m 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

OMB No. 1645-0047

2019

Open to Public
Inspection
, 20

C Name of organization D Employer identification number
B creckirsmicat: | pETTER GOVERNMENT ASSOCIATION, INC. 36-0802950
ey Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 223 W. JACKSON BLVD., STE. 300 (312) 427-8330
2?::;.::::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amended CHICAGO, IL 60606 G Gross receipts $ 3,883,742,
hopiation | F Name and address of principal officer: DAVID GREISING H(a) ';g;':’; group retum for H Yes E‘ Ne
223 W. JACKSON BLVD., STE. 300, CHICAGO, IL 60606 H(b) Are all subordinates included? Yes No
| Tax-exempt status: l X I 501(c)(3) l l 501(c) ( ) « (insertno.) I I 4947(a)(1) or l I 527 If "No," attach a list. (see instructions)
J Website: p» WWW.BETTERGOV.ORG H(c) Group exemption number i
K Form of organization: l X | Corporation l 1 Trustl l Association ] l Other P> l L Year of formation: 192 3] M State of legal domicile: IL
Summary
1 Briefly describe the organization's mission or most significant activities: PROMOTES INTEGRITY, TRANSPARENCY, AND
8 ACCOUNTABILITY IN GOVERNMENT. SEE PART III FOR MORE INFORMATION
=
s
E 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.

‘8| 3 Number of voting members of the governing body (Part VI, line 18) . . . . » o o o v o e oo e 3 28.
: 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . . . . .. .. .. .. 4 28.
;-% 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . . . . « v v v v v v v v 5 27.
‘% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . . i v i i bt s e e e oo e e 6 40.
<| 7a Total unrelated business revenue from Part VIIL, column (C), INB12 . . v . v v v v v v vt e e e e e e u s 7a 0.

b Net unrelated business taxable income from Form 990-T,liNe39 . . . . . . . . . i i v v v vt e o s s a e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIILL lin@ Th) . , . . . . v v o s e e e e e e e 3,067,081, 2,392,904,
g 9 Program servicerevenue (Part VIILIIN€2g) . . . . . . . . . v i v v vt et e e e 0. 0.
@ |10 Investment income (Part VIl column (A), lines 3,4, and 7d), . . . . . . . . . .. .. ... 79,544, 32,764.
[+
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11€). . . . . . . . . . . . -172,547. -185,547.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12). . . . . . . 2,974,078. 2,240,121,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. .. .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) , . . . . . . v v v v v v v v .. 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10)_ . . . . . . 2,618,925, 2,209,904.
g 16a Professional fundraising fees (Part IX, column (A), ine 116) . . . . . . . v o o o v v v un. 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) p» 449,835
“147  Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) . . . . . . . . .. ... ... 911,598. 774,451,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 3,530,523. 2,984,355,
19 Revenue less expenses. Subtractline 18fromiine 12, . . . . v v v v v v v v o m v wn .. -556,445. -744,234.

5 § Beginning of Current Year End of Year

£5/20 Totalassels (Pt X, MNe16) . . . . .. ..ottt 3,866,610. 3,316,642.

<8121 Total liabilities (Part X, i€ 26) . . . .\ . .o v vt s e e e e e e e 176,803. 59,619.

£5/22  Net assets or fund balances. Subtract ine 21 from € 20, . . . . . o v v\ e e e s e 3,689,807. 3,257,023.

]

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer, (other than officer) is based on all information of which preparer has any knowledge.

7 o —
i )4/ e — 10/15/2020
Sign Signature of officer — Date
Here DAVID GREISING PRESIDENT & CEO
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_] i | PTIN
:"‘“’ GEORGE BODENBERG 10/15/2020 |seltemployed | P00434750
e I ims name  W-MARCUM LLP Fim's EIN B> 11-1986323
Use Only
Firm's address PPNINE PARKWAY NORTH, SUITE 200 DEERFIELD, IL 60015 Phoneno. 847-282-6300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. ... ........ [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
9E1010 2.000
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BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950

Form 990 (2019) Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill _ , ., ., .. ... ..............

1 Briefly describe the organization's mission:
TO PROMOTE INTEGRITY, TRANSPARENCY, AND ACCOUNTABILITY IN GOVERNMENT
BY EXPOSING WASTE, FRAUD AND CORRUPTION, PROMOTING EFFECTIVE PUBLIC
POLICY, AND ENGAGING THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes 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
BOIVICES 2, . L i i i it e e i e e e e e e et et e e e e e e e e e e e e e D Yes 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 report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,511,888. including grants of $ ) (Revenue $ )
ATTACHMENT 1

4b (Code: ) (Expenses $ 319,040. including grants of $ ) (Revenue $ )
CITIZEN EDUCATION & COMMUNICATION PROGRAMS (CIVIC ENGAGEMENT) -
THROUGH THE WEBSITE AND ITS COMPREHENSIVE DIGITAL STRATEGY, THE
BGA PRESENTS ITS JOURNALISTIC INVESTIGATIONS, EDUCATES THE PUBLIC
ON IMPORTANT GOVERNMENT ISSUES AND TRAINS CITIZENS ON TECHNIQUES
FOR MONITORING GOVERNMENT ACTIVITIES. THE WEBSITE ALSO INCLUDES
THE ACTION CENTER WHICH EMPOWERS CITIZENS TO STAY UP TO DATE ON
POLICY PRIORITIES AND CONNECT DIRECTLY WITH LAWMAKERS TO ACHIEVE
POLICY CAMPAIGNS.

4¢ (Code: ) (Expenses $ 357,467. including grants of $ ) (Revenue $ )
POLICY ADVOCACY - THE BGA'S POLICY UNIT CONTINUES TO MAKE GREAT
STRIDES IN SHAPING THE DISCUSSION, BOTH IN CHICAGO AND IN
SPRINGFIELD, ABOUT WAYS TO IMPROVE OUR GOVERNMENT. THE POLICY
TEAM WAS AT THE FOREFRONT OF KEY ISSUES, RELAYING THEM TO BGA
FOLLOWERS ON THE THINK TANK BLOG AND IN THE MEDIA. THE POLICY
UNIT FOCUSES ON STREAMLINING GOVERNMENT, KEEPING THE FREEDOM OF
INFORMATION ACT FROM BEING DIMINISHED, WRONGFUL CONVICTION REFORM,
PUBLIC PENSION REFORM AND GREATER FINANCIAL ACCOUNTABILITY RELATED
TC THE PROCUREMENT PROCESS.

4d Other program services (Describe on Schedule O.) ATTACHMENT 2

(Expenses $ 100,563. including grants of $ } (Revenue $ )
4e Total program service expenses b 2,288,958.
3E1020 2.000 Form 990 (2019)
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BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950

Form 990 (2019) Page 3
Checklist of Required Schedules
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. . . . . . . . . e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Partl. . . . . . . . . . 0 v v vt s s 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 Schedule C, Partll. . . . . . v v v v v v v v v e e e 4 X
§ 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? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . i i i e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . .. . . 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . . e e e e e e e e, 8 X
9 Did the organization report an amount 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 . . . . . . . . . . . i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V.. . . . . . . . . .. o i e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X; or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . L . . . . 0 i e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . v o . . ... 11b 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, line 167 If "Yes," complete Schedule D, Part VIll, . . . . . . . . v v o . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . . v v v v v o e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . . 11e X
f Did 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 "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand X, . . . . . . . i i i e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i)? if "Yes,” complete Schedule E. . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV, . . . . .. ... 14b X
16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV . . . . . . v v v v v v v oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Partsllland IV . . . . ... ... ... .. 16 X
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 I (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 Il . . . . . v v v v v e o e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . i i it et e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . . ... ... . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule | Parts land il . . . . ... .. 21 X

JSA
9E1021 2.000

2295PK P12A 175420
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BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950
Form 990 (2019) Page 4
EGANA  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partstand il . . . . . . . . ... i i i iunv .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . . . L e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . i v i v i i i i i e e e e e e n s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds?. . . . . . . . Lt e e e et e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complefe Schedule L, Part!. . . . . . . ... ... 25a 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-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . i i i i i i e e i it e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!l. . . . ... ... 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

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,"complete Schedule L, Part lll . . . . . @ i o i v o i i it e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"complete Schedule L, Part IV . . . . . . . . . . i i i e e i e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, Part IV, . . . . ... ... 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” comp/ete Schedule M . . 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled \
conservation contributions? If "Yes,"complete Schedule M . . . . . . .« . . i i i v i i i et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes"
complete Schedule N, Part I, . . . . . . u i i i it i it i e e e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . .. .. .. ... ee.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, Ili,
oriV,and Part V, liNe 1. . . . . v i i i e i i e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2. . . . . . . ... . . v v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . .. . ... ... ...... . . [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ... 1b 0.
¢ Did the organization comply with backup withholding ‘rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?. . . . . . . . . .. . o440 e e e 1c
581030 2,000 Form 990 (2019)

2295PK Pl2A 175420



BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950
Form 990 (2019) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . .. . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . . .. ...... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a At any time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . .« v v v 4 4 4 v e 4 st 0t o n s s s e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . i h i i e e e e e e e e e e e e e e e e e e 6b
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? . . . v . vt i v i e e e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. .. 7o | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82822 + v v v v v 4 e e s e e e ettt e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 . . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . v v o . i d i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . .. ... L., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified healith plans in morethanonestate?. . . . ... ... ..... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ...... 13b
¢ Enterthe amountofreserves onhand. . . . . . v v v vt i vt vt vttt e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
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?. . . . . . . . . . . . . i i e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

JSA
9E1040 1.020
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Form 990 (2019) BETTER GOVERNMENT ASSQCIATION, INC. 36-0802950 Page 6
:1if'll Governance, Management, and Disclosure For each "Yes" response to lines 2 through.7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 28
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?, . . . . . . .t v it i i i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the 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?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. . . it it i i e e 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? . . . . . . . . . o L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. o oo i o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . o v vt e e e e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governingbody?, . . .. ... ... ... ... . .... 8b | X
9 Is there 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. . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . ... o0 .. 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 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONMICES? - « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROWthIS WaS dONE « « « v v o v v e e e e e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . .. . o oo oo 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . v v v v v v v v u 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 CEO, Executive Director, or top managementofficial . . . . . . . . ... . .. ... .. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . v . 0 v i vt i i i e . 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 ataxable entity during the ¥ear? . .« « v« v i it e it e e e e e e 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 steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . v v vt v e v e e n . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pIL,

18 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 |:| Another's website Upon request [:l Other (explain on Schedule O)

19 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.

20 State the name, address, and telephone number of the person who possesses the or%anization's books and records »
EMMETT MURPHY 223 W. JACKSON BLVD., SUITE 300 CHICAGO, IL 60606 312-427-8330
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Form 990 (2019)

BETTER GOVERNMENT ASSOCIATION,

INC.

36-0802950

Page 7

P12l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization 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 reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

)
(A) (B) Position (D) (E) (F)
Name and title Average | (do notcheck more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any os|slolxlez| organization organizations from the
hours for | o el 2|3 f‘: =L §| (w-211008-MISC) | (W-2/1099-MISC) organization and
related g2 | 58|38 2| = related organizations
organizations| 8 £ % :% L
below 5. 5 ] %
dotted line) 22 S
2 g
2
(1)DAVID GREISING 40.00
PRESIDENT AND CEO 0. X 261,000. 0. 7,063.
(2)DAVID KIDWELL 40.00
SENIOR EDITOR 0. X 115,851. 0. 22,411,
(3)BRETT CHASE 40.00
SENIOR INVESTIGATOR 0. X 115, 888. 0. 22,052,
(4)LORA NICHOLS 40.00
VICE PRESIDENT OF DEVELOPMENT 0. X 122,667. 0. 1,056.
(5) JOEHN CHASE 40.00
DIRECTOR OF INVESTIGATIONS 0. X 107,724. 0. 4,561,
(6)MARK E., RUST 1.00
DIRECTOR 0. X 0. 0. 0.
(7)STEVEN N. MILLER 1.00
VICE CHAIR 0. X X 0. 0. 0.
{8)JACK MODZELEWSKI 1.00
CHATIR 0. X X 0. 0. 0.
(9)HEIDI RUDOLPH 1.00
VICE CHAIR 0. X X C. 0. 0.
(10)G. SCOTT SOLOMON 1.00
TREASURER 0. X X 0. 0. 0.
(11) JONATHAN C. BUNGE 1.00
DIRECTOR 0. X 0. 0. 0.
(12)MARTA CARREIRA-SLABE 1.00
DIRECTOR 0. X 0. 0. 0.
(13) BARACK ECHOLS 1.00
DIRECTOR 0. X 0. 0. 0.
(14) SAMUEL FIFER 1.00
DIRECTOR 0. X 0. 0. 0.

JSA
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BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relsed |22 | 21 Q18|38 || organization | (W-2/1099-MISC) from the
arganizations By g_ E ‘9': g Eg g (W-2/1099-MISC) organization
below dotted | @ £ | & s|la™|" and related
line) 2 = | B g|°® g organizations
2= |8 3§
3|2 2
S 3
2
15) STEVE GREENSPON 1.00
“TTTDIRECTOR T T 0.] x 0 0 0.
16) HILL HAMMOCK 1.00
TTTTBIRECTOR T 0.] x 0 0. 0.
17) CARROLL JOYNES 1.00
“TTDIRECTOR T 0.] x 0 0. 0.
18) DAVID KOHN 1.00
TTTTDIRECTOR T 0.] x 0 0 0.
19) ROBERT LEVIN 1.00
TTTTDIRECTOR T T 0. x 0 0. 0.
20) CHRIS LYNCH 1.00
TTTTDIRECTOR T 0.] x 0 0. 0.
21) GEETA MALHOTRA 1.00
TTTDIRECTOR T 0. X 0 0 0.
22) RYAN MURPHY 1.00
TTTTDIRECTOR T 0.] x 0 0 0.
23) JESSICA NOLAN 1.00
TTTTSECRETARY T 0.] x X 0 0. 0.
24) CHRIS SEGAL 1.00
“TTTBIRECTOR T 0. x 0 0. 0.
25) LISABETH WEINER 1.00
TTTTDIRECTOR T 0.] x 0 0. 0.
1b Sub-total > 723,130, 0. 57,143.
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ...... b 0. 0. 0.
dTotal (add lines 1band 1€} « - « = =« v v v v v vt e u e e s e B 723,130. Q. 57,143.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... ... ... 3 X
4 For any individual listed 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
INAIVIAUA! . .« . o . o e e s e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedufe J for suchperson . . .. ... ... . ..... 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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization 0.
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9E1055 1.000
2295PK P12A

175420

Form 990 (2019)



BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation | compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for offlcer a_nd a director/trustee) the organizations compensation
relsted |82 | 21 Q15|32 || organization | (W-2/1099-MISC) from the
organizations | & = 258|223 g (W-2/1099-MISC) organization
belowdotted |35 [ & |~ [3 [ 2| ™ and related
line) Sz 3 L2 8 organizations
d | = B 3
2|2 o o
2|8 2
] S
2
26) JILL WINE-BANKS 1.00
DIRECTOR 0.] X 0 0.
27) HON. JULIA NOWICKI j:EE
DIRECTOR 0.] X 0 0.
28) RYAN CUDNEY 1.00
DIRECTOR 0.] X 0 0. 0.
29) PAULETTE DODSON 1.00
DIRECTOR 0.1 X 0 0.
30) TIM FRANKLIN _ __1_._0_0
DIRECTOR 0.] X 0 0.
31) CHRIS ROONEY _}.OO
DIRECTOR 0.1 X 0 0.
32) BRIAN SHER 1.00
DIRECTOR 0. X 0 0.
33) ANNA WEAVER 1.00
DIRECTOR 0. X 0 0.
b Sub-total > U g 0.
¢ Total from continuation sheets to Part VI|, SectionA _ . . .. ... ... .. >
dTotal(addlinestband1¢) . . . . . . . v v v e 0 v v o v o v v v v e v wwn >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... .. it 3 X
4 For any individual listed 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
7o 1Yo 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . .. v v o1 oo 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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »
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Form 990 (2019) BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . . . ... .... P T P D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
'2% 1a Federated campaigns . . . . - . . . 1a
g 3| b Membershipdues. . . ... .... 1b
.E ¢ Fundraisingevents . . . ......|1c 1,199,191,
52 | d Related organizations . . . . . . .. 1d
(;E e Government grants (contributions) . . | 1e
g'a—) f Al other contributions, gifts, grants,
:‘EE and similar amounts not included above . | 1f 1,193,713.
a
56 g Noncash contributions included in
52 fines1a-1f. o v o v v v e v o a s 1g |$ 222, 424.
O®| h Total Addlinesta-1f. .. ... ..... A 2,392, 90¢.
Business Code
@
.g 2a
el b
ne
gg ¢
>
ga d
ol
o e
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . ... ... R 0.
3 Investment income (including dividends, interest, and
other similaramounts). + + « -+« s 4 v 0 v b N & 21,285. 21,285.
4  Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . . . . .. s o s sHeNe = = B a = = = 4 o s » 0.
(i) Real (ii) Personat
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢
d Netrentalincomeor (1088) s . « + « v v v v o o v o v s » 0.
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 7a 1,390,201.
g b Less: cost or other basis
s and sales expenses . . | 7b 1,378,722.
é ¢ Ganor(loss) . .. .| 7¢c 11,479.
Py d Netgainor(loss) . - .. ... - S > 11,479.
Fo-' 8a Gross income from fundraising
events (not including 1,199, 191.
of contributions reported on line
1c). See Part IV, line18 . . . . . . . . 8a 69,252,
b Less: directexpenses . - . . . . - . .. 8D 264,899,
¢ Net income or (loss) from fundraising events. . . . . . . P -195,647.
9a Gross income from gaming
activities. See Part IV, line19 . . . . .| 9a 0.
b Less:directexpenses . . . . . . . . .. 9b 0.
¢ Net income or (loss) from gaming activities. . . . . . . B 0.
10a Gross sales of inventory, less
returns and allowances , . ... .. . 10a 0.
b Less:costofgoodssold. . . .. ... 10b o
¢ Net income or (loss) from sales of inventory, . , , ., ... > 0.
@ Business Code
3 ®|11a MISCELLANEOUS 900099 9,300 9,300.
o3
St b SPEAKER FEES AND AWARDS 900099 800. 800.
- 0
S
Um c
é d Alotherrevenue . . . « v« « v s o« .« .
e Total. Addlines 11a-11d « - « « « « + v o v o v o 0 s > 10,100.
12 Total revenue. See instructions . . . . . . .. ... .. P 2,240,121. 10,100. 21, 285.
JSA
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Form 990 (2019) BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto anylineinthisPartIX . . .. . ... ... ... ... .......
Do not include amounts rep orted on lines 6b, 7b, Total égenses Progra(rg)service Managgr:n)ent and Funcgrg)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . , . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16, , , , . 0.
4 Benefits paidtoor formembers, , . ... ... 0.
5§ Compensation of current officers, directors,
trustees, and keyemp|oyees __________ 261, 000. 182, 003. 26, 000. 52, 997.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . . . . 0.
7 Other salariesandwages , _ . . . ... .... 1,678,850. 1,287,184. 123,180. 268,486.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 46,563. 32,135, 12,053. 2,375.
9 Other employeebenefits . . . . . . ... ... 93,325. 60,913. 20,044. 12,368.
10 Payrolitaxes . . . . . . . . . . . . 0oL 130,166. 99,342. 10,809. 20,015.
11 Fees for services (nonemployees):

a Management | . ... ........... 0.

bLegal . . v vt e e e e 73,287. 63,079. 6,405, 3,803.

N 81,447. 50,098. 20,387. 10,962.

dLobbying . ... ....\4euieen.n. 0.

€ Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , . . ., ... . 0.

g Other. (f line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)y « « « « & 0.
12 Advertising and promotion , , , , , .. .. .. 0.
13 Officeexpenses . . . . . . . . .o v v o 24,374. 18,317, 1,722. 4,335.
14 Information technology. . . . . . .. ... .. 332. 332.
15 Royalles. . . . . .o oo e s e 0.
16 OCCUPANCY . . . o v v o e e e 149,017. 112,861. 11,460. 24,690,
17 Travel , . .ot 0.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 4,802. 2,581. 83. 2,138.
20 Interest , . . . ... ... 0.
21 Paymentstoaffiliates, . . . ... ....... 0.
22 Depreciation, depletion, and amortization _ , . 44,726. 33,874. 3,440. 7,412.
23 INSUMANCE . . . . o o e e e 69,654. 52,754. 5,357. 11,543.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule Q)

aINVESTIGATIVE 122,608. 122, 608.

pWATCHDOG TRAINING UNIT 4,927. 4,927.

¢POLICY & GOV'T AFFAIRS 45,630. 45, 630.

dMARKETING AND COMMUNICATIONS 69,637. 69,637,

e All other expenses 84,010. 50, 683. 4,622. 28,705.
25 Total functional expenses. Add lines 1 through 24e 2,984,355. 2,288,958, 245,562, 449,835.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here p» h if
following SOP 98-2 (ASC 958-720) , . ., .. .. 0.
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BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950

Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . ... ................ |___|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . i ittt e e 308,134.] 4 664,565.
2 Savings and temporary cashinvestments. . . . .. ... .. ... ... 0. 2 0.
3 Pledgesandgrantsreceivable, net . . . . . . . ... ... e e e 465,000.| 3 343,000.
4 Accountsreceivable, Net. . . . . . i i i e e e e 26,078.| 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . ... .. 0. s 0
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B), . 0. ¢ 0
£| 7 Notes and loansreceivable, net. . . . . . .. e e e e 0. 7 0.
#| 8 lInventories forsaleoruse. . . .. ... ... ... . e 0. 8 0.
<| 9 Prepaid expenses and deferredcharges . . .« v v v v v oL 46,971.| 9o 44,870
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 244,548,
b Less: accumulated depreciation. . . . . . . . .. 10b 198,723. 57,773.|10¢ 45,825.
11 Investments - publicly traded securities. . . . . . . .. . ... a .. 2,440,198.] 11 1,810,890.
12  Investments - other securities. See Part IV, line 11. . . . . . . . . ... ... 0. 42 0.
13 Investments - program-related. See Part IV, line 11, . . . ... .. ... ... 0. 13 0.
14 Intangible assets. . . . . . . i . it e e e e e e 48,390.| 14 22,809.
15 Otherassets. SeePartIV,line 11 . . . . . . v v v vt it it e i e e e e 474,066.| 15 384, 683.
16  Total assets. Add lines 1 through 15 (mustequaltine33) . ... ...... 3,866,610.| 16 3,316,642,
17  Accounts payable and acCrued eXpensesS. . . . . . e v v v v e e e e . 167,928.] 47 46,494.
18 GrantsPayable . . . . . v v i e e e e e e e 0./ 18 0.
19 Deferredirevenue, . . . v v v v v v v vt e e e e e e e e e e e e e e 0./ 19 0.
20 Tax-exemptbond liabilities. . . . . . .. u i it 0. 20 0.
21  Escrow or custodial account tiability. Complete Part IV of Schedule D. . . . . 0. 21 0
@|22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons . . . . . .. ... 0. 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.[ 24 0.
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIB D v v v v e et e e e e e e e e e e 8,875.| 25 13,125.
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... .. 176,803.| 26 59,619.
@ Organizations that follow FASB ASC 958, check here > | X]
Q and complete lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions., . . . .. ... ... ... ... 2,757,132.| 27 2,516,731.
g 28 Net assets with donorrestrictions. . . . . . . . .. i i i it v v v e nn. 932,675.| 28 740,292.
= Organizations that do not follow FASB ASC 958, check here > |:|
- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds . . . ... ... ....... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . .. .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
w32 Totalnetassetsorfundbalances . . . . . v « v o v v o oo oL . 3,689,807.| 32 3,257,023.
Z|33  Total liabilities and net assets/fund balances. . . . . . .. ... ... ... 3,866,610.] 33 3,316,642,

Form 990 (2019)
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BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950

Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or hoteto any lineinthisPartXi . . . . . . ... ... ... ... ....... D
1 Total revenue (must equal Part VIII, column (A), in€ 12) - .« « o v v v v v i e e e 1 2,240,121.
2 Total expenses (must equal Part IX, column (A), liN€25) « . « v v vt v v e e 2 2,984,355,
3 Revenue less expenses. Subtractline2fromline 1. . .« v v v v v vttt e 3 -744,234.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 3,689,807.
5 Net unrealized gains (losses)oninvestments . . . . . . . . .. oL e s e s 5 311,450.
6 Donated services and Use of fACIlIES . « « « « « v o o v v b b e e e e e 6 0.
7 Investmentexpenses - - - -« v vttt i e e e e e e e e 7 0.
8 Prior period a0jUSIMENTS = « « v v v v v v v v e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule 0). . . . . . .. .. ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) « « v v v v o e o e e e e e e e e s ot e et e e a b e a e 10 3,257,023.
Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPartXll. . . . . ... ............ [:]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual I:] 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?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|___| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1332 . . . . . . . o v o it i i s s e e e 3a X
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 steps taken to undergo such audits . . . 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | .OHE No. 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9
P Attach to Form 990 or Form 990-EZ.

Depart t of the Tl Open to Public
.n‘izfna[".fé‘veﬂue%eﬁii"“’ P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950

XTIl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part i1.)

B A community trust described in section 170(b)(1){(A)(vi). (Complete Part II.}
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
university:

10 |:| An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 ll.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 129.
a D Type I. 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 Il. 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.

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

~N o

[T- 2. -]

(1]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . .. e i e e e e e e e e e [:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (fii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No

A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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BETTER GOVERNMENT ASSOCIATION,

Schedule A (Form 990 or 990-EZ) 2019

INC.

36-0802950

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)({1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inc'udeany"unusua' grants_") ...... 4,496,428, 3,641,509, 3,176,237. 3,067,081. 2,392,904, 16,774,159.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . O:
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through 3. . . . . . . 4,496,428, 3,641,509. 3,176,237. 3,067,081. 2,392,904, 16,774,159.
5 The portion of total contributions 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}. . . . . . . 1,026,797
6 Public support. Subtract line 5 from line 4 15,747,362.
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥ (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlined. « « o v v o v v .. 4,496,428, 3,641,509. 3,176,237, 3,067, 081. 2,392,904. 16,774,159.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUTCES « » » v « v o o v v e o . 100, 150. 38,579. 38,751. 38, 831. 21,285, 237,596.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ... 2.801. 6,625. $,426.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ........ 15,335. 19,718. 20,250. 10, 100. 65,403.
11 Total support. Add lines 7 through 10 . . 17,086,584.
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . « < v o h e e v e e .. 12
13 First five years. If the Form 990 is 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

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, coumn (®). . . . ... .. 14 92.16 %
Public support percentage from 2018 Schedule A, Part Il line14 . . . . . .. ... ..o v v .. 15 93.34 g
331/3% support test -2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... ... .. .... >

331/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... .. ... ...
10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 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
o] o =T T2 11 T A >
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization 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
SUPPOMEd OrganiZation . . . . . &« v i i itttk e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions | 4 |:|

v

JSA

Schedule A (Form 990 or 990-EZ) 2019

9E1220 1.000

2295PK P12A 175420

[

[]



BETTER GOVERNMENT ASSOCIATION,

Schedule A (Form 990 or 990-EZ) 2019
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

INC.

36-0802950

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
or expended onits behalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5, . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lines 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

Addlines7aand7b. . . . . . . . ...
Public support. (Subtract line 7¢ from
ine6.) . v v v v « v o v o v v v e oo

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts fromline6, . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES s o o o = s v v v s = o o o v = »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
Add lines 10aand10b . . . . . . . . .
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on_
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVi) ., .. .......
Total support. (Add lines 9, 10c, 11,
ANA12) « v v e m e e e e e

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

First five years. If the Form 990 is 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 2019 (line 8, column (f), divided by line 13, coumn ()) . . . . ... .. .. .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll,iline15. . . . . . . . . . .« . . 0o a 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . ., . . ... .. 17 %
18 Investment income percentage from 2018 Schedule A, Partlil, line17 | ., ., . . . ... . ... . ... 18 %
19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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 |

JEA
9E1221 1.000

2295PK P12A

175420

Schedule A (Form 990 or 990-EZ) 2019



BETTER GOVERNMENT ASSCOCIATION, INC. 36-0802950
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Compiete only if you checked a box in line 12 on Part I. 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 I, 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 govérning
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 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
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? If "Yes," explain 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")? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
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
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} 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 organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "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 described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2019
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BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950
Schedule A (Form 990 or 990-EZ) 2019 Page 5
LAV Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

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? If “No," describe 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 conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in (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 times during the tax year? If "Yes," describe in Part VI the role the organization’s
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 during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No
2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the 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. 2a

b Did the activities described 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? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2019
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BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950
Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent e
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Currlent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [__| Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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BETTER GOVERNMENT ASSOCIATION, INC.

Schedule A (Form 990 or 990-EZ) 2019

36-0802950

Page 7

Type ill Non-ﬁnctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

QDI |||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions

(iii)
Distributable

Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From2014 , .., . ...

b From2015 ., ... ...

¢ From2016 .,.....

d From2017 .. .....

e From2018 .... ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015. , ., .
b Excess from 2016. . . .
¢ Excess from 2017. . .
d Excess from 2018. . . .
e Excess from 2019. . . .
Schedule A (Form 990 or 990-EZ) 2019
JSA
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BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
SCHEDULE A PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SPECIAL EVENTS:

2015 AMOUNT: $24,356
2016 AMOUNT: $NONE
2017 BMOUNT: $NONE
2018 AMOUNT: SNONE

2019 AMOUNT: SNONE

PART VIII LINE 11A MISCELLANEOUS:
2015 AMOUNT: $35

2016 AMOUNT: $6,680

2017 AMOUNT: $19,000

2018 AMOUNT: $2,500

2019 AMOUNT: $9,300

PART VIII LINE 11B SPEAKER FEES AND AWARDS:
2015 AMOUNT: $15,300

2016 AMOUNT: $13,038

2017 AMOUNT: $1,250

2018 AMOUNT: $300

2019 AMOUNT: $800

JSA Schedule A (Form 990 or 990-EZ) 2019

9E 1225 1.000
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Schedule B Schedule of Contributors OM8 No. 1545-0047
(Form 990, 990-EZ,

o) o Treas B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
|m§ma| Revenue Service v » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

BETTER GOVERNMENT ASSOCIATION, INC.
36-0802950

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ2 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

l:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

JSA
SE1251 1.000

2295PK Pl2A 175420



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization BETTER GOVERNMENT ASSUCILATION,

INC.

Employer identification number
36-0802950

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 PAUL FINNEGAN

70 W. MADISON STREET SUITE 4600

50,000.

CHICAGO, IL 60602

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 JIM FRANK

1200 HAMPTONDALE AVE

50,000.

WINNETKA, IL 60093

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 DANIEL GOODWIN

2901 BUTTERFIELD ROAD

101, 661.

OAK BROOK, IL 60523

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 MANSUETO FAMILY FOUNDATION

22 W. WASHINGTON STREET 6TH FLOOR

200,000.

CHICAGO, IL 60602

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 STEVEN MILLER

549 W. RANDOLPH STREET

158, 685.

CHICAGO, IL 60661

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6 GROSVENOR HOLDINGS

900 NORTH MICHIGAN AVE, SUITE 1100

50,000.

CHICAGO, IL 60611

Person

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA

9E 1253 1.000
2295PK P12A

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization BETTER GOVERNMENT ASS50CIATION

14

INC.

Employer identification number
36-0802950

IEZT] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

LAURA AND JOHN ARNOLD FOUNDATION

1717 WEST LOOP SOUTH, SUITE 1800

400, 000.

HOUSTON, TX 77027

Person

Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

EDWARDSON FAMILY FOUNDATION

596 GULF BOULEVARD BOX 1423

50,000.

BOCA GRANDE, FL 33921

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

VANGUARD CHARITABLE

P.0. BOX 9509

50,000.

WARWICK, RI 02889-0509

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA
9E1253 1.000

2295PK P12A

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organizaton BETTER GOVERNMENT ASSOCIATION,

Employer identification number
36-0802950

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {c)
ifom Descripti f o h iven FMV (or estimate) Dat r(:():eived
Part | Fipfion of, noncashproperty give (See instructions.) .
7980 SHARES OF AMERICAN REIT
3

101,661. 05/03/2019
{a) No. (c)
frem Descripti f n t(lb) sh iven FMV (or estimate) Date r(d) ived
Part | escription of noncash property g (See instructions.) eee

4167 SHARES OF SLACK TECHNOLOGIES
5
93,285. 10/23/2019

a) No. c
(fl?om Descriotion of n r(|b) h . FMV (or(e)stimate) Dat (dt):e've d
Part | escription of noncash property given (See instructions.) ate recei
a) No. c
(fzom Description of n '(‘b) h prope iven FMv (or(e)stimate) Date ::t):e'ved
Part | escription of noncash property give (See instructions.) a !
a) No. c
(fzom D inti f (b) h . FMV (or(e)stimate) Dat :d) ived
Part | escription of noncash property given (See instructions.) e receive
a) No. c
(fr)om Descriotion of '(‘b’ " . FMV (or(e)stimate) Dat :"(’:e. o
Part | scription of noncash property given (See instructions.) ate receiv

JSA

9E1254 1.000
2295PK P12A

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

175420



Schedule B (Form 890, 990-EZ, or 990-PF) (2019) _ Page 4
Name of organizaton BETTER GOVERNMENT ASSOCIATION, INC. Employer identification number
36-0802950
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Ff’mr'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'ror?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorrtnI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E 1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section501(c) and section527 2@ 1 9

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts i{-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes,” on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification humber
BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . ... ... ... .. .. .... > $
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . . . . . . .. ...
Complete if the organization is exempt under section §01(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , , | | . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 ., | b $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., ., . . .. ... ... .... H Yes H No
4a Was acorrectionmade? . . . . .. .. ... e e e e e e e e e Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
OV, L . . L L L L e e e e e e e e e > §

2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . ... ... .. . e > $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . .. . . v i n.. I_] Yes [_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization fisted, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-

M

(2)

3

)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

JSA

9E1264 1.000
2295PK P12A 175420



Schedule C (Form 990 or 990-EZ) 2019 BETTER GOVERNMENT ASSOCIATION,

INC.

36-0802950 Page 2

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

section 501(h)).

A Check >'L_] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

columns.

e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

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

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

— e = (g

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -O-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

l:] Yes D No

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017

beginning in)

(c) 2018

(d) 2019

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

JSA

SE1265 1.000
2295PK P12A

Schedule C (Form 990 or 990-EZ) 2019
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BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950
Schedule C (Form 990 or 990-EZ) 2019 Page 3

EldIB=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed Lo &l
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? & . . L. . L e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?. X
¢ MediaadvertisementsS? . « v « v« v v v v i e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public?, . . . . . .. ... ... . ... . .. X
e Publications, or published or broadcast statements? , . . . ... ... .. .« ... ..., S
f Grants to other organizations for lobbying purposes? . . . . . .. . o oo oo X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 4,341.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i Otheractivities? . . . . . . . . . i i i it it i et i e e e e e e e S 37,079.
§ Total. Add @S 1CthrouGh Ti « v v v v v v e e e e et e e e et e e 41,420.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred under section4912. . . . .. .. ... ... ...
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 ., .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ., . . .

LY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . ... ... ... ... ...

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

om plete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . . . .. .. o e i i e . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
C S 1T 11 1< 1 2a
b Carryover from IaStYar . v v v v v v v v e v e e e e e e e e e e e e e | 2b
L 1~ | T T 2c
3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues. . . . . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXE YEAr? - « « + v+ v v v o v e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . « « « v « « v oo L. 5

PartIV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additiona! information.

LOBBYING ACTIVITIES

PROVIDING RESEARCH, REPORTS AND RECOMMENDATIONS FOR IMPROVING CURRENT

POLICIES AND LEGISLATION BASED ON BETTER GOVERNMENT INVESTIGATIONS.

JSA Schedule C (Form 990 or 990-EZ) 2019
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BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950

Schedule C {(Form 990 or 990-EZ) 2019 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2019

9E1500 1.000
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(slff;'i':’:;of P Supplemental Financial Statements | o No. 1645-00a7

P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . . ... .. ..
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrof? . . . .. ... ... D Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . ... ..o e e |:| Yes l:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ... ... .. .o 2a
b Total acreage restricted by conservationeasements . . . ... ...... ... .. .. .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
historic structure listed in the NationalRegister, . . . ... ... ... ... .. ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located b
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... ..... .. ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

f-N

[ ]

S

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $6ction 170(MMANBII? . . . . . o v e s e et e e e e e e e [ Jves [Ino

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958,.t0 report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vil line 1. . . . . . .« . o o o0 it o it v i > $
(ii) Assets included iNnForm 990, Part X. . . . . . . . o o o L i e e e e e e &)

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . it i it i i s e e e > $
b Assetsincluded in Form 990 Part X. . . . . . . o . . i i e i e e e e a e e e e s s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950
Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:[ Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . .. .. ... . ... . ... e e e e 1c
d Additionsduringtheyear. . . . . . . . . . . .. i ittt 1d
e Distributionsduringtheyear. . . . . .. .. ... . ... ... 0., 1e
f Endingbalance . . .. ... ... ... ...t e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_] Yes No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xill . . ... ... .. j
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e} Four years back

1a Beginning of year balance .
b Contributions . . .. ... ....
¢ Net investment earnings, gains,
andlosses. . . ... .. ...,
d Grants or scholarships . .. ...
e Other expenditures for facilities
andprograms. . . . . . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment > %
¢ Term endowment B» %

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

organization by: Yes | No
(i) Unrelated organizations. . . . . . . . 0 i i it it et e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . . . . . . v i i vt i e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . ... ... ... .. 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
{investment) (other) depreciation

fa Land. . .......... ... ... ..
b Buidings ..................

¢ Leasehold improvements. . . ... .. .. 6,314. 1,521 4,793.

d Equipment, . .. ...... .. ...... 238,234. 197,202 41,032.
e Other . . . .. . .. . . .. .0 'uuuiu..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 45,825.

Schedule D (Form 990) 2019
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BETTER GOVERNMENT ASSOCIATION, INC.

Schedule D (Form 990) 2019

36-0802950
Page3

ETsAY/Il Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

({b) Book value

(c) Method of valuation:
Cost or end-of-year market vaiue

(1) Financial derivatives , . _ . . .. ... .......
(2) Closely held equity interests
(3) Other

A)

B)

©)

(D)

€)

F)

©)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B

-8} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(2)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P

-{qd) @ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) SECURITY DEPOSIT

6,391.

(2) LONG TERM PLEDGES RECEIVABLE

378,292.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . _ . . . . . v v v v v i i i v st et v aa e u »

384,683.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) DEFERRED RENT

13,125.

(3)

(4)

®

(6)

@)

(8

9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . . . . . . v v v v & e s e v et e ot s mm e an v e ns >

13,125,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll

JSA
9E1270 1,000
2295PK P12A
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BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950
Schedule D (Form 990) 2019 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... .. 1 2,894,788.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ........ 2a 311,450.

b Donated services and use of facilities . . . . . . . .. i .. 2b 78,318.

¢ Recoveriesof prioryeargrants. . . . . . . . . o i i i e e e e 2c

d Other (Describe NPartXIlL) « « v v v v vt et e e e e e e e e e as 2d 264,899.

e Addlines 2athrough2d . . . . . v i vt it vt e e e e e e e 2e 654,667,
3 Subtractline2e fromline 1 . . v v v v v v v v i e e e e e B K. 3 2,240,121.
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . .. 4a

b Other (Describe inPartXIlll) .+ . v v v v v vt e et e e 4b

€ AJDNNES 42 anddbh . . . o vt it e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1 lin@ 12.) . . . v v v v v v v v v o 5 2,240,121.

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

1  Total expenses and losses per audited financial statements . . . . . . .. ... ... .. ... ... .. 1 3,327,572.
2  Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilites . . . . . . ... .. ... ... 2a 78,318.

b Prioryear adiustments « . v v v v v v i v e e e e e 2b

C OfhErlOSSES. « o v v o vt e e e e e e e e e e 1

d Other (Describe iNPart XHL) « . v v v v et e et e e e e e en s 2d 264,899.

e Addlines2a through2d « . . o v v v v v e e et e et e e e e 2e 343,217.
3 Subtractline2e fromline 1 . . . v o i it it i e e e e e e TR 2 W e e 3 2,984,355.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a

b Other (DescribeinPartXlll) . . . . v v v v vt et e et e e e 4b

€ AddIines4a anddb . . . .. i i i e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.). . . . . . . . . . . . . . 5 2,984,355,

PN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BETTER GOVERNMENT ASSOCIATION, INC. 36-0802850 Page §
CEGRAlll  Supplemental Information (continued)

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 C3
OF THE INTERNAL REVENUE CODE. IN ADDITION, THE ORGANIZATION HAS BEEN
DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION
WITHIN THE MEANING OF SECTION 509A OF THE INTERNAL REVENUE CODE.
THEREFORE, THE ORGANIZATION HAS MADE NO PROVISION FOR INCOME TAXES IN THE

ACCOMPANYING FINANCTAL STATEMENTS.

THE ORGANIZATION EVALUATES ALL SIGNIFICANT TAX POSITIONS AS REQUIRED BY
GAAP. THE ORGANIZATION DOES NOT BELIEVE THAT IT HAS TAKEN ANY TAX
POSITIONS THAT WOULD REQUIRE THE RECORDING OF ANY ADDITIONAL TAX
LIABILITY NOR DOES IT BELIEVE THAT THERE ARE ANY UNREALIZED TAX BENEFITS
THAT WOULD EITHER INCREASE OR DECREASE WITHIN THE NEXT TWELVE MONTHS. IF
THE ORGANIZATION WERE TO INCUR AN INCOME TAX LIABILITY IN THE FUTURE, THE
INTEREST ON ANY TAX LIABILITY WOULD BE REPORTED AS INTEREST EXPENSE AND
PENALTIES ON ANY INCOME TAX LIABILITY WOULD BE REPORTED AS INCOME TAX
EXPENSE. THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO EXAMINATION
BY THE APPROPRIATE TAXING JURISDICTIONS. THE ORGANIZATION'S INCOME TAX
RETURNS GENERALLY REMAIN OPEN FOR EXAMINATION FOR THREE YEARS FROM THE
DATE FILED WITH EACH TAXING JURISDICTION AND THERE ARE CURRENTLY NO

EXAMINATIONS PENDING OR IN PROGRESS.

PART XI AND PART XII, LINE 2D:

EXPENSES DIRECTLY RELATED TO SPECIAL EVENTS: $264,899

Schedule D (Form 990) 2019
JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

- Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on F'orm 996-EZ, lin; 65. !

P> Attach to Form 990 or Form 990-EZ.

Open to Public
Eﬁg;r;?‘;:‘:e?,f:geslziiuw P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:l No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual i) Activit “E) sDtIg dfugtrirca;snet:;a:)\;e (iv) Gross receipts (vzo/:Te(:lajiTegat;?’)to (vi()olr\r:;?:i:;:abid)to
or entity (fundraiser) (i) Activity . yorec from activity fundraiser listed in ined by
contributions? col. (i) organization

Yes No

10

Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

9E12‘é§A‘1,000
2295PK P12A 175420



Schedule G (Form 990 or 990-EZ) 2019

BETTER GOVERNMENT ASSOCIATION,

INC.

36-

0802950
Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL EVENT INVEST. AWARDS (add col. (a) through
(event type) (event type) (total number) col. (c»
o
=]
§ 1 Grossreceipts _ . .. ... .. .. 1,193,595. 74,848, 1,268,443,
[0}
(14
2 Less: Contributions | , ., .. .. 1,128,595. 70,596. 1,199,191.
3 Gross income (line 1 minus
line2) . ... ............ 65,000. 4,252, 69,252.
4 Cashprizes . . . .. ........
5 Noncashprizes, . . . .. .....
Q
D 6 Rent/facilitycosts | . . ... ..
[0
[
g | 7 Foodandbeverages. . .. . . 39,357. 7,643. 47,000.
8
= 8 Entertainment _ .. .. ... ..
9 Other direct expenses. | . . . . . 160,480. 57,419 217,899.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ... ... ...... IS 264,899,
11 Net income summary. Subtract line 10 from line 3,column(d) . . . . ... .. ........ » -195, 647.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or
$15,000 on Form 990-EZ, line 6a.

reported more than

o . b i ; d) Total gaming (add
3 (@) Bingo oitgbiproaresehe bgo | () Other gaming | G e e
5
| 1 Grossrevenue ., . ........
@| 2 Cashprizes . . .. ..
| ot
:& 3 Noncashprizes. . .........
1]
@ | 4 Rent/facilitycosts |
=

5 Other direct expenses, . . .. ..

| Yes %| |Yes % __|Yes %

6 Volunteeriabor == . .. No No No

7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . . . ... ..... >

8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . . ......... »

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

a Is the organization licensed to conduct gaming activities in each of these states? === = == . [ Jves[ [no
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = UYes ]__J No

b If "Yes," explain:

JSA
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BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? , ., . . . . . . . ... . . . . . .. .. .. ]_IYes I_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . .. e e e e e e e e e |:| Yes D No

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . ... .. ... ... ... ... . . . e 13a %
b Anoutsidefacility . . . .. ... ... e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

16a Does the organization have a contract with a third party from whom the organization receives gaming

16  Gaming manager information:

Description of services provided »

|:| Director/officer El Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?. . . . . . . . ... .. L e [ ves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information | OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9

Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Open to Public

Inspection

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ifl to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXDlaIN L L L e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part .

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

T
o
©
=
Q,

°
I
~—
®

..5.
o
L
2
o
o
o,
<
®

°
D

<
3
®
3
2
=)
o

3
©
[z}
[

°

j=3
©
3
@
3
=
o
3
o
=3

2

c
[
=
@
o
@
(=4
@
3
©
=3

o
o
3
)
>

................ 4b

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . . . . o L . . e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . L L L L. e e e e e e e e e e e, 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . . . i i ittt i e e e e e e e e e e 6a X

If "Yes" on line 6a or 6b, describe in Part IlI.
7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlil. . . . . . . ... .. .. ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part . L e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . v it i i e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions | CuB R 1548 2047
(Form 990) o _ 2@ 1 9

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury ) Attach to Form 990. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification nurmber
BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950

Types of Property

(@ ®) Noncash (cgntribution (@
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household

goods . ... ............
Cars and other vehicles. . . . . ..
Boatsandplanes . . ........
Intellectual property . . ... ...
Securities - Publicly traded . . . . . X 8. 221,424. |FAIR MARKET VALUE
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . ........

O b WN =
>
=3
1
-
u
©
o
=3
©
=}
L
=1
o
@
2}
[7

O W o N®»

- b

13 Qualified conservation
contribution - Historic

14 Qualified conservation

15 Realestate - Residential . . . . . .
16 Real estate - Commercial. . . . ., .
17 Realestate-Other . ... ... ..
18 Collectibles . . ... ........
19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy. . ...........,
22 Historical artifacts. . . ... .. ..
23 Scientific specimens , ., .. ...
24 Archeological artifacts . . . . ...

25 Other b>( RENT ) X 1. 10,000. |[FAIR MARKET VALUE
26 Other b ( )
27 Other b ( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. .. .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . v i v i i e e e e e e 30a X

b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMITDUtIONS 2, o o . ot e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMDULIONS?. . . . . . . e e e e e e e e e 32a X

b If "Yes," describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950
Schedule M (Form 990) (2019) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is 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.

JSA Schedule M (Form 990) (2019)

9E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open to' Public
Internal Revenue Service » Information about Schedule O (Form 990 or 890-E2) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identification number

BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CITIZEN WATCHDOG TRAINING PROGRAM - THE BGA'S CITIZEN WATCHDOG TRAINING
IS A FREE PROGRAM THAT EMPOWERS CITIZENS TO EXAMINE GOVERNMENT AND DEMAND
THE CHANGES THEY WANT TO SEE MADE. IN A SERIES OF FREE TRAINING
SESSTONS, CITIZENS LEARN HOW TO KEEP AN EYE ON GOVERNMENT FROM VETERAN
JOURNALISTS AND LEGAL PROFESSIONALS. PRO BONO SPEAKERS TEACH CITIZENS HOW
TO UNDERSTAND GOVERNMENT AND HOW TO USE THE FREEDCM OF INFORMATION ACT
AND OPEN MEETINGS ACT. 1IN 2019 THE BGA TRAINED OVER 100 PEOPLE THROUGH
THIS PROGRAM. 1IN ADDITION, THE BGA CONTINUED TO EXPAND ITS CITIZEN
WATCHDOGS OF EDUCATION PROGRAM, A TRAINING PROGRAM DESIGNED TO EMPOWER
PARENTS TO KEEP AN EYE ON THEIR LOCAL CHICAGO PUBLIC SCHOOLS. FINALLY,

THE BGA HELD FREEDOM OF INFORMATION ACT CLINICS.

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

THE VICE PRESIDENT OF OPERATIONS AND PRESIDENT AND CEQ WILL ENSURE THAT
ALL MEMBERS OF THE BOARD OF DIRECTORS HAVE THE OPPORTUNITY TO REVIEW THE

FOCRM 990 BEFORE IT IS FILED.

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

THE ORGANIZATION'S BOARD HAS A STANDING COMMITTEE, THE TRUSTEESHIP
COMMITTEE, THAT KEEPS AN EVALUATION CHART ON EACH BOARD MEMBER AND

OVERSEES ACTIVITIES THAT MIGHT RESULT IN POSSIBLE CONFLICTS.

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

THE COMPENSATION PROCESS FOR THE PRESIDENT/CEO INCLUDED THE EXECUTIVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2019)

0E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950

COMMITTEE APPOINTING A SUB-COMMITTEE TO WORK WITH LEGAL COUNCIL AND TO
MAKE A RECOMMENDATION TO THE FULL BOARD OF DIRECTORS. THE SUB-COMMITTEE
DID A FULL EVALUATION OF THE PRESIDENT/CEQ'S PERFORMANCE IN THE PROCESS
OF NEGOTIATING THE CONTRACT. THE SUB-COMMITTEE ALSO WORKED WITH A
NONPROFIT MANAGEMENT CONSULTANT WHO USED EXISTING STUDIES THAT COMPARED
NONPROFIT SALARIES FOR PRESIDENT TYPE POSITIONS. THE CONTRACT WAS
DISCUSSED AND APPROVED IN EXECUTIVE SESSION OF THE FULL BOARD OF

DIRECTORS.

THE ORGANIZATION DOES NOT HAVE ANY OTHER COMPENSATED KEY EMPLOYEES OR TOP

MANAGEMENT OFFICIALS.

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

THE ORGANIZATION MAKES ITS BYLAWS AVAILABLE ON ITS WEBSITE AND THE
CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

INVESTIGATIVE UNIT - THE BGA'S INVESTIGATIVE UNIT LOOKS INTO
ALLEGATIONS OF WASTE, FRAUD, AND CORRUPTION IN CITY, COUNTY,
SUBURBAN, AND STATE GOVERNMENT. THE RESULTS OF THESE IN-DEPTH
INVESTIGATIONS ARE MADE PUBLIC THROUGH PARTNERSHIPS WITH LOCAL
MEDIA. INVESTIGATIONS INCLUDE ANALYSIS OF GOVERNMENT BUDGETS,
CONTRACTS AND PAYROLLS, MONITORING OF EFFICIENT ALLOCATION OF
GOVERNMENT RESQURCES AND REVIEW OF OPEN, HONEST AND FAIR
LEGISLATIVE PROCESSES. THE BGA FILED NEARLY 32 INVESTIGATIONS IN

2019. IN A SIGNIFICANT STEP FOR THE ORGANIZATION, 2013 MARKED THE

JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1,000
2295PK P12A 175420



Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization
BETTER GOVERNMENT ASSOCIATION, INC.

Employer identification number

36-0802950

INITTATION OF THE RESCUING ILLINOIS PROJECT, AN ONGOING SERIES OF

IN-DEPTH REPORTS ABQUT IMPROVING AND REFORMING STATE GOVERNMENT

AND FOCUSING ON THE STATE'S SYSTEMIC PROBLEMS SUCH AS FAILING

PUBLIC PENSIONS SYSTEMS, WRONGFUL CONVICTIONS, AND THE HIGH COST

OF TOWNSHIPS. 1IN ADDITION THE BGA CONTINUES TO PRODUCE

DAY-TO-DAY, HARD-HITTING INVESTIGATION.

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS

CITIZEN WATCHDOG PROGRAM

TOTALS

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

EXPENSES REVENUE

100,563.

100,563.

JSA

9E 1228 1.000
2295PK P12A

175420

Schedule O (Form 990 or 990-EZ) 2019



Form 99 O'T

Department of the Treasury
intemal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
» 2019, and ending

P> Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

For calendar year 2019 or other tax year beginning

OMB No. 1545-0047

, 20

2019

Open to Public inspaction for
501(c)(3) Organizations Only

A Check box if

Name of organization ( Check box if name changed and see instructions.)

D Employer identification number
(Employees' trust, see instructions.)

36-0802950

address changed
B Exempt under section BETTER GOVERNMENT ASSOCIATION, INC.
501( C y 3 ) Print Number, street, and rcom or suite no. If a P.O. box, see instructions.
408(e) 220(e) Ty:;
408A 530(a) 223 W. JACKSON BLVD., STE. 300
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

at end of year

CHICAGO, IL 60606

E Unrelated business activity code
(See instructions.)

F  Group exemption number (See instructions.) p

3,316,642.

G Check organization type B |X |501(c) corporation [ |501(c) trust

l_J 401(a) trust

I Other trust

H Enter the number of the organization's unrelated trades or businesses. P
trade or business here » ATCH 1

trade or business, then complete Parts I1I-V.

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il complete a Schedule M for each additional

If "Yes," enter the name and identifying number of the parent corporation. b

J The books are in care of PEMMETT MURPHY

1a

0 N & ¢
1]

9
10
11
12
1

Telephone number B 312-427-8330

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

Gross receipts or sales

Less retumns and allowances ¢ Balance pr| 1c
Cost of goods sold (Schedule A, line7), , . ... ... .. 2
Gross profit. Subtract line 2 fromiine1c . ., . . ... ... 3
Capital gain net income (attach ScheduleD) , , , . . . . . 4a
Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) . . | 4b
Capital loss deduction fortrusts , , , . . ... ...... 4c

Income (loss) from a partnership or an S corporation (attach statement), . _ . 5

Rentincome (ScheduleC) , . . . ... ... ....... 6
Unrelated debt-financed income {Schedule E) ., . . . . .. 7
Interest, annuities, royalties, and rents from a controlied organization (Schedule F)| 8

Investment income of a section 501(c)(7), (9), or {17) organization (Schedule Q) 9

Exploited exempt activity income (Schedule 1) . _ . . . . . 10
Advertising income (Schedule J), , . . .. ........ 11
Other income (See instructions; attach schedule) . . . . . . 12

Total. Combine lines 3 through 12 13 0.

connected with the unrelated business income.)

3
cludl} Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

14 Compensation of officers, directors, and trustees (Schedule K). . . . . . . .. ... ... . . ... .. 14
15 Salariesandwages . . . . .. L. L. e e e e 15
16 Repairsandmaintenance . . . . . . . . ... ... e 16
17 Baddebls, . . . . . L e e e e e 17
18 Interest (attach schedule) (seeinstructions), . . . . . . . . . ... .. .. ... 18
19 Taxesandlicenses . . . . . . . . . ... e e e 19
20  Depreciation (attach Form4562), . . . . . . . .. .. v oo v u .. 20

21 Less depreciation claimed on Schedule A and elsewhere onreturn . . . . . . . 21a 21b
22 Depletion, | | . e e e e e e e, 22
23 Contributions to deferred compensationplans . . . . . . . . . ... ... .o 23
24 Employee benefitprograms , . . . . . . .. L. L e e 24
25 Excessexemptexpenses(Schedulel), . , , . . . . . ... .. ... 25
26 Excess readership costs (Schedule d). . ., . . . . . ... ... e 26
27 Other deductions (attach schedule) . . . . . . .. . ... ... ...t 27
28 Total deductions. Add lines 14 through 27. , . . . . . . . . . .. ...\ 28
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . | 30
31___Unrelated business taxable income. Subtractline30fromline20 . . . . . .. . . . ... . ... .. .... 31

For Paperwork Reduction Act Notice, see instructions.

JSA
9X2740 1.000

2295PK P12A 175420

Form 990-T (2019)



Form 990-T (2019) BETTER GOVERNMENT ASSOCIATION, INC.

36-0802950 Page 2

Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
e L o 32
33  Amounts paid for disallowed fringes . . . . . . . . . it e e e e e e e e e e e e e e 33
34 Charitable contributions (see instructions for limitation TUES) & . . . L e e e e e e e e e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34fromthesumoflines 32 and 33 . . . . . . . L .. L e e e e e e e e e 35 0.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
NS UCHONS) L . L L L L s L e e e e e e e e e e e e e e e e e e e e 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35. . . . . . . . . 37
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . ... ... ... 38
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zer0 O N8 37 . . o o\ v i i i i it it e e e e e e e e e e e e e e 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). « .« v v v o v o o e e e e e e o, | 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: D Tax rate schedule or D Schedule D(Form1041), . . . ... ... .. > 41
42  Proxy tax. SEeinstiUCHONS . . . . v v v i it e e e e e e e e e e e e e e »| 42
43  Alternative minimum tax (TustS ONlY). . . . v v v v et e e e e e e e e e e e e e e e 43
44 Tax on Noncompliant Facility Income. See instructions . . . . . . . . . . . v v v i v v e e e 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . . . . . . v o o v v v v e e 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 46a
b Other credits (see instructions). . . . . v v v v v b v v e e e e e e e 46b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . ... ... . 46¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . ... ... ... 46d
€ Total credits. Add lines 46athrough46d . . . . . . . . . . . . . . i i i ettt e e e e, 46e
47 Subtractline 46 fromliNE 45 . . . . . L . v i it it e e e e e e e e 47
48  Other taxes. Check iffrom:l:l Form 4255 |:| Form 8611 I:' Form 8697 I:l Form 8866 I:] Other (attach schedule) , | 48
49  Total tax. Add lines 47 and 48 (SEeINSITUCHONS) . . . . v v v v v v v e et e e e e e e e e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column k,line3. . . ... ....c.... 50
51a Payments: A 2018 overpayment credited to2019 . . . . . . . . . . . . .. ... 51a
b 2019 estimated taxpayments . . . . . v v v .t e e e e e e e 51b 1,400.
¢ Taxdepositedwith Form 8868. . . . . . . . . v o v v v v e e e e et e e e e 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seeinstructions) , . . ... ... ... ... ... .... 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . , . 51f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total B> |51g
52 Total payments. Add lines 51a through 510 . . . v . v v v i v i v e e s e e e e e e e e e e 52 1,400.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . . . . . . . . . . . . . ... | l:l 53
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed . . . . . . . . .+ o o o . .. » | 54
65 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . . . . . . .. . . »| 55 1,400.
56  Enter the amount of line 55 you want:  Credited to 2020 estimated tax P Refunded P | 56 1,400.
Statements Regarding Certain Activities and Other Information (see instructions)
§7 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here B> X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year b $

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

S, true, cogrect, and complete, Declg;Con Ef_prepa[er " (other than taxpayer) is based on all information of which preparer has any knowledge.
ign } D&wf 244 i = } May the IRS discuss this retumn
Here GREISING [10/15/2020P PRESIDENT & CEO with the preparer. Showr, below
Signature of officer Date Title (see instmmicns)?r)(_l Yes ﬂ No
Print/Type preparer's name Preparer's signature Date Check u i PTIN
l':a'd SEORGE BODENBERG 10/15/2020 | seftemployed | PO0434750
oy o [Firms name B MARCUM LLP e L P T TPE
y Fim's address p» NINE PARKWAY NORTH, SUITE 200, DEERFIELD, IL 60015 |phoneno. 847-282-6300
oX2741 4,000 Form 990-T (2019)

2295PK P12A 175420



BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , . . .., .. 6
2 Purchases ,, .. ...... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., .. ..... 3 6 from line 5. Enter here and in Part
4a Additional section 263A costs Liine2 , . ... .. eee.... 7
(attach schedule) _ , , ., . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., |4b property produced or acquired for resale) apply
5§ Total. Add lines 1 through 4b . | 5 to the organization? , . . . ., . ... ... ... ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1)

@

3)

“4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(1)

2

3)

(€]

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A). . . . .

(b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B) B

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

Il b debt-fi
Sliocabicialdebifinanced (a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 8. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(W) %
(2) %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
Totals »

Total dividends-received deductions included in column 8

JSA

9X2742 1.000
2295PK Pl2A

175420

Form 990-T (2019)



Form 990-T (2019) BETTER GOVERNMENT ASSOCIATION, INC. 36-0802950 Page 4
Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlied 2. Employer . . 6. Part of column 4 thatis | 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | 5 c1yded in the controlling | connected with income
(loss) (see instructions) payments made | oroanization's gross income in column 5
m
2)
(3)
4)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income N . included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
1)
2)
)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part |, line 8, column (B).
Totals . ., . . ... ............ R I ...
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected i and set-asides (col. 3
P (attach schedule) (attach schedule) plus col. 4)
()
2
3
“
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part|, line 9, column (B).
Totals . _ . .. .. T
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Bxpenses 7. Excess exempt
2. Gross directly from unrelated trade 5. Gross income expenses
unrelated ; or business (column i 6. Expenses /
L ) - " ; connected with : from activity that tributable & (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated atirisulabie to column 5, but not
from trade or unrelated If a gain, compute business income gelumn S more than
business business income cols. 5 thraugh 7. column 4).
)
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part |l, line 25.
Totals . ., .......... |
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1.N f periodical : Gr:_ogs 3. Direct gain. or (loss) (col. §. Circulation 6. Readership ,COSIS (column &
. Name of pericdical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
(1)
(3]
3
(G
Totals (carry to Part |l line (5)) . . P

Form 990-T (2019)

JSA

9X2743 1.000
2295PK P12A 175420



Form 990-T (2019)

BETTER GOVERNMENT ASSOCIATION,

INC.

36-0802950  page5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4, Advertising

7. Excess readership

2. Gross A gain or (loss) (col. . ) . costs (column 6
1. Name of periodical advertising 3. Direct 2 minus col. 3). If 5. Circulation 6. Readership | inys column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7 column 4).
)
2
3
“
Totals fromPartl. . . . . . . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part1, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 26.
Totals, Part Il (lines1-5) . . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of . .
1. Name 2, Title time devoted to 4. Compensation at.tnbutable to
: business unrelated business
M %
2 %,
3 %
“ %
Total. Enter here andonpage 1, Partll line14. . . . . . . . . . . .. . . ... ..., »>
Form 990-T (2019)
JSA
9X2744 1.000
2295PK P12A 175420



BETTER GOVERNMENT ASSOCIATICN, INC. 36-0802950

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

THE TAXPAYER DOES NOT HAVE UBI, AS A RESULT
OF THE RETROACTIVE REPEAL OF IRC SECTION 512 (A) (7)

ATTACHMENT 1
2295PK P12A 175420
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