EXTENDED TO NOVEMBER 15, 2017
Return of Organization Exempt From Income Tax
Under section 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 it may be made public.
_ P> Information about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

o 390

Departmant of the Treasury
Intamal Revenus Service

A For the 2016 calendar year, or tax year beginning and ending
B check it C Name of crganization D Employer identification number
applicable

e’ | CONVENTION OF STATES ACTION
Dmo- Doing business as 47-2245708

P Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number

jir 100 CONGRESS AVE 2000 540-441-7227

tarrnin- y

ad City or town, state or province, country, and ZIP or foreign postal code G Grosa recsiots 3 4,929,014.
Dmﬁn AUSTIN, TX 78701 H(a) s this a group retum

3551 e Name and address of principal oficer MARK MECKLER for subordinates? Cyes (XIno

pednd | SAME AS C ABOVE HIb) Are an subordinates incisses?__1Yes [_1No
1_Taxexempt status: L] 501(c)(3) (XJ501(c)( 4 )@ (nsertno) [ ] 4047(a)(1)or [ 527 it *No," attach a list. {see instructions)
J Website: pr WWW.COSACTION.COM H(c) Group exemption number B

K_Form of organzatign: [ X | Corporation {__| Trust || Associaton || Other > T Year ot formation: 2 0 1 4f M State of legal domicile; TX

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most signfficant activities: TO ADVOCATE FOR A

g . CONSTITUTIONALLY LIMITED GOVERNMENT.

§ 2 Checkthisbox B | #the organization discontinued Iits operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the goveming body (Part V1, line ta) . | . 3 4
2 4 Number of independent voting members of the govemning body (Part V, line 1b) 4 3
~&| 8 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . 6 45000
““E 7 a Total unrelated busmess revenue from Part VIll, column (C), fne 12 7a 0.
=*®1 b Net unrelated business taxable income from Form 890-T, line 34 .. .. | 0.
- Prior Year Current Year
:.’, 8 Contnbutions and grants {Part Viil, line 1h) 3,220,865, 4,903,002.
7% | 9 Program service revenue (Part VIII, line 2g) . 0. 0.
£3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e 0. 0.
AJ 1 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, S¢, 10c, and 11e) e 0. 26,012,
Z | 12 Total revenue - add ines 8 through 11 (must equal Part Vill, column (A), Ine 12) 3,220,865, 4,929,014,
Z?; 13 Grants and similar amounts paid (Part IX, column (A), lines 13) . | 0. 0.
¢D | 14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
U§ 15 Salanes, other compensation, employee benefits (Part 1X, column {A), lines 5-1 0) 505,584. 640,523,

g 16a Professional fundrassing fees (Part IX, column (A), linet1e) _ . . . .. . . . 173,693. 1,153,532.

2| b Total fundraising expenses (Part IX, column (D), line 25) P> 1,386,080.

W47 Other expenses (Part IX, column (4), lines 112110, 11¢:248) o 2,301,732. 1,777,933,

18 Total expenses. Addlines13-17(mustequal t 1 éﬁg = .. 2,981,0089. 3,571,988.
19 Revenue less expenses. Subtract Iine 18 from hne= D 239,856. 1,357 ,02 6.

58 ) Beginning of Current Year End of Year

25| 20 Total assets (PartX, ine 16) _ 8 N0v2@ 7{1;7 al 532,987.] 1,820,588,
2| 21 Totalfabilties PartX, fne26) ... ... @” b 295,587, 226,160,
25| 22 Net assets or fund balances Subtract line 21/from Taa 2 & 237,400. 1,594,426.
I_PJart | Signature Block L N N, Ul

Under penaities of perjury, | declarpthat! have examuned thig return, including accompan% schedules and statements, and to the best of my knowledge and beliet, itis

Sign
Here

| qQf2bL2oy

Type OF print name ang tile

Pald
Praparer
Use Only

Print/Type preparer's name

DENNIS K. WEISS, CPA

Firm's name D. K. WE.

Firm'saddress ), 4660 N. BRETON COURT, S
KENTWOOD, MI 435508

May the IRS discuss this retum with the preparer shown above? (see inst
832001 11-11-18

LHA For Paperwork Reduction Act Notice, see the se

Date




Form 990 (2016) CONVENTION OF STATES ACTION 47-2245708 page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill [:l
1 Bnefly describe the organization’s misston:

TO ADVOCATE FOR A CONSTITUTIONALLY LIMITED GOVERNMENT.

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

prior Form 990 or 980-E2? o . T lyves XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . DYes @ No

It "Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code } (Expenses $ 1,852,2 62. ncluding grants of $ ) (Revenue$ )
COSA ADVOCATES FOR A RETURN TO THE ORIGINAL VISION OF A LIMITED FEDERAL
GOVERNMENT THAT IS OF, BY AND FOR THE PEOPLE. THIS WILL BE ACCOMPLISHED
THROUGH AN ARTICLE V CONVENTION OF STATES.

4b  (Coce } (Expenses $ including grants of $ } (Revenue$s )

4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ } (Revenue $ )
4e__Total program service expenses P> 1,852,262.

Form 990 (2016)
632002 11-11-16
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rm 990 (2016) CONVENTION OF STATES ACTION 47-2245708  page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . i X
2 s the orgamization required to complete Schedule B, Schedule of ContnbutorS? o 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldat% for
public office? /f "Yes,* complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a sectlon 501(h) election in effect
dunng the tax year? /f “Yes, " complete Schedule C, Part Il 1 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes,* complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r:ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f *Yes,* complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not Iisted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,* complete Schedule D,
Part VI ) 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 /f *Yes," complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 /f *Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, hne 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts X! and XIf 12a] X
b Was the organization included in consolidated, independent audrited financial statements for the tax year?
If "Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Parts X! and X/l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, moare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundrarsing services on Part IX,
column (A), lines 6 and 11e? /f "Yes,* complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1¢ and 8a? /f *Yes,* complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamng activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
Form 990 (2016)
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4
15020926 798302 1381A 2016.04020 CONVENTION OF STATES ACTION 1381A__1



Form 990 (2016) CONVENTION OF STATES ACTION 47-2245708  paged
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? /f *Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f *Yes,® complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts | and i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
Schedule J | . 23| X
24a Did the orgamzahon have a tax exemp( bond issue wnth an outstanding pnm:IpaI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25a ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,* complete Schedule L, Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If "Yes,* complete
Schedule L, Part | 258 X
26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,®
complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to 2 35% controlled entity or family member
of any of these persons? /f *Yes, " complete Schedule L, Part li 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A cument or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Part Il ) . 32 X
33 Duid the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty? /f "Yes,* complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entny
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organtzation?
If *Yes," complete Schedule R, Part V, line 2 i . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
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Form 990 (2016) CONVENTION OF STATES ACTION 47-2245708  Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

O

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,* has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 o 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year X I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 88399 as required? 7
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand X 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) CONVENTION OF STATES ACTION 47-2245708  page6
l Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions.

Check if Schedule O contains a response or note to any line in this Part VI i |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year CL1a 4
If there are material differences i voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . , | 2 X
3 Did the organization delegate contro! over management du'ues customarily performed by or under the dlrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? X 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a| X
b Each committee with authority to act on behaif of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f *No,® go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could give nise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,® describe
in Schedule O how this was done X i2c] X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Cther officers or key employees of the arganization 15b X
If "Yes" to lne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity dunng the year? X 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed AL ,AK ,AR ,CA,CT,CO,FL,GA,IL,KS,KY ME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther’s website @ Upon request Other (explamn in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records' p>

CLIFTON LARSON ALLEN LP - 317-574-3100
9365 COUNSELORS ROW #200, INDIANAPOLIS, IN ,4_5240-2045
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 9980 (2016

CONVENTION OF STATES ACTION

47-2245708

Page 7

Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® (st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of *key employee.*
® [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if netther the organization nor any refated organization compensated any current officer, director, or trustee

(A) (B) € (D) (E) (F)
Name and Title Average | o cf egks‘ﬁ'g:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(ist any g the organizations compensation
hoursfor } = K] organization (W-2/1099-MISC) from the
related | 2|2 2 (W-2/1099-MISC) orgamization
organizations| £ | 5 gl and related
below g £ls g §§ 5 organizations
Iine) HEIHIERSIE
(1) MARK MECKLER 1.00
CEO 40.00|X X 0. 220,200.] 18,452.
(2) TIM DUNN 1.00
DIRECTOR X 0. 0. 0.
(3) ERIC O'KEEFE 1.00
DIRECTOR X 0. 0. 0.
(4) KYLE STALLINGS 1.00
DIRECTOR X 0. 0. 0.
(5) MICHAEL RUTHENBERG 1.00
VICE PRESIDENT/SECRETARY 40.00 X 0. 100,400.] 23,048.
(6) TIMOTHY MURPHY 1.00
CFO X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) CONVENTION OF STATES ACTION 47-2245708 pPage8

[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and titte Average | o oSO i one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustae) from from related other
(list any s the organizations compensation
hours for % o organization (W-2/1099-MISC) from the
related = g g (W-2/1099-MISC) organization
organizations| g | £ g | and related
below g He ‘§ 28| 5 organizations
EHHEH
1b Sub-total . > 0. 320,600.] 41,500.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) > 0. 320,600, 41,500.

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
A B C
Name and bu(5|)ness address Descnptio(n <))f services Comp(en)sation
INTEGRAM
22695 COMMERCE CENTER CT, DULLES, VA 20166 [DIRECT MAIL PRINTING 300,995.
TOM A COBURN MD INC
PO BOX 1760, MUSKOGEE, OK 74402 EOVERNMENT RELATIONS| 240,000.
THE RICHARD NORMAN COMPANY, 113 EAST ESROW ACCOUNT
MARKET ST, SUITE 300, LEESBURG , VA 20176 [SERVICES 136,056.
CREATIVE RESPONSE CONCEPTS, 2760 PUBLIC RELATIONS
EISENHOWER AVE, FL 4, ALEXANDRIA, VA 22314 |SERVICES 130,472.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orgamization P 4
Form 990 (2016)
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Form 990 (2016) CONVENTION OF STATES ACTION 47-2245708 Page9
| Part Vill [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl (]
(A (B8) (C) {D)
Total revenue Related or Unrelated R?’:&“&;ﬁ'gggd
exempt function business sections
revenue revenue 512-514
‘2‘2 1 a Federated campaigns 1a
g é b Membership dues 1b
s ¢ Fundraising events ic
g«i d Related organizations 1d
2‘ g e Govemment grants (contnbutions) 1e
S f Al other contributions, gifts, grants, and
5% similar amounts not included above 114,903,002,
Eg @ Noncash contnbutions includod in lines 1a-1f $
3G h Total Add lines 1a-1t > 14,903,002.
Business Code}
g | 2o
< b
a3 .
a f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties » 26,012. 26,012.
() Real (1i) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental iIncome or {loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Garn or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold . b
¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code}
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 14,929,014. 26,012. 0. 0.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

CONVENTION OF STATES ACTION

47-2245708 page 10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note It‘o any line in this Part D((B) < o7 X
Do not include amounts repo n i ), .
7o, 0,5t and 100l P VI Toalepenses | Progamsenice | Maagemeniand | Fumciesns
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)
7 Other salanes and wages 590, 299. 348,276. 118,060. 123,963.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribuhons)
9 Other employee benefits
10  Payroll taxes 50,224. 29,632, 10,045, 10,547.
11 Fees for services (non-employees).
a Management
b Legal 50,937. 42,262, 8,675.
¢ Accounting 60,113. 60,113.
d Lobbying 188,215. 188,215.
e Professional fundraising services. See Part IV, line 17 1,153,532, 1,153,532,
f Investment management fees
g Other. (!f ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 73,301. 26,846. 9,598. 36,857.
12 Advertising and promotion 981,182. 937,535, 27,425, 16,222.
13  Office expenses 108,949. 61,753. 25,325. 21,871.
14 Information technology
15 Royalties
16 Occupancy 16,007- 9,444. 3,202. 3,361‘
17 Travel ) 134,879. 104,932, 23,809. 6,138,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 6,659. 6,659.
19 Conferences, conventions, and meetings
20 Interest 8,532- 8,532.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ) 59,652. 35,195. 11,930. 12,527.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 35,293. 12,547. 22,099, 647.
b EVENTS 31,208. 30,793. 415.
¢ POSTAGE & MAILING 23,006. 18,173. 4,833.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,571,988. 1,852,262. 333,646.] 1,386,080.
26 Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) CONVENTION OF STATES ACTION 47-2245708 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A) B)
Beginning of year End of year
1 Cash - non.nterest-beanng . 531,615. 1 1,804,086.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . . 100.] 4 0.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L L . . . 5
8 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
é 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 1,272.] o 16 ] 00.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securrties 11
12 Investments - other securnties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ) 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 532,987.] 1 1,820 , D 86.
17  Accounts payable and accrued expenses 295,587, 17 226, 160.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualiified persons
s Complete Part Il of Schedule L 22
- 123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __Total liabilities. Add lines 17 through 25 295,587.{ 26 226,160.
Organizations that follow SFAS 117 (ASC 958), check here P> LX] and
8 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 237,400.] 27 1,594,426.
g 28 Temporanly restricted net assets 0.] 28 0.
g 29 Permanently restrnicted net assets . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 237,400.[ a3 1,594,426.
34 Total liabilties and net assets/fund balances 532,987.] 3 1,820,586.
Form 990 (2016)
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Form 990 (2016) CONVENTION OF STATES ACTION 47-2245708 page12

| Part XI| Reconciliation of Net Assets

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

]

© O NGO L WOWN

Y
o

Total revenue (must equal Part Vill, column (A), ine 12)

4,929,014.

Total expenses (must equal Part IX, column (A), line 25)

3,571,988.

Revenue less expenses. Subtract line 2 from line 1

1,357,026.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

237,400.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Ol (N[O |[&]|W N |-

Other changes in net assets or fund balances (explain in Schedule O) | |

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

1,594,426.

[ Part XII| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: D Cash [X‘ Accrual L__] Other

If the organization changed ts method of accounting from a prior year or checked "Other,"” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both.

D Separate basis El Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audrted by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2 | X

2| X

3a X

3b

632012 11-11-16
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes* on Form 990, 20 1 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Intemnat Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CONVENTION OF STATES ACTION 47-2245708

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

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

Total number at end of year i
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? 3 |:| Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes |:] No
l Part i l 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 (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O dWN -

day of the tax year. He!d at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) i 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register ) 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? Clves [Ino

9 In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIi,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 . > 3
(i) Assets included in Form 990, Part X . » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 990, Part VIII, hine 1 > 3
b_Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2016
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Schedule D (Form 990) 2016 CONVENTION OF STATES ACTION 47-2245708 Page 2
{ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:I Public exhibrtion d D Loan or exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
S5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l____l Yes I:] No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? . D Yes l:l No
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions dunng the year X 1e

Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? L] ves LI No

b _If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part XIl|
[Ti‘art V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted 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 administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? i 3b
Describe in Part Xl the intended uses of the organization's endowment funds

4

]Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

o a0 o

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), ine 10c) » 0.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CONVENTION OF STATES ACTION 47-2245708 page3d
art Vil] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of secunty) (b) Book value {c) Method of valuation. Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
{3) Other
A
B)
©)
)
£
{F
(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part Vili] Investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11¢. See Form 980, Part X, Iine 13
{a) Descniption of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)
2)
(3)
4
{5)
(6)
)
(8)
{8
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
(3)
4
(5)
_[6)
M
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15) »
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
{1} Federal income taxes
2
B
)
{5
6
i)
8
i)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | o
2. Lability for uncertain tax posrtions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll @
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CONVENTION OF STATES ACTION 47-2245708 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4 ’ 929 ,01 4.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities i . 2b
¢ Recovernes of prior year grants B X X . 2c
d Other (Descrbe in Part XIll ) . 2d
e Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from line 1 . o 3 4,929,014.
4 Amounts included on Form 990, Part Vil line 12, but not on Iine 1:
a Investment expenses not included on Form 890, Part VIII, line 7b . 4a
b Other (Describe in Part XIIl.) . . 4b
¢ Add lines 4a and 4b X 4c 0.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part l line 12) 5 4 ,929,0 14.

_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . 1 3,571,98 8.
Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 1 2
¢ Other losses 2c
d Other (Describe in Part XIil.) 2d
e Add lines 2a through 2d i 2e 0.
3 Subtract line 2e from line 1 3 3,571,988.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, line 7b . 4a
b Other (Describe in Part XIIl } . 4b
¢ Add Imes 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 3,571,988.
l Part Xllll Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2; Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS UNCERTAIN TAX POSITIONS.

632054 08-29-16 Schedule D (Form 990) 2016
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 2

Form 990 or 990-EZ

¢ ) Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. i

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

I . .

memal Revenve Sece | B> Information about Schedule G (Form 990 or 890-E2) and its instructions is at WWW.irs.gov/form9S0. Inspection

Name of the organization Employer identification number

CONVENTION OF STATES ACTION 47-2245708
Fundraising Activities. Complete if the organization answered *Yes® on Form 980, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a IX] Mail solicitations e D Solicitation of non-govemment grants
b [X] Internet and email solicitations f D Solicitation of government grants
¢ D_ﬂ Phone solicitations g ([ Special fundraising events

d IXI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part Vil) or entity in connection with professional fundraising services? IX] Yes [:] No
b If “Yes,” ist the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual " f!lll:l | o (iv) Gross receipts tgvfoﬂﬁgﬂgﬂag‘;) (vi) Amount paid
or entity (fundraiser) (ii) Actvity Mmool | from activity fundraiser |t (O retained by)
contributians? Iisted i col. (i) ganization
THE RICHARD NORMAN COMPANY - Yes | No
113 E MARKET ST SUITE 300, DIRECT MAIL X 1,792,048, 1,073,259, 718,789,
ACTIVE ENGAGEMENT - 113 E
MARKET ST SUITE 300, [NTERNET & EMAIL X 75,891, 73,273, 2,618,
MDS COMMUNICATIONS - 545 W
JUANITA AVE, MESA, AZ 85210 PHONE X 7,000, 7,000, 0.
Total » 1,874,939, 1,153,532, 721,407,
3 List ali states in which the organization is registered or icensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.

AL,AK,AZ,AR,CA,CO,CT,FL,GA,HI,IL,KS, KY,LA,ME,MA, MI, MN,MS,MO,NH,NJ,NM,NY,NC
ND,OH,OK,OR,PA,RI,SC,TN,UT,VA, WA ,WV,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 890-€2) 2016 CONVENTION OF STATES ACTION

47-2245708 Page 2

I Part li I - Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (c))

o (event type) (event type) (total number)
2
2
o | 1 Grossrecepts
o

2 Less: Contnbutions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes
8
[%2]
& | 6 Rent/facility costs
&
g 7 Food and beverages
a

8 Entertanment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) >

11 Net income summary. Subtract line 10 from lne 3, column (d) »
Part 1l aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.
(b) Pull tabs/instant . {d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col {a) through col. {c))
3
[

1 Gross revenue
o | 2 Cash pnzes
a
&
Q| 38 Noncash prizes
o
S
%’ 4 Rent/faciiity costs

5 Other direct expenses

L_Ives % |L_ Yes % (] Yes %

6 Volunteer labor No |:] No D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L lves [_INo
b If "No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? L__l Yes L_| No

b if "Yes," explain:

632082 09-12-16

15020926 798302 1381A
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Schedule G (Form 990 or 990-E2) 2016 CONVENTION OF STATES ACTION 47-2245708

Page 3
11 Does the organization conduct gaming activities with nonmembers? B . B L_] Yes ‘j;:-
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? i L i . D Yes [:I No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside factlity B i L. L. . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name p>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Descniption of services provided P>

D Director/officer l:l Employee l:] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p $
i Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (it} and (v}; and Part {ll, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE RICHARD NORMAN COMPANY

(I) ADDRESS OF FUNDRAISER: 113 E MARKET ST SUITE 300, LEESBURG, VA 20176

(I) NAME OF FUNDRAISER: ACTIVE ENGAGEMENT

(I) ADDRESS OF FUNDRAISER: 113 E MARKET ST SUITE 300, LEESBURG, VA 20176

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 980-€7)  CONVENTION OF STATES ACTION 47-2245708 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
___CONVENTION OF STATES ACTION 47-2245708
Eartu Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these tems
D First-class or charter travel D Housing allowance or residence for personal use
L__] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or sacial club dues or initiation fees
[:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1ib
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee D Whitten employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part i
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on fine 5a or 5b, describe in Part lii.
6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes® on line 6a or 6b, descnbe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes,” describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 890) 2018 CONVENTION OF STATES ACTION 47-2245708 Page 2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Comp dE Use duplicate coples if additional space s needed

For each indvidual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (i)
Do not list any individuals that aren't listed on Form 990, Part Vi

Note: The sumn of columns (B)()-(iij) for each listed indmdual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W 2 and/or 1099 MISC compensation | {(C) Retrement and (D) Nontaxable |(E) Total of columns| {F) Compensation
other deferred benefits [(S)[0R (0] in column (B)

(1) Basse {n) Bonus & (1ir) Other compensation reported as deferred
compensation ncentve reportable on prior Form 990

compensation compensation

(A} Name and Title

(1) MARK MECKLER ) 0. 0. 0. 0. 0. 0. 0.
CEO w| 220,200, 0. 0. 0. 18,452, 238,652, 0.
1L
(is
@)

0]
{n)
(U]
(i1)
U}

(0]
{iy)
(i)

(0]
)
(U]
[0
(i)
()
0]
(i)
0]
(i)
0]
(i)
(C]
{n)
0]

Schedule J (Form 990) 2016
632112 09-08-16 30




Schedule J (Form 890) 2016 CONVENTION OF STATES ACTION 47-2245708 Page 3
Part i | Suppi tal Infor
Provide the information, axplanation, or descrptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 82, 8b, 7, and 8, and for Part 1) Also complete this part for any addional Information

Schedule J (Form 990) 2016

632113 09-09-16 31



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i"“é‘”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule Q (Form 990 or 990-EZ) and its instructions is atwww.Irs.gov/form990. Inspection
Name of the organization Employer identification number
CONVENTION OF STATES ACTION 47-2245708

FORM 990, PART VI, SECTION A, LINE 3:

CONTRACT WITH CITIZENS FOR SELF GOVERNANCE FOR PERSONNEL.

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

THE RETURN IS PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING.

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

LEGAL COUNSEL REVIEWS OUTGOING ORGANIZATIONAL PAYMENTS AND ROUTINELY

MONITORS FOR POSSIBLE CONFLICTS OF INTEREST. ALL MEMBERS OF THE BOARD OF

DIRECTORS ARE REQUIRED TO DISCLOSE ANY POSSIBLE CONFLICTS OF INTEREST AT

THE ORGANIZATION'S ANNUAL BOARD MEETING. ANY OFFICER OR DIRECTOR WHO FAILS

TO PROPERLY REPORT A CONFLICT OF INTEREST IS SUBJECT TO SANCTION BY THE

BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9950:

AL,AK,AR,CA,CT,CO,FL,GA,IL,KS,KY, ME,MA,6MI MN,MS,NH,NJ,NM,NY,NC,ND,OH, 0K, OR

PA,RI,SC,TN,UT,VA,WV,WI AZ, HI,LA,MO,WA

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON REQUEST.

FORM 990, PART IX, LINE 18

IDAHO REPRESENTATIVE JAMES HOLTZCLAW $1987.70

IDAHO REPRESENTATIVE THOMAS LOERTSCHER $1450.20

IDAHO REPRESENTATIVE ERIC REDMAN $2267.20

LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
632211 08-25-16
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Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

CONVENTION OF STATES ACTION 47-2245708

SCHEDULE R

SCHEDULE R, PART II (A): FULL NAME - JOHN HANCOCK COMMITTEE FOR THE

STATES (DBA CITIZENS FOR SELF GOVERNANCE)

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
33
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SCHEDULER
{Form 890)

Related Organizations and Unrelated Partnerships

» C

plote If the organizotl

ed "Yes" on Form 890, Part IV, line 33, 34, 35b, 38, or 37.
P> Attach to Form 980.

oMo Mo 150047 _

2016

Open to Public

Oepartmen Treasury

Intenal R'l::u? Service | P> Information about Schedule R {Form 890) and its instructions is at www irs.gov/form890 Inspection
Name of the organization identificati b

CONVENTION OF STATES ACTION 47-2245708
Part| fdentification of Disregarded Entiies. Complete if the organization answered "Yes® on Form 990, Part IV, line 33
(a) (b) (c) (d) (e) (4]
Name, address, and EIN (if apphcable) Pnmary actvity Legal domicile (state or Total ncome End-of year assets Direct controfling
of disregarded entity foreign country) entity

{dentification of Related Tax-Exempt Organiza:

tions. Complete if the organization answered “Yes® on Form 990, Part IV, ine 34 because it had one or more related tax exempt

.P art !' organizations during the tax year
(a) (b) (c) (d) {e) 0 Secuon(g* 200(13)
Name, address, and EIN Pnmary activity Legal domucle (state or Exempt Code |} Public charty Oirect controling controlied
of related organization foreign country) section status (if section entity entity?
501{c)3) Yes | No

JOHN HANCOCK COMMITTEE FOR THE STATES (SEE
SCHEDULE 0) - 27-1657203, 106 E 6TH ST, STE.
900, AUSTIN, TX 78701 CHARITABLE ORGANIZATION TEXAS 501(C)(3) LINE 7 X
CSG ACTION - 27-4648506
106 B 6TH ST, STB, 900
AUSTIN, TX 78701 VOCACY TEXAS 501(C)(4) X
For Paperwork Red! Act Notice, see the Instr for Form 990. Schedute R {(Form 990} 2016
832161 09-06-18  LHA 34



Schedule R (Form 890) 2016 CONVENTION OF STATES ACTION 47-2245708  page2

Part(y !dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes* on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership dunng the tax year
{a) (b) (c) (d) (e) n (a) (h) 4} 1] (k)
Name, address, and EIN Pnmary actwrty sl | Owect controling | Predominant income | Share of total Share of Dssopenonan | Code VUB!  [Geners! oParcentage
of related organization (state or entity (]relaled, unrefated, income end-of year woanans? | 2Tount n box 209] ownership
Torexgn excluded from tax under assets 20 of Schedule |22
country) sections 512-514) Yes | No | K1 (Form 1065) lyesNo
Part|y ldentfication of Related Org Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporatton or trust during the tax year
(a) (b) (c) (d) (e) (U] (q) (h) Seg()lcn
Name, address, and EIN Pnmary activity Legal domicite| Direct controlling | Type of entity Share of total Share of Percentage| 5120(13)
of related organization (state or entity {(C corp, S corp, income end of-year |ownership w;:f’“‘,';d
foreegn or trust) assets
couniy) Yes | No

632162 09-06-16 35 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 CONVENTION OF STATES ACTION 47-2245708  page3
PartV  Tr { With Retatod Organizati Complete if the organization answered *Yes® on Form 890, Part IV, line 34, 35b, or 38,
Note: Complete line 1 if any entrty 1s listed in Parts 1, 1l or IV of this schedule Yes | No
1 Durnng the tax year, did the orgamization engage in any of the following transactions with one or more related organgzations histed in Parts 1) IV?
a Receipt of (1) interest, (n) annurties, () royatties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnibution to related organzation(s) 1b X
c Gift, grant, or caprtal contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) id X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) i | X
1 Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organzation(s} /] X
k Lease of faciities, equipment, or other assets from refated organzation(s) w [ X
| Performance of services or membership or fundraising solictations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Shanng of facilities, equipment, mailing ists, or other assets with related orgamzation(s) 1n X
o Shanng of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses 1 X
q Reimbursement paid by related organizatton(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) i X
8_Other transfer of cash or property from related organization(s) 1s X
2 if the answer to any of the above i1s "Yes," see the instructions for information on who must complete this line, Including covered relationships and transaction thresholds
(a) ()] (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) CITIZENS FOR SELF GOVERNANCE P 1,371,865.ACTUAL AMOUNT INVOICED

(2) CITIZENS FOR SELF GOVERNANCE H 217,483 .kCTUAL AMOUNT INVOICED

(3 CITIZENS FOR SELF GOVERNANCE K 6,500 .lZ\CTUAL AMOUNT INVOICED

@

15)

d6)

632163 09-06-16 36 Schedule R (Form 990) 2016



Schedule R (Form 990) 2018 CONVENTION OF STATES ACTION

47-2245708_ pages

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, line 37

Prowide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding excfusion for certain nvestment partnerships

(a) b) {c) (d) A(:I)I (U] (9) ) 0} (0} (k)
Name, address, and EIN Pnmary actvity Legal domicile | Predominant mcog\e ners sac Share of Share of D!gmn"ev- 5 Code V.k':JBI20 mwo;Percentage
Lt ]
of entrty (state or foreign exc({:t‘ﬁztg%grgrfal:tlemher soies) total endofyear  |yoamons? g"?\“'lt o 0% < Garmer? | ownership
country) 5ections 512-514)  yeslNo ncome assets ealno| (FO!M 1065) fyaalno
Schedule R (Form 990) 2016
532184 09-06-15 37



Schedule R (Form 990) 2016 CONVENTION OF STATES ACTION 47-2245708 pPages
{Part VIl [ Supplemental Information.

Provide addrtional information for responses to questions on Schedule R. See instructions

632165 09-06-16 Schedule R (Form 990) 2016
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