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§ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
i % Do not enter social security numbers on this form as it may be made public.
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Parti _ Summary

1 Briefly describe the organization's mission or most significant activitiss:
9 IMPROVEMENT OF GOVERNMENTM. INSTITU_T;[ONS AND PROCESSES THROUGH PUBLIC
& EDUCATION
8 2 Check this box OD if the organization discontinued its operations or disposed of more than 25% of its net assets.
oF 3 Number of voting members of the governing body (Part VI, line 1a) ) ‘ 3
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
§ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5
E’ €& Total number of volunteers (estimate if necessary) o 6
7a Total unrelated business revenue from Part VIIt, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) 1,658,694 1,440,186
g 8 Program service revenue (Part VIl line 2g) o 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 0
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11e) _ o 68,946 107,461
12 Total revenue - add lines 8 throuah 11 |must equal Part Vill, column (A}, line 12) | 1,727,640 1,547,657
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 800 6,600
14 Benefits paid to or for members (Part 1X, column (A), line 4) ) o 0
w | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5~10) 119,500 148,539
z 18a Professional fundraising fees (Part IX, column (A), line 11e) o 0
§. b Total fundraising expenses (Part IX, column (D), line 25) 4 258,553
%1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 1,545,680 1,391,194
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,665,980 1,546,333
19 Revenue fess expenses. Subtract line 18 from line 12 61,660 1,324
5 Beginning of Current Year End of Year
8§ 20 Total assets (Part X. line 16) 124,788 126,112
28 24 Total liabilities (Part X, line 26) 0 0
25 05 st asems or fund balaness. Subtrac e 21 fam line. o5 124,788 126,112
Part li Signature Biock ,
Undar penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and COmpl—eg& Declaration of preparer (other then officer) is based on all information of which preparer has any knowledge.
P B Bala K [ MoU- 3 202
Sigﬂ Signaturs of;f_»'ﬁ'},er } P2l Date
Here } EUGENE DELGAUDIO PRESIDENT
Typs or prinl nams and title
Prini/Type preparer's name Praparer; visgature Date Check Wl PTIN
Paid Nelson L Castner V7 // -Z- 1 seif-empioyed | PO0006GE74
Preparer | pisnome  “ _ NELSON L. CASTNER CDA Fmsen®  54-0675255
Use Oniy — =
Fum's address ** Shone no. 703-256-3920
May the IRS discuss this ret X Yes | [No
gg;‘ Paperwork Reduction Act ’ ,:cm gég (2020)



Form 990 2020, PUBLIC ADVOCATE OF THE 52-1112449 Page 2
Partlli  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il = e
1 Briefly describe the organization's mission:
IMPROVEMENT OF GOVERNMENTATL INSTITUTIONS AND PROCESSES THROUGH PUBLIC
EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on the -
prior Form 990 or 990-EZ7 _ , [ ves X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program _
services? L] ves X no
if "Yes," describe these changes on Schedule O.

4 Describe 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 repert the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code  j(Expenses 5 1,165 ,536 including grants of $ 6,600 ) (Revenue §
See Schedule 0O

4b (_Cod;' )(Expe;se;s“g“ T _iﬁ;lﬁding grants of $§ ) (Revenue $ )
N/A
4c (Code: o )(éxpenses $ including grants of § ) (Revenue $ )
N/A
4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § - i iRevenue § .
4e Total program service expenses ¢ 1,165,536

DAA Form 990 (2020)



Form 990 2020, PUBLIC ADVOCATE OF THE

52-1112449

Pag
_PartlV _ Checklist of Required Schedules ) e
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? if “Yes,” ;
complete Schedule A 1 X
2 s the organization required to complete Schedule 8, Schedule of Contributors {see instructions)? 2 X
3 Did the organization engage in direct or indirect political Gampaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) |
election in effect during the tax year? If “Yes, " complete Scheduie C, Part I} 4
5 Is the organization a section S01(c)(4), 501{c)(5), or 501(c)(B) organization that receives membership dues. |
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part Il 5 | *f X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors | B
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” compiete Scheduie D, Part | 8 | | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, ! T
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part i , ) L_L__l i_,
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,” | ;
camplete Schedule D, Part It} |8, X
9  Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a "
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or ; !
debt negotiation services? If ‘Yes,” complete Schedule D, Part IV ZM_ . .1 T | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowrnents
or in quasi endowments? /f “Yes,” complete Schedule D, Part V ' 10 _A
11 I the organization's answer to any of the following questions is "Yes " then complete Schedule D, Parts Vi, ‘
VI, VL, IX, or X as applicable. i
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," f
complete Schedule D, Part VI 11a X |
b Did the organization report an amount for investments—other securities in Part X_ line 12, that is 5% or more 5
of its total assets reported in Part X, fine 187 If “Yes, " complete Schedule D, Part Vil 1b] | X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more !
of its total assets reported in Part X, fine 187 If "Yes.* complete Schedule D, Part Vil 11¢ ! L
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,"” complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses .
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X L i
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete ’ l |
Schedule D, Parts X! and X! | 12a) X i
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 1
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 1 12b ! X
13 Is the organization a school described in section 170(b){(1)(A)ii)? If “Yes,” complete Schedule £ | 13 _?_15‘
14a Did the organization maintain an office, employees, or agents outside of the United States? | 142 —7)—{“
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 1 | i
fundraising, business, investment, and program service activities outside the United States, or aggregate i )
foreign investments valued at $100,000 or more? if “Yes," complete Schedule F, Parts | and IV 14b. X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance {0 or ;
for any foreign organization? If “Yes, " compiete Schedule F, Parts If and IV 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregaie grants or other |
assistance to or for foreign individuals? If "Yes,” complele Schedule F, Parts il and IV ) o .16 _,_g.%_}_c__
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A). lines 6 and 11e? If "Yes, " complete Schedule G, Part | See instructions ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part i _ v 18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part il line 9a?
if "Yes," complete Schedule G, Part IIf _ o v 19 X
20a Did the organization operate one or more hospital facilities? If “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? i 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or !
domestic sovernment on Part IX_column (A} line 12 If "Yes,” complete Schedule | Parts | and Il 21 i
DAA

Farm 990 (2020



Form 990 :2020; PUBLIC ADVQCATE OF THE

52-11
_PartlV__ Checklist of Required Schedules (confinued) S Page 4
22 Did the organization report more than $5.,000 of grants or other assistance to or for domestic individuals on i ﬁleﬁ gMNO
Part IX, column (A), line 27 If “Yes," compiete Schedule I, Parls | and Il 1 22 | X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the ; 1
organization's current and former officers, directors, trustees, key employees and highest compensated |
employees? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than T
$100,000 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 fine 25a l24a] | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , ,2_573; iiii
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 5 F !
to defease any tax-exempt bonds? | 24¢ | i
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? [2;;1} _;;\w )
25a  Section 501{c)(3), 501{c)(8), 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 | 125a | | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior * )
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 |
If "Yes," complete Schedule L, Part | 256 | X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current i ’
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% ! 4
cantrelied entity or family member of any of these persons? If "Yes,” complete Schedute L, Part If (.26 | | X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee x f z
member, or to a 35% contrelled entity (including an employee thereof) or family member of any of these i ‘
persons? If “Yes,” complete Schedule L. Part Il o | 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 threshalds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee. creator or founder, or substantial contributor? If i i
"Yes." complete Schedule L, Part IV 28a X_
A family member of any individual described in lina 2837 If "Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV 28¢c | X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,” complete Scheduie M ) 20 | | X
30  Did the organization receive coniributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? if “Yes,” complete Schedule M i 30 _._L}E_
31 Did the organization fiquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " 1 %
complete Schedule N, Part i1 132 | X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations 1
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | , }-_33_ _?yx_
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part il, ll}, ;
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 lf"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a {
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 ?j_ﬁb :,____ .
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable ' { ;
related crganization? If "Yes,” complete Schedule R, Part V, line 2 . - | 38 - _, —
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization t |
and that is treated as a partnership for federal income tax purposes? If “Yes. " complete Scheduie R, Part Vi | 37 | _L_)E
38  Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O, 38 §
Part Vv Statements Regarding Other IRS Filings and Tax Compliance
_Check if Schedule O contains a response or note to any line in this Part V . [
____Yes| No
1a  Enter the number reported in Box 3 of Form 1008, Enter -0- if not applicable ; ia 30 }
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable iibi O |
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and |
reportable aaming (gambling winninas to rrize winners? 1c | X |
DAA

Farm 990 2000)



Form 880 2020; PUBLIC ADVOCATE QF THE 52-1112449

Pase 5
PartV  Statements Regarding Other IRS Filings and Tax Compiiance (continued)
Yes | No

2a Enter the number of employees reported on Fgrm W-3, Transmittal of Wage and Tax ! f——m : o

Statements, filed for the calendar year ending with or within the year covered by this return _2a i B 14 - 1 ;

b i at least one is reported on line 2a, did the organization file all required federal employment tax returns? n. b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) I ‘M‘-MTW )

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ! 3a ' {
b If*Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O :«..5;-“_% -

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, ~~~~~ __;,. “T o

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? _‘LLL___».X__
b If"Yes,” enter the name of the foreign country % } i
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactioﬁ? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization fiie Form 8886-T7 » 5¢

§a Does the organization have annual gross receipts that are normally greater than $100000 and did tﬁé N

organization solicit any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes,' did the organization inciude with svery solicitation an express statement that such contributions or
gifis were not tax deductible? égb | X |
7 Organizations that may receive deductible contributions under section 170{c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? _ ' o 7a o
b i *Yes, " did the arganization notify the donor of the value of the goods or services provided? ) 7|
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was ! i
required to file Form 82827 7¢ |
d If*Yes,"indicate the number of Forms 8282 filed during the year ; 7d | "
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,_.Zf‘__,'?, N
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7y - g
h  If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1088-C? AL .«—m
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ?
sponsering organization have excess business holdings at any time during the year? 8
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 %9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a .
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b B
11 Section 50%{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 ] E
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year i12b |
13 Section 501(c){29) qualified nonprofit heaith insurance issuers. W,ﬁ_._,*__
a Is the organization licensed to issue qualified heaith plans in more than one state? (%2 L
Note: See the instructions for additional information the arganization 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 fo issue qualified health plans ) { 13b .
¢ Enter the amount of reserves on hand o v Lﬁl_ SEGESa——
14a Did the organization receive any payments for indoor tanning services during the tax year? _ 14a E X
b If*Yes," has it filed a Form 720 to report these payments? If “No, “ provide an explanation on Schedule O bl L
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ‘ }
excess parachute payment(s) during the year? ) | 15 | X
If "Yes,"” see instructions and file Form 4720, Schedule N |
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? , 16 el X
If "Yes " complete Form 4720 Schedule ©. ! !

DAA

Form 990 (2020)



Form 990 2020, PUBLIC ADVOCATE OF THE 52-1112449

Part Vi Governance, Management, and Disclosure Foreach "Yes"

response to line 8a, 8b, or 1Gb bhelow, describe the circumstances,
Check if Schedule O contains a resconse or note o any line in this Part VI

response to lines 2 through 7b below, and for a "No"
processes, or changes on Schedule O. See instructions

Page 6

—— X|
Section A. Governing Body and Management B}
[ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year {1a | 4 —T __}.M“__
If there are material differences in voting rights among members of the governing body, dr , —“T N meq? %
if the governing body delegated broad authority to an executive commitiee or similar ' ‘
committee, explain on Schedule O. | ! |
b Enter the number of voting members included on line 1a, above, who are independent ! 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 employse? ) o 2 .~ X
3 Did the organization delegate control over management duties customarily performed by or under the direct | j ?
supervision of officers, directors, trustees, or key employees to a management company or other person? r 3 _ _)_{._ e
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
%  Did the organization become aware during the year of a significant diversion of the organization's assets? S I ~j_}"i
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? , Lta | _‘}_{__
b Are any governance decisions of the organization reserved to (or subject to approval by) members, |
stockholders. or persons other than the governing body? ‘ ) L ,Zﬁ.ﬁww.,.,,)_zg_.
8  Did the organization contemporaneously document the meetings hald or written actions undertaken during the year by the following: | | !
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? B _ _ 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at !
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O , | 8 !
Section B. Policies (This Section B reguesis information about policies not required by the Internal Revenue Code.)
Yes | No
i0a 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 their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 980 to all mernbers of its governing bady before filing the form? 5 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? If “Nio,” go to fine 13 ) ) ) 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risz to conflicts? 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12c
13 Did the organization have a written whistieblower 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 approval 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 Other officers or key employees of the organization . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? _ o . 16a X
b If"Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exempt status with respect to such arranqgements? 16k

Section C. Disclosure

17
18

19

20

EUGENE DELGAUDIO

DAA

List the states with which a copy of this Form 990 is required to be fied ¢ AL, AR, CA,CT,FL,IL,KS, KY MD, 6 MS NC, NJ, NY

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 Another's website {E Upon request D Other (explain on Schedule O)

Describe on 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.
State the name, address, and telephone number of the persan ossesses the grganization's books and records @

703-845~-1808

rorm 990 (2020



Form 990 2020; PUBLIC ADVOCATE OF THE 52-1112449%
Part VIl Compensation of Officers, Directors, Trustees, Ke
independent Contractors

Check if Schedule O contains a response or note {o any line in this Part Vil N , [

Paae 7
y Employees, Highest Compensated Employees, and

| B
| 2
Section A, Officers, Directors, Trustees, Key Employges, and Highest Compensated Employess
ta 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
s List all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
s List all of the organization’s current key employees, f any. See instructions for definition of "key employee "
@ List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key emplovee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the
ofganization and any related organizations,
e List all of the organization's former officers key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any refated organizations
e List all of ine organization's former directors or trustess that received. in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons ahove
L}_(j Check this box if neither the organization nor any related organization compensaled any current officer, director, or trustes.
(8 ® © } o} ’ ® ")
Nane and tile Average } Poston Repartabie Repartabie ! Estimatad amount
| hourg | {9 not check more than one compensstion i compansation { of ether
DEf Weei | box, unless parson i polh an teom the from ralataa compensation
{fiss any | afficer and a diraciariinustae) i Lrganizauon grganizatons from the
hours for B T (W-2/108545C; (W-2/1088 - MISC) organization and
ralatod 518 3&| 3 ; telated organizations
organizations e 2 123 % i
batow 2z 8g i
dolted lne} = 2 {
(M EUGENE DELGAUDIO ( i
30.00 | | | . | ‘
PRESIDENT a 0.00 X! 'X| | | ; 0 0 0
(2) PAUL SERRANO 4 Lo I | l
1.00 | | o
SECRETARY/DIRECTOR 0.00 (X! |X| | | ) _h_._O; 0
(3) STEPHEN MIROY L ? 1
1.00 | 0
TREASURER/DIRECTOR 0.00 [ X! IX ‘ 0 0
(4)MARK CLAYTON ¥ oo
VICE PRES/DIRECTOR . 0.00 ' X x| | || 0
T i i {
(s) i | |
|| P
(8} 1 P
i i
.
) | ;
i
B
S e -
® B
| i i
® R |
i
L1
: F T 1 -
(10) L]
L] |
(11) BEEEERR
i |
| Ll
i i § f | ‘ |

Form 890 (2020)
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TONNPIY LUy FUDLLL AUVULATE OF THE

52-1112449

Paue 8

Part Vil

Section A. Officers, Directors‘.* I_rpstees, Key E

mployees,

a_pd Highest mepensatqq Employees (continued)

(A)
Namez and titls

{8) |
Averags i
hours
per weak
{igt any
hours far
related
organizations
below
dotted fing)

Posi
0 not chsck
i box, unless pe

oy
g
=

p—
|

13O0 |

a81sn; [Bnp pu( |
BBGI RUDIMSY

oftizer and a di

adA0IdWE Loy

(<

iian

mora than ong
500 is hoth an
irectorfrustee)

|
x
i
f
1
|

apfojdws
ounodq |

paesuaduiod 1seubin

(o)
Reponable
compensation
from the
orgamzation
{W-2/1049-MISC)

|
|

f

(E}
Reportable
compensation
from retated
crgamizations
(W-2/1089-MISC)

{F}
Estimatad amount
of ether
compensation
irom the
organization and
reiatad organizations

i
i

Subtotal . .
¢ Total from continuation sheets to Part Vil, Section A
g Total (add lines 1b and 1¢}

SIOL USRS, SWOESHE: [SPSNSSSN——

2 Total number of individuals {including but not hmned to those hsted above) who recewed more than $100,000 of

reportable compensation from the oraanization ¢ O

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

employee on line 1a7? /f “Yes,” complete Schedule J for such individual ) ) B
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? if "Yes.” complete Schedule J for such

individual

§ Didany person listed on line 1a receive or accrue compensat;on from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes " complete Schedule J for such person .

Yes

Section B. Independent Contractors

1 Complete this table for your five highes{ compens:a_téd independent contragtors that received more than $100,000 of

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

{A)
MName and pusiness agdress

BEUGENE DELGAUDIO & ASSOCIATES INCﬂ
SARER cogxczvrxous '

FATLMOUTH

VA 22405~

|

B}
Descriction of servicas

ACEME

{C)
Compensation

181,101

101 w2
2361

\SHINGTON ST
COCRDINATION

177.110

INNOVAIRRE
FOREST VA 24551

1174 %‘LKTON FARM ROAD

PRINTING & MATIL

134,141

CORPORATE COMMUNICATIONS GROUP
UPPER MARLBORO MD 20774

800 cd

MMERCE DRIVE

PRINTING & MAIL

127,100

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100 000 of compensation from the organization €

DAA

Form 990 (2020



Form 990 :2020) PUBLIC ADVOCATE OF THE

52-1112449

Pace 8

PartVIll  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill ':I
§ ) (B} © (D)
] Total revenue Ralated or exempt Unrelatad Revanue excluded
| ) function revanue business ravenua from lax under
| sections 512.514
E:m—?———;~ i -‘T\V - i e —— e g e s TL e :
c & la Federated campaigns ia | i )
gé, b Membership dues 1b |
t % % o el i R
é'.:; ¢ Fundraising events _ t1c | ) )
.8 d Related organizations 1d |
i : ]
ggx © CGovernment grants {contributions) e {
2‘9; T Ansther contrivutions, gitts, grants, |
a g; and similar amaunts not includsd zbova L qf 1,440,196
- H i - { 7 !
= O - e
‘g'-g{ § Noncash coniributions included in fines 1a-1f 1q 'S
O ®  h Yotal. Add lines 1a—1f i ¢ 1,440,196
Z |Business Codo)
| t t
© 2a !
A I
< [ i i §
E & r - — S " e
e d f | i
&  Sh— i s i - -
£l e _ ! ‘
f All other program service revenue i
o Total. Add lines 2a-2{ »
3 Investment income (including dividends, interest, and i
other similar amounts) * i .
4 Income from investment of tax-exempt bond proceeds L 2 ] | B
5 Royaities ¢ 107,461 107,481
’ {0 Reald o ' (i) Personai |
6a Gross rents 6a | R ] !
Less rental sxpenses. Bb 1 _.4’
€ Rentaline or (oss) &c .
d Netrental income or (loss) . .
72 Gross amount from (1) Secunties | (i1} Other |
sales of assels {
oiner than invantery 7a s G |
2 b Less costor ather i f
§ | basls and sales excs. . 7h B o
& ¢ Gainor(loss) | Te | |
& | d Netgain or (loss) —— %
i i
g ' Ba Gross income from fundraising events | ,
(notincluding  $ X
of coniributions reported on iine 1¢).
See Part {V, line 18 ‘ ,.8a | i
b Less: direct expenses | 8b
¢ Netincome or (loss) from fundraising events $ |
f T T
9a Gross income from gaming activities { {
Sae Part IV, line 18 9a | N
b Less: direct expenses L ob | | .
¢ Netincome or (loss) fram gaming activities ®
10a Gross sales of inventory, less
returns and allowances | 10a |
b Less costofgoods sold _10b |
¢ Netincome or (loss) from sales of inventory d
g » Businzss Cade :
8 g 11a
s ﬁ b .
T2
= d All other revenue _ | :
@ Total. Add lines 11a~-11d N + i
12 Total revenue. See instructions s 1,547,657 0 0 107,461

Form 990 (2020



Form 890 (2020: PUBLIC ADVOCATE OF THE

52-1112449

Pace 10
Part iX Statement of Functional Expenses j
Section 501/¢c! r3v and 507(cii4) organizations must comylete all columns. Alf other org amzatlons must complete column (A). B
Check if Schedule O contains a ! response or note to any line in this Part IX D
Do not inciude amounts reported on lines 6b, —. S f i m‘:)su .5 T o
7b, 8b, 9b, and 10b of Part Vil N Togenses | geeepenes | by
1 Granis and other assistance 1o domestic organizations ' ;
and domestic governments. See Part 1V, line 21 ) 6 ; 6 0 0 { 6 , 6 O O |
2 Grants and other assistance to domestic ] @
individuals. See Part IV, line 22 l ‘
3 Grants and other assistance to foreign o | B
organizations, loreign govemmems.‘ and foreign
individuals. See Part IV, lines 15 and 16 L o L
4  Benefits paid to or for members ' . }
5 Compensation of current officers, directors, | 5
trustees, and key employees _ s,~ i ‘ i o
6 Compensation not included above io disgualified i | ; |
persons {as defined under section 4958(f(1)) and | ,i
persons described in section 4958(c)(3)(B) T | o
7 Other salaries and wages _ | 138,998 85,308 29,518 24,172
8  Pension plan sccruals and contributions (include i
section 401{k) and 403(by employer contributions) ! ! ]
g Other employee benefits [ § ) | T
10 Payroll taxes P 9,541 5,839 2,048 1,654
11 Fees for services (nonemployees): ’
a Management 181,101 60,367 60,3867 60,367
b Legal | 47,553 12,500 25,000 10,053
¢ Accounting | 67,500 | 67,500
d Lobbying ‘ ’ |
€ Professional fundraising services. See PartIV, line 17| o 5
f Investment management fees ‘ | N
g Other (if tne 11y amount exceads 10% of line 25, calurnn ‘, |
(A) amount, iist ine 11g expanses on Scheduls O) 2 8 ; 5 50 | 2 5 £ 7 5 9 . 2 P 7 1 1 L 8 0
12 Advertising and promotion Z | e
13 Office expenses ; 16,993 8,497 8,496
14  Information technology ’ - |
15 Royaities o
16 Occupancy __ 15, 628”"« ) 15,628
17 Travel v : o = ““4,9>4V6 4 ’ 451 495 »
18 Payments of travei or entertainment expenses! ! g
for any federal, state, or local public officials o o I
18 Conferences, conventions, and meetings | 330! 330 N
20 Interest ) ‘ %
21 Payments to affiliates | ‘=
22 Depreciation, depletion, and amortization L 9_;- ,,,,, 91
23 Insurance 1 2,689 1,345 1,344
24 Other expenses lferﬁize expenses no! covered ,
above {List miscellanecus expenses on line 24e i
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O ) 1 -
a PRINTING AND MAILING | 316,486 298,931 17,585
b POSTAGE 304,999 284,545 3,744 16,710
¢ INTERNET EXPENSE 170,181 160,741 9,440
d CREATIVE AND COORDINATING 125,292 118,342 6,950
e All other expenses 108,855 91,981 5,302 11,572
_25 __Tolal functional expenses. Acd lines 1 through 24 11 556 . 333% o 1,165,536 222,244 158,553
26 Joint costs, Complete this line only if the {
organization reponted in column (B) joint costs i !
from a combined educational campaign and | I t
fundraising solicitation. Check here % i |
foliowinz SOP 88-2 (ASC 958-720; | 1,009,484 953,489 55,995
DAA

Ferm 990 {2020}



Form 990 2020,

PUBLIC ADVOCATE OF THE

52-1112449

Paze 11
Part X Balance Sheet
_Check if Schedule O Lcontains a res;onse or note to any line in this Part X SE—
(A) ; (B)
- o N ) __ Beginning of year b Endofyear
1 Cash—non-interest-bearing 122,414 4 123,829
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net { 3
4  Accounts receivable, net T - 4 .
5 Loans and other receivables from any current ar former officer, director,
trustee, key employee, creator or founder, substantial contributor. or 35%
| controiled entity or family member of any of these persons - 5
| & Loans and other receivables from other disqualified persons (as defined
§ under section 4858(f)(1)), and persons described in section 4958{(c)(3)(B) - 6 B
@ | 7 Notes and leans receivabie, net 7
< | 8 Jlnventories for sale or use r 8 T
$ Prepaid expenses and deferred charges e . | 8
10a Land, buildings, and equipment: cost or other Il {
basis. Compiete Part VI of Schedule D | 10a | 12,003 ‘i
b Less: accumulated depreciation | 106! i1 . 9751 119 10c 28
11 Investments—publicly traded securities L 11
12 Investments—other securities. See Part IV, line 11 ! i2
13 Investments—program-related. See Part IV, line 11 13 .
14  Intangible assets - |14
15  QOther assets. See Part 1V, line 11 » 2,255 15 2,255
16 _Total assets. Add lines 1 through 15 (must equal line 33 124,788 15 | 126,112
17 Accounts payable and accrued expenses B 17 | s
118  Grants payable 18 |
18 Deferred revenue 19
20 Tax-exempt bond liabilities ) ‘ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payabies to any current or former officer, director, ‘
S trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlied entity or family member of any of these persons i 22
=123 Secured mortgages and notes payable to unrelated third parties i 23 |
24 Unsecured notes and loans payable to unrelated third parties | 24 |
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D . 25 |
26 Total liabilities. Add lines 17 throuch 25 _ 0| 26 0
Organizations that follow FASB ASC 958, check here ¢ X!
8 and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 124,788 27 126,112
@ | 28 Net assets with donor restrictions o ' 28
§= Organizations that do not follow FASB ASC 958, check here & S
T and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds ) i 29
':% 30 Paid-in or capital surplus, or land, building, or equipment fund 30 |
< | 31 Retained eamings, endowment, accumulated income, or other funds | 31
& 32 Total net assets or fund balances 124,788 32 126,112
= 133 Total liabilities and net assets/fund balances i 124 4 788| 33 126 t 112

DAA

Form 990 2020)



Form 990 (2020) PUBLIC ADVOCATE OF THE 52-1112449

Part Xi Reconciliation of Net Assets g
——————-&heck if Schedule O contains a response or note to any line in this Part XI —
1 Total revenue imust equat Part VIlL column {A) hne 12y B 1 —7547 2 6577—
2 Total expenses (must equal Par 1X. column (A}, fine 25) 2 1,546,333
3 Revenue less expenses. Subtract line 2 from line 1 3 1,324
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column {A)) Ly 124 . 188
5 Net unrealized gains {iosses) on investments 5
6 Donated services and use of facilities 8
7 Investment expenses 7 1
8 Prior period adjustments 8
§ Other changes n net assets or fund balances (expiam on Schedule 0)} 8
10

Net assets or fund baiances at end of year. Combine lines 3 through @ (must equal Part X, line |

32, column By e . e e ‘ 145,312
Part Xil  Financial Statements and Reporting _
_Check if Schedule O contains a response or note to any line in this Part Xl _— . L]

-
<

1 Accounting method used to prepare the Form 930: E Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule ©

2a Were the organization's financial statements compited or reviewed by an independent accountant? 2a X
if"Yes," check a box beiow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis. or both:

':] Separate basis i Consolidated basis ~_j Both consclidated and separate basis ;
b Were the organization's financial statemants audited by an independent accountant? 26| X
If"Yes,” check a box below to indicate whether the financial statements for the year were audited an a
separate basis, consolidated basis, or both:
@ Separate basis E Consolidated basis L: Both consolidated and separate basis
¢ If“Yes"te ling 2a or 25, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process of selection procsss during the tax year, expiain on
Schedule O
Ja As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 o
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why on Schedule O and describe any sieps taken to undergo such audits

3a X

3b
rorm 990 (2000

DAA



