v v au o] 18 393.35%
Section D. Computation of Investment Income Percentage

17 Investment income parcentage for 2020 (line 10¢, column (f). divided by ine 13, cdlumn (f), . . . ... .. . 17 45%
18 Investment income percertage from 2019 Schedule A Partill, ine 17 , . . . . . .. ... B X Abn

194 3313% support tests - 2020. If the organization Gid not check the box on line 14, and kne 15 s more than 331/3%, and lne
17 is not move than 331/3% check this box and stop here. The organization qualifies as o publicly supported organizaton . P
b 331/3% support tests - 2019, I the organization did not check a box on kne 14 or line 182, and Nne 18 is more than 33113 %, and
Fne 18 = rot more than 331/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization P
20 Private foundation. If the organzation did not check 2 box on line 14, 1%a o 190, check this box and sse instruchiors D

JbA
O822I 1000

Schedule A (Form ¥90 Or $30-22) 2020
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Scneduta A (Form 990 o X0 Pape

Supporting Organizations
(Comdot:'odyifyoud\odwdaboxhlm‘lzonPatl.lfyoudndcodboxﬂa.Patl.mplcmSodomA
mdB.lfyoudnckodboxub.Pmt.canpletoSocﬁuuAandc.nyoud\eckedboHZc.PmLcompt«e

Sections A D . and E lmud»ckedboxizd,MI,canm Sections A and D. and compiete Parnt V)
Section A. All Supporting Organizations

Yes No

1 Are al of the organization's supported organzations lsted by name in the qganmlbn’s _gowmm
documents? If "No,* descride in Part VI how the supported organizaions are designated If designated by
class or purpose, descride the designalion It historic and confiniing relabionship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yas. " axplain in Part VI how the organgalion determined that the supporied

organization was described in secton 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section S01(C)4) (5), of (6)7 If “Yes ™ answer
fines 3 and 3¢ below. 3Ja

b Did the crganzation confemn that each supported organation quakfied under secton 501(c)(4), (5), or (6) and
satisfied the public support tests under secton S0Ha)(2)? I “Yes ™ describe in Part VI when and how the

organization made the defermination. 3b

¢ D the organization ensure that all support to such organizations was used exciusively for section 170(c){2)(B)
purposes? If "Yes, " oxplain in Part VI what controls the organization put in place o ensure such use 3c

42 Was any supported organzation not organized in the United States (“foreign supporied organization”)? I
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supponed organzation? ¥ “Yes ™ descnde in Part VI how the organization had such conlrol and discreton
despite being conltrolled or supervised by or in connection with its supported organizaions. 4b

¢ Did the organization support any foreign supported organizaton that dees not have an IRS determination
under sections S01(c)(3) and 509(a)(1) or (2)? If “Yes," explsin in Part VI whal cantrols the organization used
to ensure that all support to the foreign supported organizetion was used exclusivoly for section 170(c)(2)(B)
PUPOSOS. dc

Sa Did the organization add, substitule, or remove any supported organizations during the tax year? If “Yes*
answer linos 5b and 5¢c below (if appbcable). Also, provide dotail in Part VI, including (i) the names and EN
numbers of the supported organizations added, subshtuted, or removed, (i) the reasons for each such achon;
(W) the authonily under the organization’s organizing document authonzing such action; and (i) how the action

was accomplished (such as by amendment [0 the organizing document) ’_”
b Type | or Type Nl only. Was any added or substituted supported organization part of a class already

desgnated in the organization's organizing documant? 5b
¢ Substitutions only. Was the substitution the resut of an event beyond the organzaton’s control? §¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facikties) to
anyone other than (i) s supported organizations, (i) Individuals that are part of the chartable class benefied
by one or more of s supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organizaton's supported organzations? If “Yes, " provide detail in Part VI 6

7 Did the organzation provide a grant, loan, compensation, or other similar payment to a substantal contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity

with regard to a substantial contributor? If “Yes, “complete Part | of Schedule L (Form 990 or 990-E2) 1| 7
8 Did the organzation make a loan to a disqualified person (as defined in section 4958) not descrbed in line 77
I “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlied directly or indirectly at any tme during the tax year by one or more
disqualified persons, as defined in section 4546 (other than foundation managers and organizations
described in section 509{a)(1) or (2))? If *Yes, " provide detad in Part V. 9a

b D one or more disquaified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provite detail in Part V. 9b

¢ Did a disquaMied person (as defined in line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization aiso had an interest? If "Yes, " provido detall in Part V1. L1

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organczations, and all Type Il non-functionally integrated

supporting organizations)? If "Yas,” answer line 100 below 10a
b Did the organzation have any excess business hokings in the tax year? (Use Schedule C. Form 4720, fo
determine whether the organization had excess business holdings ) 10b

O 1 0% Schedule A (Form #I0 or 190-£7) 2030



Scnesule A (Fom 990 o Fage 5

smp_rguiuuom (continued)

11 Has the organization accepted a gift or contridution from any of the following persons?
3 Apowoowhodhdlyorindhcﬂyeomob.onhorMMWMrwﬂnMomdmmumﬁbam
11¢ bolow, the governing body of 8 supported organization? 11a
b Afamiy member of a person descrided m ine 11a above? 11b
¢ A 35% controtied entity of a person descrided in line 11a or 11b above? If “Yes™ o line 11a, 110, or T1¢, provide
in Part VIl 11¢

—detatin Part Vi
Section B. Type | Supporting Organizations

1 Did the governing body, mambers of the governing bady, officars acting in their official capacity, or membership of one of
mora supported organizations have the power 10 regularly appoint or elect at least 3 majority Of ihe OrganzZation’s officers,
dvectors, of trustees at 3 tmes Auring the tax year? If "N, * descride in Part VI how the suppcrfed orgenizetion(s)
effectively operated, supervised, or controlied the panizanion’s activites. ¥ the organizadion had more than ane supported
organization, descnbe how the powers 10 appoint and/ior remove officers, direciars, o Irusfees were allocated among the
supported crganizabons and whal conditions or resinctions, @ any. 8ppbed 10 SUCh POWers dunng the fax year 1

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organation? If “Yes,” éxplain in Part
VI how providing such benefit camed out the pwposes of the supporied organization(s) that operated,
suparvised, or controllad the supporting organzabion 2.1

Section C. Type Il Supporting Organizations

Yes No

Yes No

‘Yes| No
1 Were a2 majonty of the organzation's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organzation(s)? /f “No,* describe in Part VI how control
or management of the supporting organization was vested in the same parsons thal controled or managed
the supported organization(s). 1 |
Section D. All Type lll Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (§) a copy of the Form 990 that was most recently filed as of the date of notification, and (W) copies of
the organization's governing documants in effect on the date of notification, to tha extent not previously

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of 8 supported organzation? If “No,” explain in Pert VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s). 2

3 By reason of the relationship described in fine 2, above, did the organization’s supported organizations have
8 significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ) “Yes, " descnbe in Part VI the role the organization’s
supported organizabions played in this regard. -

Section E. Type il Functionally integrated Supporting Organizations
1 Check the box next to the method tha! the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organzabons. Complete Mne 3 below.
¢ The organization supporied a governmental entity. Descride i Part VI how you supported 2 govemmeantsl antity (see o
2 Activities Test Answer fines 2a and 2b below. Yes Ho

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes, * then in Part VI identify
those supported organizations and explain how these activities diroctly furthered their exempt purposes,
how the organization was responsive [0 those supported onganizations, and how the organization determined
that these activities constituted substantially all of its activities.  2a

b Did the activities described in ine 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organzalion(s) woulkd have been engaged in? If “Yes, * explain in
Part V1 the reasons for the organization’s position that its supported organization(s) would have engaged in
theso activities but for the organization's involvement b

3 Parent of Supported Organzations. Answer lines Ja and 3b below.

a  Did the organzation have the power to regularly appoint or elect a majority of the officers, dreciors, or
trustees of each of the supponed organzations? If “Yes™ or “No, " provide detalls in Part V. ’_n

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of aach
of its supported organzations? ¥ “Yes,~ describe in Part Vi the role played by the orgamizalion in this regard.

JSA 01X 1000 Schedule A (Form 220 or 390-£2) 2020




Schedule A (Form §90 o 990-E£2) 2020

Fage 6

T Il Non-Functionally Integrated a)3) s

nizations

1 Check here ¢ the organization satisfied the Integral Part Test as 3 qualifying trust on Nov. 20, 1970 (oxplpn in Part V). See
instructions. All othor Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1_Net short-term capital gan

2 Recoveries of prioc-year dsirbytons

3 _Other gross income (see instructions)

4_Add lines 1 through 3.

§_Depreciation and cepletion

L L

6 Portion of operating expenses paki or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7 Other expenses (see nstructions)

~

8 Agmudﬂnlmm(wbmams. 6. and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(oplional)

1 Aggregate fair marke! value of all non-exempl-use assats (see
Instructions for short tax year or assets hekd for part of year).

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of cther non-exempt-use assets

1c

d Total (add lines 1a. 1b, and 1c)

1d

¢ Discount claimad for blockage or othar factors (explain in defad in Part Vi)

2 Acquisibon indebtedness applicable 10 non-axempl-use assets

3 Subtractline 2 from line 14.

w

4 Cash deemed held for exempt use. Enter 0.015 of hne 3 (for greater amount,
5ee Instructions).

Net vaiye of non-exempl-use 2ssels (Sudiract ine 4 from ne 3)

Multiply line S by 0.035.

Recoveries of prior-year dsirbutons

@~ o

Minimum Asset Amount (add line 7 to line §)

L RE R BLE R E

Seoction C - Distributable Amount

Current Year

Adjusted net income for pror year (from Section A, line 8. column A)

Enter 0.85 of line 1.

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

L R R S

o s w N -

Distributable Amount, Subtract line 5 from lne 4, unless subject to
emaergency tamporary reduction (see instructons)

-

(see Instrucbons).

LJ Check here If the current year is the organzation's first as a non-functionally imegrated Type Il supporting organization

Q€ 2% 1.000
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Schadule A (Forn 990 or 2020 Page 7
Type Il N unctionally ratod a)3 (continued)
Section D - Distribations Current Year
1 Amounts paid 10 supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizatons, in excess of income from actwity
3 Administrative 10 accom e of s
Amounts paid 10 acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part V)
Other distributions (descride in Part VI). See instructions.
Total annual distribaions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organzation is responsive
(provide dotais in Part VT). See instructions.
Distributable amount for 2020 from Section C, kne 8 L)
10 Lina 8 amount divided by line § amount 10
( (9 (i

0 nderdistributions
Section E - Distribution Allocations (see insiructions) Excess Distributions u T Dlwm”

~Nielo s

LR 3

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part V). See
nstructions.
3 Extess dstributions carryover, # any, 1o 2020
From2015 . ......
From2016 .......
From2017 .......
From2018 .......
From2018 .......
Total of ines 3a through 3e
@ Applied to underdistributions of prior years
h Applied to 2020 distributable amount
I Carryover from 2015 not apphed (see instructons)
J __Remainder, Subtract ines 3g. 3h. and 3i from ine 3.
4  Distributions for 2020 from
Section D, line 7 $
a Apphed to underdistributions of prior years
Applied to 2020 distributable amount
¢ Remainder. Subtract ines 4a and 4b from ine 4.
8  Remaining underdistributions for years prior to 2020, #
any. Subtract fnes 39 and 4a from line 2. For result
_greater than zero, explain in Part VI. See instructions.
¢  Remaning underdistrbutions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part I See instructions.
7 Excess distributions carryover to 2021. Add lines 3j
and 4¢.
8  Breakdown of line 7:
Excess from 2016. . . .
Excess from 2017. . . .
Excess from 2018, . . .
Excess from 2018, . . .
Excess from 2020. . . .

e an e

Schedule A [Form 990 or 990-£2) 2020
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SCHEDULE C Political Campaign and Lobbying Activities | om no. 15450047
(oM. in For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@20

» Complete if the organization is descrided below. P Attach to Form 990 or Form 980-E2. Open to Public
O N Y P Go to www.irs.gowForm#90 for Instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501{c){3) crganizations Complete Parts 1-A and 8. Do not complete Part 1-C

® Section 501(c) (other than section 501(¢)(3)) crganizations: Compiets Parts 1-A and C bolow. Do not complete Part 1-8

® Secton 527 arganizations: Complete Part 1A only
If the organization answered “Yes,” on Form 930, Part IV, line 4, or Form 990-EZ, Part VI, fine 47 (Loblying Activities), then

® Section 501(c)(3) organizations that have fled Form 5788 {election under section 501(h)): Compiete Pant I1-A. Do not complete Pant n-a

® Section 501(c)(3) organizations that have NOT filed Form 5788 (electon under section 501(h)): Compiete Part |1-B. Do not compiate Part §-A
If the crganization answered “Yes,” on Form 980, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form $90-EZ, Part V, line 35¢ (Prony
Tax) (See separate Instructions), then

o Section 501(c)(4), (5). or {6) organzations: Complete Part B,
Name of organaabon Empioyer identification number
REGICNAL CITIZENS ADVISORY COUNCIL 92-0133631

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities n Part IV. (See nstructions for
definition of “poltical campaign actiities”)
2 Political campaign aclivity expenditures (See instructions) | |, . . . . ... ... e e e e >S

3 Volunteer hours for political campaign activities (See instructions). . . . . . . . . . . . . . . . . .
m Complete if the organization is exempt under section 501(¢)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 | | >3

2 Enter the amount of any excise tax incurred by organization managers under secbon 4955, » §
3 If the organization incurrod 3 section 4955 tax, did it file Form 4720 forthisyear? . . . . .. . .. ....... H Yos H No
........ Yes No

4a Was a correction made?

b If “Yes " describe n Part IV
Im Complete if the organization Is exempt under section 501(c), except section 501(c)(3).
1 Enter the ameunt directly expanded by the filing organization for section 527 exampt function
O e o o el e e I WL SN, S~ 1S S, »s

2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunclionactivities, , . . . . ... .. ....vivenrrrnnrnnsns NI )

3 Totl exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.
m‘7bl.'..'l"'...'.ll'..'l'l....lIll'.'.'l..ll'.ll. ’s

4 D the filing organization file Form 1920-POL for IV Y8812 , . . . v v v v v v s v v v s onssnnnnnnees LoYes [ InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which the filing
organization made payments. For each organization kisted, ener the amount paid from the filing organization’s funds. Also enter
the amount of poltical contributions received that were promplly and directly delivered to a separate poltical organization, such
as a separate segregated fund or a political action committee (PAC). if addional space s neaded. provide information in Part IV

(a) Nawe (b) Address (<) EIN {d) Amount pxd from (o) Amount of paltical
fling organzaton’s CoNtributions received and
funds. ¥ none, enter -0- promptly and directly
delivered 10 3 sepirate
poliscal crganszation. If
none, ender <0«
N
2)
3)
(4)
3
(%)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form ¥90 or $90-EZ) 2020
0
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Schadue C (Form 950 or 2020

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

Comp
soction 501(h)).

A Check »|_] # the filing organization belongs to an affiiated group (and list in Part IV each affiated group member's name,

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

B Check »[_] # the fiing organization checked box A and “Imited control” provisions apply.

(a) Filing () Aftiliated
(The term _"umm &"..‘?.';":’.ﬁ m of incurred.) organization’s otals 9rovp totets

1a Total lobbying expenditures to influence public opinion (grassroots lobbyirg) . ., |, . |
b Total lobbying expenditures to influence a legisiative body (direct lobbying) , . , . . . 1,865,
¢ Total lobbying expenditures (8dd Bnes 12 and D). + « v v v v v v v v v r v v nes 1,865,
d Other exempl puPoSe eXPENdlUreS . « « v o v o s s s s e s v st srra s s nsrs 3,805,549,
o Total exempt purpose expenditures (add ines 1cand 1d). . . . .. v v v v e v s 3,807,414,
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 340,371.

| M the amount on line 1e, column (a) or (b) is: The lobbying noatazable amount is:

Not ovew $500,000 20% of the amount on lne e

Qver $500 000 but not over $1 000,000 $100.000 plus 15% of the excess over $500,000

Over $1.000.000 but not over $1.500,000 [$175.000 plus 10% of the sxcess over $1,000,000

Over $1,500,000 but not over $17,000.000 |$225,000 plus 5% of the excess over $1,500,000

Over $17.000,000 $1,000.000
g Grassroots nontaxable amount (enter 25% of ine 1) . . . . . ... v v vt . 35,093,
h Subtract fine 1g from line 1a. If zero or less, enter -0- 0. 0.
I Subtract line 1f from fine 1c If zero or less, enfer -0, . . . ., ... 0. 0.
j W there is an amount other than zero on either kne 1h or line h dd the organization file Form 4720

FOPOTinG Selon ADT BBt IAT- R VOMD o5 o.'s o s pon it s sitia o s a b a i ey # s wu e s Rie s G [T ves [ INo

4-Year Averaging Period Under Saction 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calondar year (O fiscal yoar (a) 2097 (b) 2018 (¢) 2019 (o) 2020 (o) Total
beginning in)

2a  Lobbying noataable smount 230, 751. 139,184, 130,977. 340,464 1,341,381.
b Lobbying celing amount

(150% of ine 2a. column (e)) 2,012,072.
© Tolal lobbying expenditures €, 946. 1,865, 8,811.
d  Grassrocts nontaxabie amount 82,688, 84,797. 82,744. 85,116, 335,345.
o Grassroots caling amourt

(150% of line 24, column (e)) 503,018.
f  Grassrocts lobbying exponditures

SRI260 1 000
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Schadule C (Feom 990 o 950-E2) 2020 Fage 3
Complete if the organization is exompt under section 501(c)(3) and has NOT flled Form 5768
(election under section 501(h)).

For each "Yes® response on fnes 1a through 1/ belfow, provide in Part IV & detaled
description of the lobbying activily. Yes | No Amount

() ®)

1 During the year, did the filing organization attempt te influence foreign, national, stale, or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referandum, theough the use of

Volunteers? | . . .. o e T A T RN R A O B R e e T ) e e e e e
Paid staff or management (Include compensation in expenses mpodad on lines 1¢ through 1i)?,
Modid AdVEIISBMBMEBT « + v v + o s s s s s s s s s s e s s sa oo ss vt raaas s e
Mailings to members, legislators, orthe publc?, . . . .o v v v v v v v s e
Publicatons, or published orbroadcaststalements? |, . . . ., v v e v v st v n e s

Grants to other organizations for Iobbying PUfPOSEs? . « « + v v v s s s v v a s s s s s v v m e s
Direct contact with legislators, their staffs, government officials, or a bguhlivl body? . o o s o
Ralies, demaonsirations, seminars. conventions, speeches, lectures, or any similar means?. . .
OMOTACINTINNT. . . o o oifu vivnia e a aiaie. oiu dhinr s d s awie w.o oo e 800 00 0 8 45403050 o-8
Totsl AGO inas 1CIhOUED 1l & v . v e s v e dvasnosasnanasnnsaasessessasse
Did the activities in lme 1 cause the organization to be not described in section S01(ck3)? . ..

b M "Yes™ enter the amount of any tax incurred under section4812. . . . . c v v v v v v s s 0 v »

© M "Yes ™ enter the amount of any lax incurred by organization managers under section 4812 |

d I the filing organization incurred a section 4912 tax did it file Form 4720 forthis year? . . . . .
m%oc—naplTu if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

6~~~ oe

Yes | No

1 Were substantally all (90% or more) dues received nondeductible by members? P 1
2 Did the organization make only in-housa lobbying expenditures of $2.000 orless?, . . . . . ... ......... 2
3 Did the organization agree 10 carry over lobbying and political campaign aclivity expenditures from the prior year? | 3
mc'%mpmo 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 lil-A, lines 1 and 2, are answered "No™ OR (b) Part llI-A, line 3, is
___answered "Yes.”

1 Dues. assessments and Simiar amounts oM MBMDEMS . . . . . . ... v vv v v snnnnnnnnns A
2 Section 162(e) nondeductile lobbying and poitical expenditures (do not Include amounts of |
political expenses for which the section 527(f) tax was paid). '_
b Conywnfmnhstyw...............................................ﬁ’
¢ Total, O P o e N I Yoy e
3 Aggregcn omm teported 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 1o carryover 1o the reasonable estimate of nondeductible lobbying
S PONCH SIPRIING DR IOINE 5 oo 55 0 0. o005, s S0 0 858 5~ mre (WAL T i p ool 9o ac b4 50 LS

§  Taxadble amount of lobbying and political expenditures (See INStructions) . « v . « v v v v v v v s o s P oA K
lm Supplemental Information

Provide the descriptions required for Part 1A line 1; Part LB, line 4: Part 1C, line 5. Part IL-A (affiliated group list); Part IFA, lines 1 and
2 (See nstructions); and Part 1B, line 1. Also, complate this part for any additional information

50 Schedule C (Form 990 or 990.E2) 2020
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OME Mo 15450047
i Supplemental Financial Statements |
(Form 990) » Complete if the organization answered "Yes™ on Form 990, 2@20
Part IV, line 6, 7. 8, 9, 10, 14a, 11b, 11¢, 114, 11e, 111, 123, or 12b.
Department Treasury P> Attach to Form 990,
u-uuu::w P Go to www.irs. gowForm290 for Instructions and the latest information,
Name of the organason Emphryer number

REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organzation answered “Yes® on Form 990, Part IV, line 5.

mmmmw () Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate value of contributions 1o (duning year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear, . . .., . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised ‘
funds are the organization's property, subjoct to the organzation's exclusive legal control? . . . . .. ... .. [j Yes D No

6  Did the organization inform al grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefM? . . . . . . . v e 44 e b e e 4 e e s e 44 s s s st s s se s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for exampie. recreation or sducaton) Preservation of a histoncally imporntant land sres
Protection of natural habitat Preservation of a certified hislorie structure
Presarvabon of open space
2 Complete nes 2a through 24 i the organization held a qualified conservation contribution in the form
easement on the las! day of the tax year Heid at the End of the Tax Year
8 Tolalnumberof CONSarvalion @asamems . . . . . . . . . . v v v s v s s a s anan s rnn 2a
b Tolal acreage resincled by coNsanationeasements . . . . . .. .. ... vt v v e _2b
¢ Number of conservation gasements on a certified historic structure included in(3) ., . . . . 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and noton a
historic structure listed inthe Nationai Regsiter, , . . .. .. ... .ccvvvvvvnvons 20
3  Number of conservaton easements modified, lransferred, reeased, extinguished, or lerminated by the organization during the
tax year b
4  Number of slates where property subject 1o conservation easement is located »
§ Does the organzation have o wrillen policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? _ . . . .. .. ... A D Yes D No
6 St and volunteer hours devoted 10 monitoring, inspecting, andmwon!mmmmwmqmm
-
7 Amount of expenses incurred in mondonng, inspecting, handling of viclatons, and enforcing conservation easementis during the year
»s
8  Does each conservation easemeant reported on line 2(d) above satisfy the requrements of section 170(h)(4)XBX1
and section 17ThH4NBY®? . , . . ... a S AR A RIS e 8 e R N e e e S b e e S s a e e D Yes D No

9  In Part Xl describe how the organization npom conservation easements n s revenve lnd mm statement and
balance sheel. and include, if applicable, the 1ext of the foctnote 1o the organization’s financial statements that describes the
tLon's ncoounﬁng for consarvation aasamants
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form §90, Part IV, line 8.
1a I the organization elected, as permitted under FASB ASC 858 not to report in its revenue statement and balance shoo! works

of art. historical treaswres, or othar simiar assets heid for publc exhibiton, education, or rouuch in furtherance of public
service, provide in Part Xl the text of the feolnote 1o its financal stalements that descrives these item

b If the organization elecied, as permilled under FASB ASC 958, 1o report in its nwunmomwnbmmwmnd
art, histoncal ireasures, 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 included on Form 980, Part VIll, ine 1.
(i) Assets included inForm 990, Part X. . . . .o v v v v v e v s v s van R R A BTSRRI TS X

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reparted under FASB ASC 858 mmgtomm:

8 Revenue included on Form 990, PartVIIL 0@ 1. . . . . . . . v v i v v n v v s ves sesesases P

b MgmMnFolmumx .............. SR A W e g t3 gl eholars gt ave .

For Paperwork Reduction Act Notice, see the Instructions for Form $90, Scheduie D (Form ¥99) 2020
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Schedule D (Form 990 2020

Part Il

3 mmmwoacotbncmmm -mmmm.wdmmommumuuwmdu
coBection ftems (check all that apply).
3 @ Pubhc @xhibition d B Loan of exchange program
b Scholarly research o Other
[ Presarvation for fulure generanons

4 Provide a description of the organization's collections and explain how they further the organization’s exempl purpose in Part
X,

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be 30M to raise funds rather than to be maintained as of the nization's coection? .

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a Is the crganzation an agenl, lrusiee, custodan or other intermediary for conlributions or other assets not
included on Form 990, Pan X7, . . . . e T R e o i [Jves [Ino

b If “Yes,” explain the arrangemant in Part XHll and complete the folowing table:
Amount

C Dagnning DRIBNOD . 4 s v s e v v s s se T e s w N s an s e e e a e ereie 1 18

d Additionsduringtheyear, .. . ... ... aea/aassainenans's seaswes 1d

e Distributionsduringtheyear. . . ... ..... AT e e T e 0 eyl &

L CTEIng DSOS { 57 'a"a/a a anve-d 5.8 0 ordiate p w Sl e 0 s Garala mieh o 1

2a DduuoomownWQ.nlMMonme Part X, ine 21, hfuawofwuod-lmhbm [_IYes | [No
b _If "Yes." explan the arrangamant in Part XIll Check hare if the explanation has been provdedonPart Xl . . . . . ... ..
Endowment Funds.

Complete if the organization answered “Yes" on Form 980, Part IV, line 10.
(8) Cutrent your [0) Price your [€) Two yours 53k | (d) Theoe yoars Dack | (0) Four yoary back

1a Beginning of year balance . . . .
b Contributions . . . ........
c Net investment earnings, gains,

and losses . . R R A
¢Guntsouchomhps......
Other expenditures for facdities

ANAPrOgramS . « « « v v 4 4 v 4 s

f Administrative eXpenses . « + « «

g Endofyoarbalanca. . . ... ..
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasiendowment b %

b Permanent endowmnent p %

¢ Term endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adm instered for the

organization by: Yes No
O Unttlohaid O o .. o 15 o n e avaa o a i a i oWV ‘ara graans e an e e e Y ar e e s Jadi)
(R ROt ODRAIERNORS o o' sin-v: 50070 W H0rE" 5TV 00700 6:9- 57 516" BF 0 (0 18 10 0/5. 5.0 5.0, 855, wn 8 N e ¢

b M *Yes" onlnoSo(-) onlhonbhdwmmbbdunwonmm. O PIPERE - S s el [T

dod uses o 14 prganizabion's s
ompiete if t 'orggn M'Yu‘mrmm.mw,lmﬁo.SnFofmmlPaﬂxL!\o 10.
Description of property Lm Costor oher Dasis | (D) Costoromer basis |  (¢) Accumulated () Book vahee
[mvesymant) (othar) deprecation
TR-LE o vio v o nrastars oo o e dln ace |
T TR RO S gk
¢ Leasehold improvements., . . ... ... . 13,340, 9,336 8,004,
O RAURNMONE 2 o o s a e (0l a0 o aNo lulel wikre 312,347, 189,234 124,113,
,qm’nlln‘.lll.l.llll'l.'[
Total. Add nes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢), , , , ., , P 132,117.

Schedule D (Form $98) 3020
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Page 3

Dmmuﬁnm,m Other Securities.
'(:anpm.?m«wmonmedﬁu‘ml‘m 990, Part IV, line 11b. See Form 830, Part X, line 12.
of valuation:
i oo e e ot e
(1) Financial Gervathves - - « « « « s s s s o s s s s s
(2) Closaly held equity IMErests « « « « s « v v v v v v«
(3) Other
A
(8)
[\
(D)
€
F)
S)
(H)
Total. st agua Fomm 990, Pant X, col (B) ne 12) . P>

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. Sea Form $90, Part X, line 13,

Description of investment Book value {¢) Methed of valuation:
“ o Cost or ench-of-year market value

1)
12
A3)
(4)
(5)
(6)
(7)
(8)
(%)
Total, (Column () mwst aque’ Fom 590, Part X col (M) lee 13) . B

Othor Assots.
Complete if the organization answered “Yes™ on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must 6qual Form090. Pat X col B)kne 15) . . . . . . . v v oo n v v o v v ooz . W
Other Liabilities.
'C:;nzp;ote if the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 880, Pant X,
1. {a) Description of labilty (b) Book valse
(1) Federal income taxes
2)
(3)
(4)
(5)
(6)
(7
18
(9
Total. (Catumn @) must equal Form 990, Pavt X col B Wne25) , . . . .. ..., T O g L Z SO e >

2. LiabiMy for uncartan tax posdions In Pant X, ummtmdmlwmwmmmnmmmmm
organization's liability for Lncertain Lax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Par xit . [ %]

61270 1008 Schedule D (Form 999) 7020
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Fage 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audiled financial statements . . . . . . . . .. .. ... EG 3,669,870.
2  Amounts included on line 1 but not on Form 890, Part VI, iine 12:

a Net urvealized gaing (losses) oninvestments . . . . .. .. .. ... R ]

b Donaledservices and use of facilties . . . . . . . .. oo v v v v v s o nas . |.2b

¢ Recoveries of pAOryeargrantS. . . « « o v v oo v v mv s veassenn 26 LIS

d Other (Descrd@in PartXil) - « v v v v v v e svnnmsnnnss R ey B =

e Addiines 2athrough2d . . .. ...
3 swmmz.::nmt 3 3,669,870,
4 Amounts included on Form $90, Part VIII, ine 12, but not on line 1;

a Investment expenses not inciuded on Form 990, Part VIl ine 7b. ., . . . . |43

b Other (DescrbeinPartXil) « o v v v v v v v e pell SR e R e L 4b .

il sl (O G _kine 12. s 3,669,870,

Reconciliation of Expenses per Audited Financial Statements With Expenses per RmTt.

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

1 Total expenses and iosses per audited fNANCIAI SIBIEMENIS . « + + + « « v 4 s s s oo v annnnn R | 3,807,414,

2  Amounts included on ine 1 but not on Form 980, Part IX, lne 25

a Donated services and use of faciit®s . . . . ... .. o e e Seearare |28

D Prioryearadjustments . . . « « « « =« s v s s s an v sr s B -

O OIDEIORIE. o s s o e o haT e g N e e e a e e MR [ !

d Other (Descrde NPARXEL) « + v v v v v v v v s s nnennannnns S I |

0 ADd Irse 20 eougl Bl s & 5 asi s o emiin 5 alm e b Rl o A A A e o ele, Baie ety 6Te e A0

3  Subtract ine 2e from ined ... ... B o T o e S e & AT N R D 3 3,807,414,

4 mquMOnFomWOPAnIXW%MMlei

a Invesiment expenses nol included on Form 990, Part Vil ine 7, . . . . . . 4a

b Other(Descrdein PartXBl) . . . . v v v v v v v wnn s B s 4b

Y T I e A T O, TN D N R e e T 4c

5 Total nses. Add lines 3 and 4c. {This must Form990 Part/ fne 18). . . . v v o oo oooo.l 8 3,807,414,
Supplemental Information,

Provide the descriptions required for Part Il ines 3, 5, and 9. Par Ill, knes 1a and 4, Part IV, ines 10 and 20, Pan V. Iine 4, Part X_line
2, Pant X1, ines 2d and 4b; and Part XII, fnes 2d and 4b. Also complete this part o provide any additional information

SEE PAGE S
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Supplemental Information (continued)
FORM 990, SCHEDULE D, PART X, LINE 2:

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

THESE FINANCIAL STATEMENTS.

Schedule D Ferm 990) 2020



SCHEDULE | Grants and Other Assistance to Organizations, |___ome no. 15450047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes™ on Form 990, Part IV, line 21 or 22.

it e Sovers > Attach to Form 990.

Intermal Reverue Servce P Go to www.irs.gov/Form990 for the latest information.

Name of the arganaation
REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631

EZXI]  General Information on Grants and Assistance
1 Does the organization maintain records 1o substantiate the amount of the grants or assistance, the grantees’ eligbiity for the grants or assstanca. and
the 8eleCtion Criteria USed (0 AWAFd the Grants Of ASSIIBNCET . . . . . « « « « « o s s e e e s e s e e s s e e e esnn e ea s aeae e . [Fves [Jwo
2 Describe n Part IV the organzaton's procedures for montoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form 280,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name 50 IRC Aot of caby Amount of of vakustion Deser of Purposa of grant
=) :c-nvudum ®) .3 -au; ) - (oz-“ non- ﬂm X w0 een Na
“J UZ CSEOLOGICAL BUMVEY PESEARTN
12201 SUNRISE VALLEY SESTON, Y& 700 W S1=-D1546%%% %M [CONTRIRUT [ON

A2)

A3)

14) =

A8)

{€)

(n -

{8)

(9

(10)

(11)

(12) o
2 Enter total number of section 501(c)(3) and govemment organzations Histed i the e £ 10 . » « » « « « « 4 v v v e v nnnnnnos RS < TR
3 __Enter total number of other organizations kstedinthe lne ftable. . . . o o o it v i i u it it e i ettt e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form $90) 2020

A
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Schesule | (Form 960) (2020)

fape

Grants and Other Assistance to Domestic Individuals. Compiete if the organzation answered “Yes™ on Form 890, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{8) Type of grant or assistance

(b) Nurmer of
tec parns

) Amount of
cash gt

) Aot w
FUTCAAN SRR

) Mamad of sbumon Do
FUY. spormasl. v

1) Description of non-cash assistance

7
Supplemental Information. Provide the information required in Part 1, line 2, Part lll, column (b), and any other addtional
information

FORM 990, SCHEOULE I, PART I,

RESEARCH CONTRIBUTIONS ARE BASED ON WRITTEN RESEARCH PROPOSALS RECEIVED

FROM RECIPIENTS. PROPOSALS MUST ADDRESS ISSUES RELATED TO PWSRCAC'S

MISSION, SPILL PREVENTION,

PASRCAC HAS DEVELOPED RESEARCH CONTRIBUTION GUIDELINES.

AND RESPONSE IN PRINCE WILLIAM SOUND,

BY A PWSRCAC PROJECT MANAGER AND RESULTS ARE PRESENT OR REPORTED TO THE

BOARD OF DIRECTORS.

ALASKA.

WORK IS MONITORED

oA
Of 1504 1 000

Schedule | (Form $50) (2030)



SCHEDULE J Compensation Information | M ehehee

(Form 950) For certain Officers, Directors, Trustoos, Key Employoes, and Highest 2@20
Compensated Employees
P Complete i the organization answered “Yes™ on Form 880, Part IV, line 23
Caparimant of e Trmsury P Attach to Form 950,
e P Carace P Go to www.irs.gowFarm$$0 for instructions and the Rtest information.
Name of Ihe argaNCanon Em ployer identification number
REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631
X1 Questions Regarding Compensation ==
o

1a Check the appropriate boxies) if the organization provided any of the following to or for a person histed on Form
990, Pan VI, Section A, line 12 Complete Part lll 1o provide any relevant information regarding these items

First-class or chaner trave! Housing allowance or resdence for personal use
Travel for companions Paymants for business use of personal resilence
Tax indemnification and gross-up payments Hoalth or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the omnmmn follow a written polbcy regarding payment
or reimbyursement or provision of all of the expenses described above? i "No” complete " to 1
BIDMIR . . 5 v e e S ESL L $im e a e ol e e Sle e w e e e e e p B A 8 e e e e

2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all
direclors, truslees, and officers, including the CEO/Executive Director, regarding the items checked on line
AR e AN 6 B BT R P K e e R S e R Ve e o b E AR T 2

3 Indicate which, if any, ormfomwmmmumwosmthompmmd\he
organization's CEO/Executive Direcior. Check all that apply. Do not check any baxes for methods used by a
reiated organization to establsh compensation of the CEQ/Executive Director, but explain in Part liL
Compensation comm ittee Written employment contract

Independent compensation consuitant Compensaton survey of study
|_| Form 980 of other organizations Approval by the board or compensation commitiee

4 Dunng the yoar, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a ralated organzaton

a2 Receive a severance payment or change-of-control payment? , . sissdsssanasvesns |48 X
b Pamapahnorreoctnpoymcnuromombmmalmmmmﬂm?............... 4b X
¢ Participate in or receive payment from an equity-based compensaton arangement? | . . . . . v v v e | 4C X

if *Yes" 10 any of ines 4a-c, list the persons and provide the applicable amounts for each ilem In Part I,

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5.9,

§ For persons lsted on Form 990, Part VIl Secton A ne 1a. did the organization pay or accrue any
compensation contingent on the revenuwes of:

a Theorganzaton? . . ...... R e SR e e e e e Ta e i TR b e A ae SRl N At 5a x

b Any related organization? ., 0L (8 By AR R B e e e 0 e, A LS R R e R A 5b x
If “Yes® on line 5a or 5b, duabohPmm

6 For persons ksted on Form 990, Pant VI, Section A lne 1a, did the organization pay Or accrue any
compensation contingent on the net earnings of:

2 Theorganzalon? ., . .. vovevunsons e 0 e 2 BN O LR W N R I I R ' 6a b

R R R e T Y G S e S R S S AR L &b X
i "Yes" on kne 6a or 6b, descrbe n Part il

7 For persons ksted on Form $90, Part VI, Section A, line 13, did the organzation provide any nonfixed
payments not descrded on lines Sand 67 i "Yes "describe nPartlll, . . . . . . . . ... i i 7 X

8 Were any amounts reported on Form 880 Pmﬂpabummdpwwtﬁoacommhlmswbm
fo the inital conlract exceplion described in Regulatons seclion 53.4958-4(a)(3)? If "Yes" descrde
B0 1§ A e S e el RSO S P S I ey SVl e Ao oA [} X
9 l “Yes" on Inn 8, dud the organization aiso follow the rebuttable presumption pfoccduro duabod in
SOV BBCUON SRADBBCY? s &iv o.s. s 670 0 9.6 0 & 6 0 6 e 0 008 s 416 86 6 ol dia 0 als tre e e s s uis 9
rav.nma«ummm.mmtmmumm. Schedele J (Form $99) 2020
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Schedule J (Form 990) 2020 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dupiicate if additonal is needed.
For each indmidual whose compansation must be reported on Schadule J, report compensation from the organzation on row (i) and from related organizations, described in the
Instructions, on row (il). Do not kst any individuals that aren't listed on Form 990, Pant VIL
Note: The sum of columns (B)i)-(i) for each ksted individual must equal the total amount of Form 990, Part VI, Section A, line 1a, apphcable column (D) and (E) amounts for that

(B} Breaxdown of W-2 andior 1099-MISC compensation (C) Retrement s (D) Nontacsble (€) Total of cobmns .m’m
{A) Name and Tide 0) Base W) Bonus & incentive (W) Other et e o g
comperastin compentaten reportatie Sompenasiions “‘g“:;"’
comperastion
GREGORY DIXON m 150,037. 0. 0. 0. 17,316. 167,353, 0.
G SHANCIALIT dARAGER 0. 0 0. 0. 0. 0, 0.
DONNA SCHANTZ T} 222,017, 0. 0. 0 0. 222,017, 0.
IVE PERECTON () 0. 0. 0. 0. a4 0. 0.
JOSEPH LALLY T 177,007. 0, 0. 0 04 177,007, 0.
SPTRECTOR OF PROGRANS 0. 0 04 04 04 0. 0.
WALT WREDE (: 154,899, 0 Q. 0. Q. 154,896, 0.
&TRECTOR OF ADMINISTRATION W 0. 0. 0. 0. C. 0. 0.
ROY ROBERTSON 0] 143, 644. 04 0, 0. 17,316, 160,960, 0.
gL nONITON (i 0. 0. 0. 0, 0. 0. 0.
(L]
s W
@
7 ®
@
e ®
®
9 ® :
»
10 (L)
1)
11 L0}
®
12 (i)
L)
12 ()
(U]
14 (i)
0
15 (]
U]
16 (]
Schedule J (Form 950) 2020
Frn

CE1 1000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oma me 15450047
990-E2) provide Information for responses to specific questions on
P c«.::::ko«ﬂn&!luWo.nnub-nldllnniarnuhu 22@3:!"

P Attach to Form 990 or 950-EZ
)m-umuuuMOMMwmmnmuumw.
Name of 1he organgaton Employer [4enafication rum bel
REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631

FORM 930, PART 1, LINE 1:

TO PROVIDE FOR THE OVERSIGHT, 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 990, PART VI, SECTION A, LINE 7A:

PRINCE WILLIAM SOUND REGIONAL CITIZENS' ADVISORY COUNCIL HAS 18 MEMBER
ENTITIES WITH 19 VOTING BOARD MEMBERS ESTABLISHED IN ITS BYLAWS. THE
MEMBER ENTITIES INCLUDE VILLAGES, CITIES, AND GROUPS REPRESENTING ALASKA
NATIVES, CONSERVATION, TOURISM, COMMERCIAL FISHING, AND AQUACULTURE. ALL
MEMBER ENTITIES WERE AFFECTED 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 9950, PART VI, SECTION B, LINE 118B:

THE 990 IS INITIALLY REVIEWED BY THE FINANCE MANAGER. THE FCRM IS ALSO
REVIEWED AND A RECOMMENDATION FORMULATED BY THE FINANCE COMMITTEE, WHICH
CONSISTS OF FOUR BORRD MEMBERS. THE FULL BOARD 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.

:::lhhneylclon"oponuwllb‘ucﬂon‘stﬂodam|n~|houn~'ahn-urPonullOcrl‘.lz. Schedule O (Form 990 or M0-EX) (2020)
CH1227 1 20



Scresuie O 980 o 2020 Page 2
Name of the opanation Employer identfication number
REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631

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

PRINCE WILLIAM SOUND REGIONAL CITIZENS' ADVISORY COUNCIL HAS A CONFLICT
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 EACH
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 REGIONAL CITIZENS' ADVISORY COUNCIL
(PWSRCAC) COMMISSIONED AN INDEPENDENT, COMPREHENSIVE COMPENSATION AND
BENEFIT STUDY COVERING ALL POSITIONS IN PWSRCAC INCLUDING THE EXECUTIVE
DIRECTOR POSITION. DETAILEZD JOB DESCRIPTIONS WERE PROVIDED TO THE
CONSULTANT COMPLETING THE SURVEY AND THE CONSULTANT USED A NUMBZR OF
SOURCES TO DEVELOP SALARY RANGES FOR POSITION. THE CONSULTANT ALSO
VALIDATED THE COST OF LIVING DIFFERENTIAL USED BY PWSRCAC FOR STAFF
LOCATED 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 THE
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 19:
OUR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL

STATEMENTS AND FORM 990 ARE AVAILABLE THROUGH QUR WEBSITE,

- Schedule O (Form 93¢ or 990-£7) 2020
CE1228 Y000



Schadide O (Form 990 or WO-E2) 2020 Page 2
Name of the orpandaton Empioyer i3enBNcason number
REGIONAL CITIZENS ADVISORY COUNCIL 32-0133631

WAN.PWSRCAC.ORG AND UPON REQUEST.

ATTACHMENT 1

PROMOTING ENVIRONMENTALLY-SAFE OPERATION OF THE ALYESKA TERMINAL IN
VALODEZ AND THE OIL TANKERS THAT USE IT. THE COUNCIL PERFORMS A
VARIETY OF FUNCTIONS AIMED AT REDUCING POLLUTION FROM CRUDE OIL
TRANSPORTATION THROUGH PRINCE WILLIAM SOUND AND THE GULFT 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

0 IX - OTHER FEES
(A) (B) {C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONTRACT FEES 738,949. 738,949.
PROFESSIONAL FEES 135,562, 127,574. 8,013,
TOTALS 874!541. 866, 52_9_. 8, Olg_..
28A Scheadule O (Form 550 or 990.£2) 2020





