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Return of Organization Exempt From Income Tax SME N 180047
Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public. (O ~ Open to_Public- 7

Depanmem‘of?he Treasury % gt
Internal Revenue Service P> _Information about Form 990 and its instructions is at_www s gov/form99ot: Einspection®, "~
ing JUN 30, 2017

A For the 2016 calendar year, or tax year beginning FEB 28, 2017  andendin

B acg:ﬁg anlfﬂe C Name of organization D Employer identification number
%+’ | NATIONAL REDISTRICTING FOUNDATION
gt?e'\nn%e Doing business as 82-0757693
rewm | - Number and street (or P.0. box if mail 1s not defivered to street address) Room/suite | E Telephone number
Fral 1 700-:13TH ' STREET, NW, SUITE 600 602-321-4211
me' City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 3,872, 630.
roended] WASHINGTON, DC 20005 H(a) Is this a group return
[Jfgetea | £ Name and address of principal officer KELLY WARD for subordinates? [ Jves [XINo
pending SAME AS -C. ABQVE : mﬂ H(b) Are all subordinates included? E___lYes [:] No
| Tax-exempt status: 501(c)(3) _ l:l 501(c) ( )@ (nsertno) [ ] 4947(a)(1) or @@ If "No," attach a hst. (see instructions)
H(c) Group exemption number P

J Website: p» N/A .
organization; [ ] Corporation [ ] Trust [X] Association [ Other B> 1L Year of formation; 201 7] M State of legal dormicile; DC

K Form of
[%P‘ért L| Summary

o| 1 Brefly describe the organization’s mission or most significant activites: THE NATIONAL REDISTRICTING
Q FOUNDATION SEEKS TO OPPOSE RACIAL AND PARTISAN GERRYMANDERING
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ne 1a) 3 3
‘i 4 Number of Independent voting members of the govemning body (Part Vi, ine 1b) 4 3
@ 5 Total number of individuals employed In calendar year 2016 (Part V, line 2a) 5 0
?; 6 Total number of volunteers (estimate if necessary) 6 0
%S| 7 a Total unrelated business revenue from Part Vill, column (C), hne 12 | 7a 0.
<[ b Net unrelated business taxable income from Form 990-T, line 34 ReEccn/CN 7b 0.
i i e Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lne 1h) . A - J B &3 2,877,800.
g 9 Program service revenue (Part VI, ine 2g) . f 8 MAY ﬂ 7 2 0 18 Q 0.
2{ 10 Investment income (Part VIII, column (A), iines 3, 4, and 7d) ﬁ L__a_m, . 2l -20,420.
©1 11 Other revenue ((Part Vi), column (A), ines 5, 6d, 8¢, 9c, 10¢, and ﬂm‘(:ﬁpt i\? L= N 0.
¢S | 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) o) 2,857,380.
F\’,’ 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 0.
I~- 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0.
(&) @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 0.
¢S €| 16a Professional fundraising fees (Part IX, column (A), ine 11e) B . 0.
g § b Total fundraising expenses (Part 1X, column (D), lne 25) P 5,204. |0 % e L0 hoy % nw oo 8
- Wt 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) | ) ) 6,530.
i 'fl 18 Total expenses Add lines 13-17 {must equal Part IX, column (A), ine 25) . B 6,530.
b 19 Revenue less expenses Subtract line 18 from line 12 2,850,850.
2 BY | Beginning of Current Year End of Year
L og
¢S ©520 Totalassets (Part X, Iine 16) o B o ) 2,850,850.
w %ﬁ 21 Total liabilihies (Part X, line 26) . o 0.
2 22 Net assets or fund balances. Subtract line 21 from hine 20 2,850,850.
I'T;ért 1 | Signature Block

Under penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1S
true, correct, and cqmptte. Declagation gfgrepargr \other than officer) 1s based on alf information of which preparer has any knowledge.
/ I 5-I5-1X
A

Sign } Signature pffofficer - Date
Here KELLY WARD, PRESIDENT,—CEO, MEMBER
Type or print name and title ( / / /

~ \( - PTIN
Print/Type preparer’s name reparer's signatuy@ 'ﬂ/LQ( l _90% (> E:,:jmp,w? 00585909 j

Pad [PATRICIA A. O'MALLEY, Lcea
Firm'sname__p RUBINO AND coMP’RNY CHARTERED ''| [ FrmsENp 52-1186096

Frm'saddress p. 6903 ROCKLEDGE DRIVE, SUITE 1200 ~J
BETHESDA, MD 20817- 1818 Phoneno.301-564-3636
- Yes - No

May the IRS discuss this return with the preparer shown above? {see instructions
832001 11-11-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ,)/
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Form 990 (2016) NATIONAL REDISTRICTING FOUNDATION 82-0757693  Page2
IVP_a,_l;L!IJfI Statement of Program Service Accomplishments
~ Check if Schedule O contains a response or note to any hne in this Part (il . .. R .
1 Bnefly describe the organization’s mission-

THE NATIONAL REDISTRICTING FOUNDATION SEEKS TO OPPOSE RACIAL AND
PARTISAN GERRYMANDERING THROUGH INITIATING LITIGATION THAT WILL HAVE A
NATIONWIDE IMPACT IN CREATING MORE JUST AND REPRESENTATIVE ELECTORAL
DISTRICTS. THE FOUNDATION WILL ALSO ENGAGE IN WORK THAT AFFECTS THE

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

prior Form 990 or 990-EZ? L L . i L . L DYes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:lYes No

If "Yes," descnbe 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 report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 0. including grants of $ 0. ) (Revenue$ 0. )

NATIONAL REDISTRICTING FOUNDATION WILL INITIATE LAWSUITS UNDER THE U.S.
CONSTITUTION AND THE FEDERAL VOTING RIGHTS ACT TO CHALLENGE BOTH
CONGRESSTONAL AND STATE LEGISLATIVE MAPS THAT DIVVY VOTERS UP BASED ON
RACE AND PARTISANSHIP. THE FOUNDATION WILL IDENTIFY THE STATE
LEGISLATURES THAT HAVE ENGAGED IN UNCONSTITUTIONAL RACIAL AND PARTISAN
GERRYMANDERS AND STRATEGIZE ABOUT WHICH STATES TO SUE IN ORDER TO
CREATE FEWER RACTALLY-TINGED MAPS AND CREATE MAJORITY-MINORITY
DISTRICTS UNDER THE VOTING RIGHTS ACT. THROUGH ITS WORK, THE NATIONAL
REDISTRICTING FOUNDATION HOPES TO DEVELOP MORE FAIR ELECTORAL MAPS,
ENSURE THAT THE U.S. CONSTITUTION AND THE VOTING RIGHTS ACT REMAIN A
POWERFUL TOOL FOR ACHIEVING POLITICAL AND VOTING PARITY FOR MINORITY
COMMUNITIES, AND ULTIMATELY RESTORE THE PUBLIC'S FAITH IN A TRUE

4b  (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code } (Expenses 3 ncluding grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O.)
(E§penses $ including grants of $ ) (Revenue $ )

4e__ Total program service expenses P>

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2016) NATIONAL REDISTRICTING FOUNDATION 82-075
Part IV.[ Checklist of Required Schedules
~ Yes | No
1 . Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If °Yes," complete Schedule A . ; 1 X
2 Is the orgamzaton required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orn opposrtron to candldates for
public office? if "Yes, " complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a sectlon 501(h) election in effect
during the tax year? if "Yes,® complete Schedule C, Part I . . . 4 X
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 ff "Yes," complete Schedule C, Part il . . . 5 X
6 Did the organization mamtam any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "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, histonc land areas, or histonc structures? Jf “Yes," complete Schedule D, Partll . . . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf "es,* complete
Schedule D, Partll . .. . 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account Irabrllty, serveas a custodran for
amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organrzatron hold assets n temporarily restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, PartV . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, Vi, lX or X o]t % ;; ?
as applicable. S 3[4 E | i
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
Part VI . . r_1_1a X
b Dud the organization report an amount for mvestments other secuntres in Part X Ine 12 that 1S 5% or more of ts total
assets reported in Part X, ine 16? If *Yes," complete Schedule D, Part Vil . .. . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, ine 16? Jf "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 n
Part X, ine 167 Jf "Yes, " complete Schedule D, Part IX . . ] . 11d X
e Did the organization report an amount for other habilities in Part X, Irne 25’7 If "Yes " complete Schedule D, Part X i 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "ves," complete Schedule D, Part X .. . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? J “Yes,” complete
Schedule D, Parts Xl and XIl . . ... . o 12a X
b Was the organization included in consolldated independent audrted fi nancral statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b X
13 Is the organization a school described m section 170(b)(1)(A)i? If “Yes," complete Schedule E L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, business,
mvestment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? jf “Yes," complete Schedule F, Parts land IV . . |14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5, 000 of grants or other assrstance to or for any
foreign organization? Jf "Yes, * complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf “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 professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? ff “Yes," complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIIl hnes
1c and 8a? /f “Yes," complete Schedule G, Part Il . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vili, Irne 9a'7 If "Yes,”
———complete Schedule G. Part il 19 X
. Form 990 (2016)

632003 11-11-16
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Form 990 (2016 NATIONAL REDISTRICTING FOUNDATION 82-0757693 Page 4
%F@g‘t 1)} | Checklist of Required Schedules oninueq)

~ Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, ® complete Schedule H . i . .. L20a X
b if "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return’7 .. . .. lL20b
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?7 jf “Yes, " complete Schedule |, Parts land Il . .. L L2 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), ine 2? ff "Yes, " complete Schedule |, Parts land ilf .. L. L2 X

23 Did the organization answer "Yes" to Part Vi, Section A, Iine 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf *Yes, * complete
Schedule J . . 23 X

24a Dud the organization have a tax- exempt bond Issue wnth an outstandlng pnncrpal amount of more than $100, 000 as of the
last day of the year, that was rssued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, gotoine 25a . .. . .. . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron’7 X 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L. . . L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme 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? Jf “Yes," complete Schedule L, Part | . . | 25a X

b Is the orgarization aware that it engaged in an excess benefit transaction with a disqualfied personin a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f “Yes, " complete
Schedule L, Part! . . . L 25b X

26 Did the orgamization report any amount on Part X, hne 5 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part Il R 26 X

27 Dud the organization provide a grant or other assistance to an ofﬁcer dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf “Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part lV ; Ble oy [ 4o
instructions for applicable filing thresholds, conditions, and exceptions): o PR Iae
a A current or former officer, director, trustee, or key employee? Jjf “Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "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? Jf “Yes," complete Schedule L, Part IV . . X . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M i 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? Jf *Yes, " complete Schedule M . e . e 30 X
31 Did the organization liquidate, termmnate, or dissolve and cease operatlons’7
If “Yes," complete Schedule N, Part | . . 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 lf yes complete
Schedule N, Part il .. . X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301 7701-2 and 301 7701-3? /f *Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,® complete Schedule R Part // /// or /v and
PartV,line 1 . o | X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 51 2(b)(1 3)’7 . |ssal X
b If "Yes" to hne 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b}{13)? Jf “Yes, " complete Schedule R, Part V, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . L 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entlty that 1s not a related orgamzatron
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI i . 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 ag | X
Form 990 (2016)

632004 11-11-16



. Check if Schedule O contans a response or note to any ine in this Part V

Form 990 (2016 NATIONAL REDISTRICTING FOUNDATION 82-0757693  page5
l Pa@r;tgg%] Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

[y -2

THO "0

12a

13

c
14a

Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable L . 1a
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . 1ib
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?
Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions)
Did the organization have unrelated business gross income of $1,000 or more durnng the year?
If "Yes,"” has it filed a Form 990-T for this year? jf “No," to ine 3b, provide an explanation in Schedule O
At any time durning 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, secunties account, or other financial account)? 4a
If "Yes," enter the name of the foreign country. P> . ElE
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ¥4 % & P
Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
Did any taxable party notfy the orgamzation that it was or s a party to a prohibited tax sheiter transacthion? 5b X
if "Yes,"” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 Qaq, 000 and d|d the orgamzatlon sohclt
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
If "Yes," did the organization include with every solictation an express statement that such contnbutlons or glfts
were not tax deductible? i . L . 6b
Organizations that may receive deductible contributions under section 170{c). L e _M
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
If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ»red
to file Form 82827 . 7c X
if “Yes," indicate the number of Forms 8282 ﬂled dunng the year . o L7d I - i 5 ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? 7e
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as requtred’) 79
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R s l
sponsonng organization have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds. & NIE 2’:]
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? Sb
Section 501(c)(7) organizations. Enter: X zéé ’; z & ] %
Intiation fees and caprtal contributions included on Part Vill, line 12 . | 10a o B |8 %
Gross receipts, included on Form 990, Part Vil Iine 12, for pubhc use of club facmtles . 10b X H f; § k&
Section 501(c)(12) organizations. Enter: K §: q.5
Gross income from members or shareholders L. i . . . 11a *@*‘3 & ;’ 5 %%z
Gross ncome from other sources (Do not net amounts due or paid to other sources against iy é? K é{ %
amounts due or recewved from them.) 11b 3% .
Section 4947(a) 1) non-exempt charitable trusts. Is the organlzatlon fi hng Form 990 n leu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . L12b g £ 'f]
Section 501(c)(29) qualified nonprofit health insurance issuers. Y ks L%
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O g’gﬁ f i '§5
Enter the amount of reserves the organization is required to maintain by the states in which the g & § & gg
organization is licensed to issue qualified health plans R B B L L. 13b ¥y [ wz
Enter the amount of reservesonhand . . . o o 13¢c wese [P g LS
Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X

b _If “Yes," has 1t filed a Form 720 to report these payments? jf "Ng * provide an explanation in Schedule O 14b

Form 990 (2016)

632005 11-11-16



sto line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any Iine in this Part Vi

Form 990 (2016) NATIONAL RED;[STRICTING FOUNDATION 82-0757693
|~P artﬂ\(!‘;l Governance, Management, and Disclosure ro each “Yes® response to fines 2 through 7b below, and for a "No" response

Page 6

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year o 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or sSimilar commuttee, explain in Schedule O. <
b Enter the number of voting members included in line 1a, above, who are independent 1b z;f
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, or key employee? X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was f Ied” 4 X
5 D 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 apponnt one or
more members of the governing body? . R 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govermning body? 7b X
8 Did the organization contemporaneously document the meetings heid or wiitten actrons undenaken dunng the year by the followmg % o)y ]
a The goveming body? ga| X
b Each committee with authonity to act on behatf of the govermng body’7 . 8b X
9 Isthere any officer, director, trustee, or key employee isted in Part ViI, Section A, who cannot be reached at the
organization's maing address? Jf “Yas * pmvide the pames and addresses in Schedule O ] X
Section B. Policies g " -
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflllates
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 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. . & *é; ¥ J
12a Dxd the organization have a wnitten conflict of interest policy? If *No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whlstleblower pollcy” . 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent :;E “’2 &% ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] ¥ e
a The organization's CEO, 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, descnbe the process in Schedule O (see lnstructlons) :%',5 :W -% E g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L kil .
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requmng the organization to evaluate l'(S pamcrpatlon A ;5* i % & : i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i s BEE fj’?
exempt status with respect to such arrangements? 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 i1s required to be filed P> NONE
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.
(:] QOwn website D Another’'s website Upon request E:l Other (exptain in Schedule 0}
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest palicy, 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
PERKINS, COIE LLP - 202-654-1740
700 13TH STREET, SUITE 600, NW, WASHINGTON, DC 20005
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) NATIONAL REDISTRICTING FOUNDATION 82-0757693 Page 7
Part Yi” 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 VIi |

Sect‘ion 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.

® |ist 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.

® |ist all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

® | 1st 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.

® { st 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 orgamzations

Lust persons n the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o Cf egf::“:,?;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(stany | & the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
related 22 g (W-2/1099-MISC) organtzation
organizations| £ | 3 glg and related
below EAE- AR e organizations
ine)  |E|E|S|B 88
(1) KELLY WARD 40.00
PRESIDENT, CEO, MEMBER 1.00 |X X 0. 0. 0.
(2) ELISABETH PEARSON 2.00
MEMBER 1.00 X 0. 0. 0.
(3) MITCH STEWART 2.00
TREASURER & MEMBER 1.00|X X 0. 0. 0.

632007 11-11-16

Form 990 (2016)



Form 990 (2016) NATIONAL REDISTRICTING FOUNDATION 82-0757693  Page8
Part Vlll

Section A. Officers, Directors, Trustees, Key Employees, and Highest Cnm@nsa‘fed E;nglo!ees (cantinued)
. A) (8) (&) (D) (E) F)
Position .
) Name and title Average (do not cheok meos than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hoursfor | s} s organization (W-2/1099-MISC) from the
related PR 2 (W-2/1099-MISC) organization
organizations| 2 | S gle and related
below 312} 1elzd s organizations
1b Sub-total L . . > 0. 0. 0.
¢ Total from continuation sheets toPartVlil,SectionA . . . . . _ » 0. 0. 0.
d_Total {(add lines 1b and 1c) » 0. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on N % J
line 1a? jf *Yes," complete Schedule J for such ndividual .. 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon B ol
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services -5 T I
rendered to the organization? jf *Yes " complete Schedule ./ 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) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than “«%*%gg_ o ;:"&&ig
100,000 of compensation from the organization P> 0 % LT &ég &
Form 990 (2016)
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Form 990 (2016) NATIONAL REDISTRICTING FOUNDATION 82-0757693  Page9
‘Part-VIII) Statement of Revenue

. Check if Schedule O contalns a response or note to any line n this Part Viil

5, 3y (A) (B) (C) (D)
L5 %3 Total revenue Related or Unrelated Revenue excluded
& E exempt function business ﬁog]egfolr‘]gder
N G revenue revenue 512 -514
24 1a Federated campaigns ... |1a o T 4 B % &%%f N w,a% ’%sx
@ b Membership dues . 1b : 5 E E TR /g?%; ﬁﬁ% !
(:. ¢ Fundraising events . [ : : B 3 ! i@ % :%’f
g d Related organizations 1d ] i i,‘: S i f § s
g e Govermnment grants (contnbutlons) ie % ’ *j‘_} RN o . W 3;
é f Al other contributions, gifts, grants, and y ;%%’ s i1 % % 3%%
F; similar amounts not mcluded above 1 2,877,800, R T N G ] § § . jg%" "%
g g Noncash contributions included in lines 1a-1f- $ 1,015,250, B %‘ gx & N%‘ & i %‘y i
3 h_Total. Add lines 1a-1f > K HEE
Business Code] ... & .| &x & 4% 1E e ¥
g2
e b
& c
£ d
A
g e
a f All other program service revenue
—1 g Total. Add Ines 2a:2f > P T N
3 Investment income (including dividends, interest, and
other similar amounts) . |
4  Income from investment of tax-exempt bond proceeds | 2
5 Royaltes . . . .. ) »
{) Real () Personal L S B K %_ | B Yoo & I B
6 a Grossrents _ | . “gi*w LI I B Y Y %& & a7 B
b Less. rental expenses L ag ggt % E% 2§ 5 NEY %; Ao . %: i :
¢ Rental income or (loss) P o % %f ¥ 55 e - L . B %
d Net rental income or (loss) »
7 a Gross amount from sales of | () Secunties @mother  |5--0 s Y lnow S T f §L§§ AR R
assets other than inventory 994,830, " gf? % %2 ; e % % T %‘ : . . 'g‘* Xé*
b Less: cost or other basis € A é& % ?% ¥ 55‘ A 3 j‘ LS I
and sales expenses 1,015,250, o R 7 T 2;;;: 4% % 5 £ % g
¢ Gainor(oss) . .. . -20,420. - R % RN N SR T .
d Net gain or (loss) . . » -20,420. -20,420,
o| 8@ Gross income from fundraising events (not %‘& e 5%% %‘% o %«%; 1% j %Egs& ;,é;:“% ‘“ %ﬁz ;L %
2 including $ of g %ﬁ F i %%X ,ﬁ‘y‘« wg Jy E a%’g& ;?% :fﬁ s
% contrnibutions reported on line 1¢). See F; . %N‘ 3?’%% L %x’isf?;ﬁ { }ﬁg‘ 2‘%‘;« 25%1%* 5 &}E %
< Part IV, ine 18 . a %%z o ‘%‘% igig; 15 8 8 0 ¢ %
,:',’ b Less: direct expenses b IR 1R ;»fi« 3 ¥ g/ b s B
© c Net income or (loss) from fundralsmg events N 2 R {% i i
9 a Gross income from gaming activities See \ § g{“ i *%f,
Part IV, line 19 L _a | = &?&
b Less: direct expenses b s
¢ Net income or (loss) from gaming actlwtles . . »
10 a Gross sales of inventory, less returns i 4 F IR O S s i “%%‘“ L 5 S ’%,;%’?g %
and allowances _ . a @‘% it A ?%“ &%% 3 5 %zg Yoozl RN
b Less' cost of goods sold b %g ™ L . Ay N 2 4 o0 . w: i G
¢_Net income or {loss) from sales of mventorv P
Miscellaneous Revenue Business Code| 5 #.:.% Y|4 s BAEA U b T ey, 4
11a
b
c
d All other revenue = |
e Total. Add lines 11a-11d > Brooan ity yldy e Fd e |
— 112 _ Total revenue. See mnstructions. » 2,857,380, 0. 0. -20,420.

632009 11-11-16 Form 990 (2016)



NATIONAL REDISTRICTING FOUNDATION 82-0757693  page 10
i Check if Schedule O contains a response or note to any line in this Part 1X |:]
Do not include amounts reported on lines 6b, Total éf&enses Progra(n?)servnce Managég)ent and Func(lll?a)nsmg
7b, 8b, 9b, and 10b of Part VIll expenses general expenses expenses
1 Grants and other assistance to domestic organizations T
and domestic governments. See Part IV, hine 21 - W
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organlzatlo;ws, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . e«
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (mclude
sectton 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part W, e 17 Fodr oy w3 o g g
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25
calumn (A) amount, kst hine 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses 5,785. 581. 5,204.
14 Information technology
15 Royalties
16 Occupancy
17  Travel - L 745, 745.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto afﬂhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance X .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses tn line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add hines 1 through 24e 6,530. 0. 1,326. 5,204,
26 Joint costs. Complete this Iine only if the organization

reported in column (B) joint costs from a combined
educatianal campatgn and fundraising solicitation.

Check here [:] M following SOP 98-2 (ASC 958-720)

632010 11-11-16

Form 990 (2016)



Form 990 (2016)

NATIONAL REDISTRICTING FOUNDATION

82-0757693

Page 11

I,Rartz)(g Balance Sheet

+Check if Schedule O contamns a response or note to any hine in this Part X

L]

‘ (A) 8)
Beginning of year End of year
1 Cash- non-interest-beanng .. 1 2,850,850.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable,net . 4
§ Loans and other receivables from current and former ofﬁcers dlrectors ? % %;z # % - ﬂ :g%; ;; % : w & A f:w ff;ﬁ R
trustees, key employees, and highest compensated employees. Complete S 4 ¢ : i als % i @ 4 iy ) :gsig
Part Il of Schedule L . . L L. i 5
6 Loans and other receivables from other disqualified persons (as defined under ‘? £ K 't ‘§ ¥ % :§* Tl %‘Qf # o Ty
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing % ,.,5,5 %( % . ¢ i i “‘?% % ’“’; %{w g A '
employers and sponsonng organizations of section 501(c)(9) voluntary o e PRy R oo &8
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other A % i* ;i oy i R RT
basis. Complete Part V! of Schedule D 10a % 5 % G fEE % ,,, 3 " % P Ok
b Less  accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities 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 Ilne 1 . 15
___1 16 Total assets. Add hnes 1 through 15 (must Qual Iine 34L 0.] 16 2,850,850.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue X 19
20 Tax-exempt bond hablhtles 20
21  Escrow or custodial account habuiity. Complete Pan v of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, fo g K i U I B &;i Targ B
é key employees, highest compensated employees, and disqualified persons. o - f‘ * A oyt % RS P
¥ Complete Part Il of Schedule L. 22
= |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabiities not included on hnes 17-24) Complete Part X of
Schedule D L . 25
___126 _ Total liabilities. Add lines 17 through 25 — 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here B [X] and |, f "~ & w g B #|F R % ;;‘é
2 complete lines 27 through 29, and lines 33 and 34. B R Ty e IR ORTOR ey R
© [ 27  Unrestncted net assets . 27 2, 8 5 0,85 0 .
% 28 Temporanly restricted net assets 28
r_g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here } [:] &5“ f ik T j’w ;ﬁs g *f ; ¥ & ¥ &,;
5 and complete lines 30 through 34. % '1‘% bt PHL I L e g Ropl e By b
% 30 Caprtal stock or trust pnncipal, or current funds B 30
2 131 Pad-n or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 0. 33 2,850,850.
134 Total habilities and net assets/fund balances 0.1 34 2,850,850,
- Form 990 (2016)
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Form 990 (2016) NATIONAL REDISTRICTING FOUNDATION 82-0757693 Pagei2
iPart Xl;| Reconciliation of Net Assets

~ Check if Schedule O contains a response or note to any hine in this Part X! . . . : D

Total revenue (must equal Part VI, column (A), ine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from hine 1
Net assets or fund balances at beginning of year (must equal Part X Inne 33 column (A))
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other changes in net assets or fund balances (explam n Schedule o))
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33,
column (B)) .
[ Part Xii | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hne in this Part X .. . .
Yes | No

2,857,380.
6,530.
2,850,850.
0.

O O NOGH WON
O [0 |~ (O |0 || (=

0.

-
(=}

2,850,850.

-
(=]

1 Accounting method used to prepare the Form 990: Cash [:] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a 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 compiied or revnewed ona
separate basis, consolidated basts, or both.
[:l Separate basis [:] Consolidated basis [—__J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L.
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
|:] Separate basis |:] Consolidated basis E:l Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult 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-1337 . L . e
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

i
=

I8 fe
s

i ;@gm*
i,

s

ﬁ%{ewg .o
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b
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Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

4947(a)}{ 1) nonexempt charitable trust.
Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}(3) organization or a section

OMB No 1545-0047

2016

i Open to Public. ~ -
*pdiinspection -

el

Name of the organization

NATIONAL REDISTRICTING FOUNDATION

Employer identification number

82-0757693

I"E art!»&l Reason for Public Charity Status (ai organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s: (For hines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches described In section 170(b)(1{A)(i)-
2 D A school descnbed In section 170(b){ 1{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)A)(ii).

4 [:l A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1XA)iii). Enter the hospital’'s name,

city, and state:

U1

4]

section 170{(b){1{A)iv). (Complete Part II.)

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

university:

A federal, state, or local govermment or governmental unit described in section 170(b)}{ 1XAXv)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed in

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

An agricultural research organization described in section 170{b){1{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

0 00 RO O

10

An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part ill)
11
12

[

|:] An organization organized and operated exclusively to test for pubiic safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

|:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b [

Type L. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [

functionally integrated, or Type Ill non-functionally integrated supporting organization

Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type |, Type Il

f Enter the number of supported organizations L r l
g Provide the following information about the supported organization(s)
(1) Name of supported (m EIN (1ii) Type of organization mﬁ"ju{]-"r mfv%?ﬂ.aﬁ'zﬂoh E’L’n:?rfn {v) Amount of monetary {vi) Amount of other
organization ;%Zi‘;’ '2992 :’-:stl:?;z; -10 Yes No support (see instructions) | support (see instructions)
1K)
Total ETER el LB R §L'§ iy

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16

Schedule A (Form 990 or 990-EZ) 2016




+ {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part I} {f the organization
fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014

{d) 2015

(e} 2016

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2877800.

2877800.

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

The value of services or facilities
furmished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

2877800.

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
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4

a

Public suggort Subtract line 5 from line 4_ I

[

1410218.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P> {b) 2013 {c) 2014

(e) 2016

(f} Total

7 Amounts from line 4

2877800.

2877800.

8 Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royalties
and income from similar sources

Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1)
%

11 Total support. Add imes 7through 10 | % % & g, k)

.

L M

~
#

o)
£
I

%

&

2877800.

12
13

Gross receipts from related activities, etc. (see instructions)

12|

First five years. if the Form 990 s for the organization's first, second, thlrd fourth, or flfth tax year as a section 501(c)(3)

p[X]

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {ine 6, column {f) divided by ine 11, column (f)) ,
15 Public support percentage from 2015 Schedule A, Part i, ine 14

14

%

15

%

16a 33 1/3% support test - 2016. If the organization did not check the box on lme 13, and line 1418 33 1/3% or more, check this box and

stop here. The organization quallfies as a pubhcly supported organization

b 33 1/3% support test - 2015. If the orgamzation did not check a box on iine 13 or 16a, and hne 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016.

]
»[ 1]

If the organization did not check a box on Ime 13 16a or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015.

»[ ]

if the organization did not check a box on Iine 13, 16a, 16b, or 173, and hne 1518 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see ins ructnons

632022 09-21-16

»[ ]
]
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Schedule A (Form 990 or 990-E7) 2016 NATIONAL REDISTRICTING FOUNDATION
| Part1ll-{ Support Schedule for Organizations Described in Section 509(a
«(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. if the organization fails to /

guatfy under the tests listed below, please complete Part I1.)
Section A. Public Support e
,(ZT otal

82-0757693 Pages

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contnbutions, and
'membership fees received (Do not
include any "unusual grants.")

(a) 2012 (b) 2013 (c) 2014 (42015 {e) 2016

yd

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ- Y
1zation’s benefit and either paid to
or expended on its behalf .

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add hines 1 through 5

7a Amounts included on hnes 1, 2, and

3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year Vi

c Add ines 7a and 7b /
8 Public support. (Subtracthng ¢ from ling 6) YA T FERER NN NS
Section B. Total Support -/

Calendar year (or fiscal year beginning in) > (42012 (b) 2013 _{c) 2014

/

“%3;_“%

(d) 2015 {e) 2016 _{f) Total

9 Amounts from line 6
10a Gross mcome from interest, /
dividends, payments received on
secunties loans, rents, royatties
and income from similar source;
b Unrelated business taxable incol
(less section 511 taxes) fronféfnesses
acquired after June 30, 19

¢ Add lines 10a and 1

11 Net income from u,a{elated business
activities not inclyded in ine 10b,
whether or not }he business Is
regularly carrigd on ]

12 Other Incomg. Do not include gain
or loss from’the sale of capital
assets (E)/(plam n Part V1)

13 Total support. (Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Iine 8, column (f) divided by tine 13, column (f)) . .. i 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 / Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) X L 17 %
18" Investment income percentage from 2015 Schedule A, Part Ill, line 17 R i 18 %

; . . .o
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and ine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

f! b 33 1/3% support tests - 2015. If the organization did not check a box on hne 14 or line 19a, and Iine 16 is more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

632023 Q9-21-18
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Schedule A (Form 990 or 990-£7) 2016 NATIONAL REDISTRICTING FQUNDATION 82-0757693 Pages
Supporting Organizations
* (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing % \'. ?&L %ﬁg
documents? Jf *No, ® describe in Part VI how the supported organizations are designated If designated by LA y%:
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1 —
2 D the organization have any supported organization that does not have an (RS determination of status %é_, % %
under section 509(a)(1) or (2)? if *Yes, " explan in Part VI how the organization determined that the supported e fy |
organization was descnbed in secton 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer sii e s | ‘gﬂ
(b) and (c) below. 3a
b Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and - ;% ’5 P %§
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the EE LA E
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ¥ %%?%ﬁ S E
purposes? |f "Yes, " explamn in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? f & ¥ @%‘J

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4

a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign ‘,\ ) ,gg.‘ . § '*}i%‘
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion __3@5 R % -
despite being controlled or supervised by or in connection with its supported organizations. 4b _

¢ Did the organization support any foreign supported organization that does not have an IRS determination : 5 % 1’?
under sections 501(c)(3) and 509(a)(1) or (2)? Jf *Yes," explamn in Part VI what controls the organization used - % if% B
to ensure that all support to the foreign supported organization was used exclusively for sectron 170(c)2)(B) § ‘%«

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if apphicable). Also, provide detail in Part Vi, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomphshed (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f “Yes," provide detail in

Part VI. 6 .
7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor . ¥ gﬁ* : o
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with b
regard to a substantial contnbutor? jf *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ne 7?7 R i ]
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more éi@ g‘ﬂi% %
disqualified persons as defined in section 4946 (other than foundation managers and organizations described _ﬁé’ £
in section 509(a)(1) or (2))? If *Yes, " provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which C el e : ﬁ]
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine Sa) have an ownership interest in, or derive any personal benefit .- §§ A .. I

from, assets In which the supporting organization also had an interest? jf "ves,* provide detal in Part V.
10a Was the organmization subject to the excess business holdings ruies of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type (Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.
b Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—eterming whether the arganization had excess husiness holdings,) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 NATIONAL REDISTRICTING FOUNDATION 82-0757693

]Ealztl_v”l Supporting Organizations (continued)

Page 5

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes* to a, b, or ¢, provide detarl in Part Vi

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what condrtions or restnctions, if any, apphed to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f *veg, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

i ]
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No,* descnibe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
tion(s)

—the supported organizatio
Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? Jf "No, " expiam in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed n (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes duning the tax year? Jf “Yes," descnbe in Part VI the role the organization's

T
ety

B

R

_supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a ’:’ The organization satisfied the Activities Test. Complete line 2 below

b I:] The organization i1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see nstructions),

2 Activities Test. Answer (a) and (b) below. ,

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

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? f "Yes,* explain in Part VI the
reasons for the orgarization's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of s supported organizations? |f "Yes " descnbe in Part VI the role plaved by the organization in s egarg

R B

. w - R

D A R

%‘:\v’& §a:%-:wi

BX LS
2b

[ PECS IE

s b e o

< %’3‘ %éz‘ P
3a

i S
3b
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Type lii Non -Functionally Integrated 509(a)(3) Supporting Organizations

82-0757693 Pages

1 D‘ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

a bW IN|=

O[O |d [N =

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

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

RIS o b
. ) S
¥ =

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢})

o a0 T

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

.
£3
il
B 6
R
s,
%’?w
4 i

-

en

2 Acquisition iIndebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

H

see mstructions)

Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,

(4]

Net value of non-exempt-use assets (subtract line 4 from line 3)

[+2]

Multiply line 5 by .035

-y

Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

0 [N O[O [

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, hine 8, Column A)

pet

Enter 85% of line 1

b %&;
s

N A
e el ™ g

Mimimum asset amount for prior year {(from Section B, line 8, Column A)

i
,

o

L

Enter greater of ine 2 orline 3

]

2

Income tax imposed In prior year

A (AW (N |-

ol e [

Fo
ﬂ“igi&’ N D
}éﬁﬁ‘ P R

DO DN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

i

@%

B

%%

W*““"”%

%% JL

-~

l:] Check here If the current year i1s the organization’s first as a non-functionally integrated Type 1]} supportlng organization (see

instructions)

632026 09-21-16
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2016 NATIONAL REDISTRICTING FOUNDATION

. 82-0757693 pagez
Type 1t Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)

SectlonD Distributions Current Year
1___Amounts paid to supported organizations to accomphsh exempt purposes
2 ) Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6 Other distributions (descnbe in Part V1). See instructions
7__ Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V). See instructions
9  Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
@ (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';g;s:tzr(l)t;léuons A,ITJ‘:::'::) fuc:ra ;?16
1 __Distnbutable amount for 2016 from Section C, line 6 AR Ll &
Underdistnibutions, if any, for years pnor to 2016 (reason- i % %;ff‘\—(% f A »§;
able cause required- explain in Part VI) See instructions " ‘%4 o ;%; P %L -
3 Excess distributions carryover, if any, to 2016- Locaemo Syl Ay s
al% ¢ "% FOR% oy . %»% 8 0 FoE R e & Y% P
AFAEBTENE N RN -
c_From 2013 s vy ¥ Y & s %
d_From 2014 k% % W i
e_From 2015 IR N
f_Total of lines 3a through e ki ; kd
g Apphed to underdistnbutions of prior years B %’g}; %x G A 4’%»’ z,‘ S e v ,f%« ‘ &
h_Applied to 2016 distributable amount N EEETEE e
i__Carryover from 2011 not applied (see instructions) NSRRI L T
j _Remainder. Subtract ines 3g, 3h, and 31 from 3f. AR RN
4 Distnibutions for 2016 from Section D, S ® # Poa g,’y ¥ .3 & % P IS | f* zf? & 5
line 7 $ i 4 .. ' IR BT R B 2 T
a_Applied to underdistnbutions of pnior years 8 & e F B ¥ 3 LR »}4 g %
b _Applied to 2016 distributable amount R R
¢ _Remainder_Subtract iines 4a and 4b from 4 aan A T AR
5 Remaming underdistnibutions for years prior to 2016, if R ’% % 3 % k v 2%‘ L | &‘_'&
any. Subtract lines 3g and 4a from line 2. For result greater %{ %ﬂ% i}; *2% a@%z % z:‘ ¢ §§ §
than zero, explain in Part VI. See mstructions e N0 R B RS IR
6 Remaning underdistributions for 2016. Subtract ines 3h §§ Ngi % %% i |a kN ? LB %
and 4b from line 1. For result greater than zero, explain in - " %é }%{ & ,«:3,,‘ LN T S 8 ;;g% .
Part VI. See instructions JEe g % 9% PR 4 %i% i Al 5
7 Excess distributions carryover to 2017. Add lines 3 :%: %; ;g e 4 RS gi gg‘ %%33; .
and 4c e B ¢ B Bl we sl g & A
8 _ Breakdown of Iine 7: ME IR RN R SE
a & ¢ A et T R AL TR b gt T R R T TR s Ty
b Excess from 2013 # 8 sy JER R A L e WS %‘h@@ U
¢ _Excess from 2014 e e ¥ T F le ) s e e Ot o Lo @
d_Excess from 2015 SR AP L BN  TES %%; vy
e_Excess from 2016 LR S N R

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 NATIONAL REDISTRICTING FOQUNDATION 82-0757693 Ppages

|-BartVl:| Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part Hll, line 12;
. Partiv, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 523, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, Iine 1e, Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See Instructions )

PART ITI, SHORT YEAR EXPLANATION:

THE ORGANIZATION WAS ESTABLISHED IN FEBRUARY 2017. 2016 INCLUDES THE

ACTIVITY FOR A SHORT YEAR PERIOD ENDED JUNE 30, 2017.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE M Noncash Contributions

(Form 990)

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

Name of the organization

P Information about Schedule M (Form 990) and its instructions is at_uwww jirs gov/form990

OMB No 1545-0047

2016

[, Open To Public *

Employer identification number

NATIONAL REDISTRICTING FOUNDATION 82-0757693
|Partl | Types of Property
(a (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIll, ine 1g
1 Art- Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and pubhcations R
5 Clothing and household goods Ay b E
6 Cars and other vehicles
7 Boats and planes __
8 Intellectual property .
9 Secunties - Publicly traded o X 1 1,015,250.[FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Histonc structures i i
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory i
20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other » ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the orgamization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a Dunng the year, did the organization receive by contnibution any property reported in Part |, lines 1 through 28, that it i*f 3‘% il 4
must hold for at least three years from the date of the imtial contribution, and which isn’t required to be used for 4, 1% i

31
32a

b
33

exempt purposes for the entire holding penod?

If "Yes," descnbe the arrangement in Part .

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? .

if "Yes," descnbe in Part il

If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Ii

E:3

i

A

o

. i3
SN

R L I

kil

y

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16



Schedule M (Form 990) (2016) NATIONAL REDISTRICTING FOUNDATION 82-0757693 Page 2
” art " Supplemental Information. provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
. 1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ HE o 19490047

Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. - _
p- Attach to F EZ. =.# Open to Public 5
o fong i paugge 1. Inspection b
Name of the organization Employer identification number

NATIONAL REDISTRICTING FOUNDATION 82-0757693

Department of the Treasury
Internal Revenue Service

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH INITIATING LITIGATION THAT WILL HAVE A NATIONWIDE IMPACT IN

CREATING MORE JUST AND REPRESENTATIVE ELECTORAL DISTRICTS. THE

FOUNDATION WILL ALSQO ENGAGE IN WORK THAT AFFECTS THE REDISTRICTING

PROCESS, INCLUDING MONITORING THE NATIONAL CENSUS ACTIVITY AND

PARTNERING WITH OTHER 501(C)(3) ORGANIZATIONS ON RELEVANT WORK.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REDISTRICTING PROCESS, INCLUDING MONITORING THE NATIONAL CENSUS

ACTIVITY AND PARTNERING WITH OTHER 501(C)(3) ORGANIZATIONS ON RELEVANT

WORK.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

REPRESENTATIVE DEMOCRACY.

'

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERSHIP SHALL CONSIST OF NO FEWER THAN THREE MEMBERS. MEMBERSHIP IS FOR

TWO YEARS BUT CAN BE RENEWED.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ARE ADMITTED UPON THE UNANIMOUS VOTE OF OTHER MEMBERS

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O {Form 990 or 990-E2) (2016) Page 2
Name of the orgamization Employer identification number

NATIONAL REDISTRICTING FOUNDATION 82-0757693

THE ORGANIZATION'S MANAGEMENT AND LEGAL COUNSEL REVIEWS FORM 990 PRIOR TO

ITS SUBMISSION WITH THE IRS.

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

THE FOUNDATION HAS EACH MEMBER, PRINCIPAL MANAGER AND MEMBER OF A COMMITTEE

WITH GOVERNING BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH

AFFIRMS SUCH PERSON:

1. HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY;

2. HAS READ AND UNDERSTANDS THE POLICY;

3. HAS AGREED TO COMPLY WITH THE POLICY; AND

4. UNDERSTANDS THE ASSOCIATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

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

DOCUMENTS AVAILABLE UPON REQUEST

FORM 990, PART XITI, LINE 2B

THE AUDIT IS IN PROGRESS

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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