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PAMELA A. MAININI, CPA
1109 KENNEDY PLACE SUITE 5
DAVIS, CA 95616
(530) 758-3653

February 25, 2021

MGVP, INC.

c/o NELSON MULLINS

100 S CHARLES STREET Suite 1600
BALTIMORE, MD 21201

Dear Michael and Kirsten:

Your 2019 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2019 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. No tax is payable with
the filing of this return.

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $150 payable by May
17,2021. Make the check or money order payable to "Department of Justice" and mail your
California report on or before May 17, 2021 to:

REGISTRY OF CHARITABLE TRUSTS
P.0. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions.

Sincerely,

Pamela A. Mainind
PAMELA A. MAININI, CPA




PAMELA A. MAININI, CPA

1109 KENNEDY PLACE SUITE 5
DAVIS, CA 95616
(530) 758-3653

Client NMOUO1

February 25, 2021

MGVP, INC.
c/o NELSON MULLINS

100 S CHARLES STREET #1600

BALTIMORE, MD 21201
530-304-1241

Form 990
Schedule A
Schedule B
Schedule D
Schedule F
Schedule G
Schedule O
Form 8868

Form 8879-EO

FEDERAL FORMS

2019 Return of Organization Exempt from Income Tax
Organization Exempt Under Section 501(c)(3)
Schedule of Contributors

Schedule D

Activities Outside U.S.

Fundraising or Gaming Activities

Supplemental Information

Application for Extension

Depreciation Schedules

IRS e-file Signature Authorization

Form 199
Schedule B
Form 3885 (199)
Form 8453-EO
Form RRF-1

CALIFORNIA FORMS

2019 California Exempt Organization Return
Schedule of Contributors

Depreciation and Amortization - Corp.

California e-file Return Authorization for Exempt
2020 Registration/Renewal Fee Report
California Depreciation Schedules

FEE SUMMARY
Preparation Fee $ 1,650.00
AUDITED FINANCAIL STATEMENTS 8,000.00
Subtotal $ 9,650.00
COVID19 DISCOUNT (100.00)
Amount Due $ 9,550.00 ||

Preliminary Estimate - Billing to Follow




2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

MGVP, INC.
C/O NELSON MULLINS 06-1752363

2019 2018 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 1,716,604 1,524,519 192,085
PROGRAM SERVICE REVENUE.......................... 20,996 14,985 6,011
OTHER REVENUE........ ... ... ... ..., 4,047 2,165 1,882
TOTAL REVENUE................. oo, 1,741,647 1,541,669 199,978
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 0 18,970 -18,970
SALARIES, OTHER COMPEN., EMP. BENEFITS... 807,876 717,036 90,840
OTHER EXPENSES.... ... ... .. i, 621,607 812,591 -190, 984
TOTAL EXPENSES ... ... .. ..o i, 1,429,483 1,548,597 -119,114
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. 312,164 -6,928 319,092
TOTAL ASSETS AT END OF YEAR................... 795,640 431,133 364,507
TOTAL LIABILITIES AT END OF YEAR............ 101,615 49,272 52,343

NET ASSETS/FUND BALANCES AT END OF YEAR. 694,025 381,861 312,164




2019 CALIFORNIA 199 TAX SUMMARY PAGE 1

MGVP, INC.
C/O NELSON MULLINS 06-1752363

2019 2018 DIFF
REVENUE
OTHER INCOME.. .. ... . oo ... 67,391 66,235 1,156
GROSS CONTRIBUTIONS, GIFTS, & GRANTS.. . ... 1,716, 604 1,524,519 192,085
TOTAL INCOME . ... ... oo 1,783,995 1,590,754 193, 241
EXPENSES AND DISBURSEMENTS
CONTRIBUTIONS, GIFTS, GRANTS.. . ... 0 18,970 -18, 970
OTHER SALARIES AND WAGES.. ... 552, 633 525, 270 27,363
TAXES. oo 181,464 151,105 30, 359
RENTS. oo 40,425 53,256 -12, 831
DEPRECIATION AND DEPLETION....... ... 1,207 0 1,207
OTHER DEDUCTIONS.. . ... ... 696,102 849,081 -152, 979
TOTAL DEDUCTIONS...............oooiiiiiiii 1,471,831 1,597,682 -125, 851
EXCESS OF RECEIPTS OVER DISBURSEMENTS . ... 312,164 -6,928 319,092
FILING FEE
FILING FEE . ... 0 0 0

BALANCE DUE.... ... ... 0 0 0
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IRS e-fife Signature Authorization
for an Exempt Organization

zainning

= Do not send o the IRS. Keep for your recorss,
= Go to www.irs.gov/FormE8T8ED for the latest informadion.

| Empieyer kientification number
I

~1752

o
m

oY~
&Q

officer

MICHAEL HALATKO PRESIDENT
Jnly)

the
e i
1,

[Part T [Tyme of Return and Return information (Whole Dollars
Checlk the box for the return for which you are using this Form 8879-EO and ente
check the box on line 1a, 22, 3a,4a, or Ba ‘b'.“ff‘w_ and the amount on that line for 1
leave line 1k, 2b, 3b, 4b, or b, whichever is applicable, blank (do not enter -0 ). Bu
the applicable line below. Do not cemplete more than one iine in Part |

applicable amount, if any, from the returmn. f you
eturn being ulpd with this xorm was blank, then
i

t
you entered -0- on the return, then enter -0- o

1 & Forrn 980 check here. ... - ‘;}{3 b Tetaf revenue, it any (Form 990, Part VI, column (A). line 12 ik 1,741,645
2a Form 298-E£7 check hare .. . j B b Total revenue, if any Form 980- ) . 2o
3a Form 1120-POL cheek here. ... . > [ | b Total tax (Form 1120-POL, fine 22). ........................... 3b
da Form 990-PF check hers .. ... fp—t by Tax based on investment income (Form 990-PF, Part Vi, line 5} &b
5a Form 8868 check hera... » | | b Balance Due ( (Form88t8 line3c)............ ..., Sk

i dcc;are that | =
SCOMpanyIng sc *ewie
ec,u e that the amonu |
mie{med]aie service pr'ov&de sche
the IRS (a) an acknowledgem nt of receipt of reason | i
refund, and {c} the uate of an‘%; refund. I applicable, | authoriz
furds thhdrawa‘ {direct enfry fo the financial institution 2 \
organiza uon s federal La,,cs oW wun, & .d tbc financie tiiution to debit the enury Te this account.
contact the U.S. Treasury Financia 8-353-4537 no tater than 2 business days prior o the payme
authoriz financial nstit ‘ons inv olved in ocessing of the electronic payment of taxes io receive com
Ver ing and reseive jssues refated to e payment. | have selected ¢ onal identification number
ation's electronic return and, If applicabie. the oiganization’s consent to electronic funds withdrawal.

e zation's rcnn i
Q {L} the reason for any detay
. d its designated rtﬁa,.vsai A
indi L,a!(:u ”‘x xnv tax pre i

on .ugessﬁrv to
we for the

Officer's Pith: checlk one bex only

fﬂlauthonz& PAMELA A. MAININI, CPA to enter my PIN ?" _ TE3510 ]qu my signature
- ERG fiym name Enter five numbers, but

do not enter all zeros

3 OF J«:Wcstmr‘ s tox year 2019 eleck it
a te agen (les) regulating charities as ')
the return's disclosure consent screen.

ta copy of the red being 4
e aforeme: wo%d ERQO to enter

e
l
my PiN on

% year 2019 slzctionically filed return
s) regulating charities as part of the IRS [ ed/State

!Zé{f Tirter e {JQ - / é_\l‘ ﬁg"@ Z f

7 ;rr»f:i Authenticadinn

f:f%(}s EF!N:’P?‘?,._mer your six-digit electron itilin .

numser (EFIN) ollowedl;vout v\/oCHC{!ISC!“SG(“L{EIP'N...i....\........_\.....................,........___. ! GB45038E¢16

|

Do not enter all zeres

! m.rtf,f it <aL lhe avae numcuc enn y is my PIN, which is my signature on the 2019 electionically filed return for the crganization indicatad
zbove, | confrm that : this returr in dance with the requirements of Pub, 4183, Modernizec le (MeF) information for
thorized le e-file Prowders for Business Retumns.

~ "'\,-'.
' () S

T
MA 7 A‘!E NE,

02/16/2021

ERG Must Retain This Form ~ See Instructions
3o Not Bubmit This Fonm to the IRS Unless Requested Te Do 3o

BAA For FPaperwerk Reduction Act Notice, see instructions. ' Form 8874-E0 (2019)




om 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
beor  lueve, INC.

C/0 NELSON MULLINS 06-1752363
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date f
fedae 1100 S CHARLES STREET #1600
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

BALTIMORE, MD 21201
Enter the Return Code for the return that this application is for (file a separate application for each return) ........................ ..
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » DENISE RAYCRAFT

Telephone No. » 530-304-1241 Fax No. »
® If the organizatioﬁ cl_ogs_ngt_l'wa_ve_a_n_oﬁc;?)r_pl_ac_e_of business in the United §ta_’t<a_s,_cﬁe_cl<_tﬁs_b<_)x_. e >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . . .. > D . If it is for part of the group, check this box ... > Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 21 , to file the exempt organization return
for the organization named above. The extension is for'_tl'IaB@a_nEaﬁibn's return for:
> [I calendar year 20 or
> tax year beginning _7/01 20 19 . and ending _6/30 20 20 _
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . . ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................. ... ... . ... 3b(S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...................... ... .. ......... 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19



OM . 1545-0f
Form 990 B o g
e sy 2020 Return of Organization Exempt From Income Tax 2019

’ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations) —
Department of the Treasury * Do not enter social security numbers on this form as it may be made public. . -Opento P.'e‘.h"?' R
intemal Reverue Service . > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection. - "+
A For the 2019 calendar year, or tax year beginning 7/01 ,2019, andending  6/30 , 2020
B Check if applicable: c D Employer identification number

Address change MGVP, INC. 06-~1752363

. Name change C/0 NELSON MULLINS E Telephone number

‘F'lr'm;/:“ __|100 s CHARLES STREET #1600 230-304-1241
e |BaLTIMORE, MD 21201

I Amended ratum

G Gross receipts $ 1, 783, 995.

l Application pending F Name and address of principal officer: MICHAEL HALAIKO EH(a) Is this a group return for subordinates?Hyes ﬁ No
SAME AS C ABOVE | ) e sl suboringes eided? oney L 7e® LINe
1 Taceemptstatus:  [X[501eX3) | | 501) ¢ )< (nsertno) | |4947@)or | 527
J Website: » WHW.GORILLADOCTORS.ORG H(c) Group exemption number »
K Form of organization: L}gCorporation | iTrust Ll Assaciation LI Other™ lL Year of formation: 2006 |M State of legal domicite: MD
{Part Summary
Briefly describe the organization's mission or most significant activities:THE MISSION OF THE ORGANIZATION IS TO
© CONSERVE WILD EASTERN GORILLAS THROUGH LIFE-SAVING VETERINARY CARE AND SCIENCE
% USING A ONE HEALTH APPROACH. ____ ..~~~ """~
£
£| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part Vi, line1a)............... ... it 3 14
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)................. . .... 4 0
;3 5 Total number of individuals employed in calendar year 2019 (PartV, line2a)... ...................... 5 2
2| 8 Total number of volunteers (estimate if necessary)...........c......ooivvinns FE [ 14
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.............. N 7a 0.
b Net unrelated business taxable income from Form990-T, line 39............ ... ... .o i iiiiin.. I 7o 0.
Prior Year Curmrent Year
ol 8 Contributions and grants (Part VIII, line Th).......... B 1,524,519. 1,716,604,
2| 9 Program service revenue (Part VIl line2g)...................... .. ... 14, 985. 20,996.
%‘ 10 Investment income (Part ViII, column (A), lines 3, 4,and7d)........................
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 2,165, 4,046.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 1,541, 6609. 1,741, 646.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)}...................... 18,970.
14 Benefits paid to or for members (Part IX, column (A), line4) .........................
N 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10). . ... 717,036. 807,876.
«23 16 a Professional fundraising fees (Part IX, column (A), line 17e)........................ ..
g b Total fundraising expenses (Part IX, column (D), line 25) » PR
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 812,591. 621,607.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,548,597, 1,429,483,
19 Revenue less expenses. Subtract line 18 fromline 12................ .. ... ... ... -6,928. 312,163.
58 Beginning of Current Year End of Year
£58 20 Total assets (Part X, e 16} . ... ..o oottt e e 431,133, 795, 640.
§§ 21 Total liabilities (Part X, iN€ 26) . .. .. ..ot 49,272. 101, 615.
25 22 Net assets or fund balances. Subtract line 21 from line 20......... e 381,861. 694, 025.

fi -] Signature Block

Under penalties of perjuty, | declare hay/examingd this retum, including panying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer }p th ficer’ as% °",§§ mfg}pm‘son of which pr'e%me&has any knowledge.

3 27 e
£ AT, \ | A /b "7 0]
Si gn Signature of officer i [ Date
Here p MICHAEL HALAIKO & . PRESIDENT
Type or print name and title L
Print/Type preparer's name | Preparer's Signatages” s -, . e Dt Check !3] i |FTIN
T b o e AN 7

Paid PAMELA A, MAININI, CPA(PAMETA A. waTwInr, cpa| 2/ 16/202% | oee  |PO0177305
Preparer |Fimsname > PAMELA A. MAININI, CPA |
Use Only |fimsadsress > 1109 KENNEDY PLACE SUITE 5 FimsEN > 20-3563126

DAVIS, CA 95616 |Phone no. {530} 758-3653
May the IRS discuss this return with the preparer shown above? (seeinstructions)......... «.......oiiiveiivis v, L)£| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT0IL 01/21/20 Form 990 ( (2019)




Form 990 (2019) MGVP, INC. 06-1752363 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... ... .. . . . . . . .
1 Briefly describe the organization's mission:

THE MISSION OF THE ORGANIZATION IS TO CONSERVE WILD EASTERN GORILLAS THROUGH

FOrm 990 0r 990-EZ2 ... ... [] 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 services?. ... 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 $ 1,029,507. including grants of $ ) (Revenue $ )
MOUNTAIN AND GAUER'S GORILLA VETERINARY CARE - MGVP, INC STAFF IS COMPRISED OF NINE

4b (Code: ) (Expenses $ 116, 835. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,146,342.
BAA TEEA0102L 07/31/19 Form 990 (2019)




Form 990 (2019) MGVP, INC. 06-1752363 Page 3
[PartIV_]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 . . . 1 X
2 |s 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, Part | ...... .. . . . . . . . . 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, Part Il. .. ... ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, <
Part | 6
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 Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1L . ... ... .. . 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. . ... . . . . . . . 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.. ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes," complete Schedule
D, Part V. o 11a|l 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 16? If 'Yes,' complete Schedule D, Part VIl ........ ... .. .. . . . . . . . . . . . . . . .............. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII....... ... .. . .. . . . . . . . . . . ... 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 16? If 'Yes,' complete Schedule D, Part IX ... ... ... . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 1e 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)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 | and IV. ... .. .. . . . . . . . . . . . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. ... ... .. . . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV...... ... .. . . . . . . . . . . . . . . .. ... .. .. ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................. ... .. ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 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, Part IIL. ... .. . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ .. .. 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?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L  07/31/19 Form 990 (2019)



Form 990 (2019) MGVP, INC. 06-1752363 Page 4
[PartIV_[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?7 If 'Yes,' complete Schedule I, Parts [ and Ill. ... .. . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, 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. .. ... . 23 X
24 a 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, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
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,' complete 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 .. .. . . 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 Il......... ... .. ... .. ... .. .......... 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 I1l. ... ... . . . . . . . . . 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. . . . . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV/....................... 28bh X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ..... ... .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, iNe 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............... ... ... ... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . 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, Part VI...................... 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
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErS? . ... . 1c¢| X
BAA TEEAOT04L 07/31719 Form 990 (2019)



Form 990 (2019) MGVP, INC. 06-1752363 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 2
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 during the year?........................ 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
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a| X
b If 'Yes,"' enter the name of the foreign country> SEE SCHEDULE O
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 tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . 5¢c
6 a 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?. . 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?. .. ... 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e 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 TEQUITEA . L 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-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 during the year?. . ....... ... ... ... .. .. . ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............... ... .. ... .. ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................... . ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ...... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans................. .. ... ... 13b
c Enter the amount of reservesonhand . .......... ... .. . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? 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?. ... .. 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.

BAA TEEAO0105L 07/31/19

Form 990 (2019)



Form 990 (2019) MGVP, INC. 06-1752363 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 14
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . . 2 X
3 Did the organization delegate 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? . ... . o 4 X
5 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?. ... ... . 6 X
7 a 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 ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... . . 8a X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . .. . . .. . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 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?. ...... ... ... ... .. . . . . . . .. ... . .. ... ... 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
11 a 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. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13......... .. ... ... .. ... ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlICES Y 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q ... 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?....... .. ... ... ... .. .. . . ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ......... . .. . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... 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?. ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > MD CA

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.

D Own website D Another's website Upon request D 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

DENISE RAYCRAFT 960 WEYAND WAY DIXON CA 95620 530-304-1241
BAA TEEAO0106L 07/31/19 Form 990 (2019)




Form 990 (2019) MGVP, INC. 06-1752363 Page 7
Part VIl | 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 inthis Part VII.......... . ... . .. . .. . . . . . .. . . . .. .. .. ... ... D
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.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.

® | ist 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.

® | ist 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.

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

©
O ® from ome bex. aniess erson (0) (E) "
porege | sbebanoliceanda | RO i | comeoni gy | Estmated amoun
e = S HEIREEE WABMSO | “TNBTOBMEG " | compensation from
hours for|y 51 £ & | 3 |2 3| F orgenisations
w2 85| |2 RgT
tions gl = = 3
G | B8] 7] 2
ine) & g
_(_ROGER POWELL _ ____________ _1
DIRECTOR 0 |x 0. 0 0
_@ MELINDA GOODMAN-KEMP_ _ __ ___ _ _1
DIRECTOR 0 |x 0. 0 0
_(® DEBORAH DUNHAM __ __________ _2 _
CHAIRMAN 0 x| [x 0. 0 0
_@ MICHAEL HALAIKO ___________ _2 _
PRESIDENT 0 x| [x 0. 0 0
_®)_GED CADDICK _ _____________ _1
DIRECTOR 0 |x 0. 0 0
_® PETER RIGER ______________ _1
DIRECTOR 0 |x 0. 0 0
_(®_JACK KARULETWA ____________ _1
DIRECTOR 0 |x 0. 0 0
_® BRIAN HUSEMAN ____________ _1
DIRECTOR 0 |x 0. 0 0
_©)_ANNIE GRAHAM _ ____________ _1
DIRECTOR 0 |x 0. 0 0
(0 _GARY KILBOURN _ ___________ _L
DIRECTOR 0 |x 0. 0 0
(n)_JONNA MAZET _ _____________ _1
DIRECTOR 0 |x 0. 0 0
(2 VERNA KILIC ______________ _2
VICE CHAIR 0 x| [x 0. 0 0
(3 KATHLEEN GABRIELSON __ __ __ __ S
DIRECTOR 0 |x 0. 0. 0.
(4 ROBERT HILLENSENROTH _ ______ _2
SEC/TREAS 0 |x| [x 0. 0. 0

BAA TEEAO0107L 07/31/19 Form 990 (2019)



Form 990 (2019) MGVP, INC.

06-1752363

Page 8

|_Part VII | Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage édo notlchecismgrr]e_thgn hone (D) (E) (F)
Name and fitle gg:i O?fTéeL:'naenSdSapggfseo(?téf/m?;teae? coml’?:ﬁ:;?obriefrom comgeer?;)ariiaobnlefrom Estimafte?hamount
wee - — h izati lated ati of other
e R 533 WSS | "WARENEST | qramenr
for ST EE|Z =23 and related
related % & =7 g "é Pt organizations
organiza [Z = = = 2
- tions g — 5 3
below I g o B
dr_)tte)d :qg" % §
ine,
a
a. ]
a@ ]
a
ae
a
@ o
ey o
G R
ey o
ey o]
@y o]
TbSubtotal ... ... . . . 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. ... ... ............ .. .. 0. 0. 0.
dTotal (add lines1band1c).......... ... .. ... ... ... .. .. ... ... 0. 0. 0.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, 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 $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . . .. 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T 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
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization

)

BAA

TEEAQ0108L 07/31/19

Form 990 (2019)



Form 990 (2019) MGVP, INC.

06-1752363

Part VIllI| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns .........
b Membership dues.............
¢ Fundraising events. ...........
d Related organizations .........

e Government grants (contributions) . . . .
f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
linesta-1f........... ... ... ...

Contributions, Gifts, Grants
and Other Similar Amounts

1a

1b

125,00

0.

1d

le 239,34

5.

1,352,25

9.

h Total. Add lines 1a-1f............................... >

1,716,604.

2a LECTURE HONORARIUM

Program Service Revenue
o

g Total. Add lines 2a-2f

f All other program service revenue. . ..

Business Code

14,500.

14,500.

6,182.

6,182.

314.

314.

> 20,996.

other similar amounts)

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties. ... ... ... >

(i) Real

(ii) Personal

6a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)

7 a Gross amount from

(i) Securities

(il) Other

sales of assets
other than inventor

b Less: cost or other basis
and sales expenses

c Gainor (loss). ... ...

d Net gain or (loss)

8a Gross income from fundraising events

(not including § 125,00

0.

of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses. ... ..

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19.............

b Less: direct expenses. ... ..

10a Gross sales of inventory, less. . ...
returns and allowances

b Less: cost of goods sold. . ..
¢ Net income or (loss) from sales

¢ Net income or (loss) from fundraising events

8a

8b

" 4,047.

4,047.

9a

9b

¢ Net income or (loss) from gaming activities..........

n0a

10b

of inventory.........

Business Code

Miscellaneous

\

: 1,741,647.

20,996.

4,047.

BAA

TEEAQ0109L 07/31/19

Form 990 (2019)



Form 990 (2019) MGVP, INC. 06-1752363 Page 10
[PartIX [ 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 or note to any line in this Part IX.. ... ... ... . .. ... .. .. ... .. ... .. | |

. ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ! .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............ ... 0. 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) ... ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 552, 633. 383,363. 49,645. 119, 625.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................ ...
9 Other employee benefits................... 73,779. 61,479. 12,300.
10 Payrolltaxes.............................. 181, 464. 177,530. 1,154. 2,780.
11 Fees for services (nonemployees):
aManagement......... ... ...
blegal ... 3,098. 3,098.
cAccounting. ...l 29,404. 29,404.
dLobbying........ ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion.................. 25, 345. 25, 345.
13 Officeexpenses........................... 7,992. 7,764. 228.
14 Information technology..................... 15,475. 5,092. 10,000. 383.
15 Royalties........... ... ...
16 Occupancy.............oooviiiiiiiiiain.. 40,425. 40,425.
17 Travel ... . 77,930. 66,382. 5,468. 6,080.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest.... ... ... ...
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . .. 1,207. 1,207.
23 INsSUranCe............ 5,508. 2,391. 3,117.
24 Other expenses. Iltemize 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 O.)..................
a FIELD RESEARCH/PROJECT _ _ _ _ 171,306. 171,306.
b VET SUPPLIES 75,140. 75,140.
¢ VEHICLE EXPENSE 66,023. 66,023.
d REPAIR & MAINT 35,962. 35,962.
e All other expenses. ........................ 66,792. 52,278. 14,514.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,429,483. 1,146,342. 154,273. 128, 868.
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 » D if following
SOP 98-2 (ASC 958-720). . ............o..
BAA TEEAOTIOL 07/31/19 Form 990 (2019)



Form 990 (2019) MGVP, INC. 06-1752363 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... .. D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... . . . 411,612.| 1 543,972.
2 Savings and temporary cash investments. ... L 2
3 Pledges and grants receivable, net............. .. 10,194.| 3 175,000.
4 Accountsreceivable, net ... .. 4
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 these persons..................... 5
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).............. 6
7 Notes and loans receivable, net. .......... .. . 7
D1 8 Inventories for sale or Use............... ... .. 8
g 9 Prepaid expenses and deferred charges............... ... ... ... ... 9,327.] 9 5,447,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 72,428
b Less: accumulated depreciation.................... 10b 1,207 10c 71,221.
11 Investments — publicly traded securities. ......... ... ... .. ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 431,133.|16 795, 640.
17 Accounts payable and accrued expenses. ...... ... i 27,013.|17 13,183.
18 Grants payable . ... .. 18
19 Deferred revenue . ... ... . . 22,259.|19 88,432.
20 Tax-exempt bond liabilities...... ... ... . 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .......... .. .. ... . ... .. ... .. ..... 49,272.| 26 101, 615.
0 Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions........... ... ... .. 327,220.|27 389,018.
m | 28 Net assets with donor restrictions............. ... .. .. 54,641.| 28 305,007.
§ Organizations that do not follow FASB ASC 958, check here > D
o and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ........................ .. ... .. 29
2|30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total netassets or fund balances. ......... ... ... ... . .. ... ... ... . ... 381,861.|32 694,025.
2 33 Total liabilities and net assets/fund balances.............. ... ... ... ... .. ... ... 431,133.|33 795, 640.
BAA TEEAO111L  07/31/19 Form 990 (2019)



Form 990 (2019) MGVP, INC. 06-1752363

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... ... .. ... .. ... .. ......

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... ... . . .. ... .. . 1 1,741,647.
2 Total expenses (must equal Part IX, column (A), line 25)............ ... ... ... ... 2 1,429,483.
3 Revenue less expenses. Subtract line 2 from line T........... ... ... 3 312,164.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 381,861.
5 Net unrealized gains (losses) on investments. . ... . . 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ .. ... ... .......... 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)) . . oo 10 694,025.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII......... .. ... .. ... .. ... .......

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

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 D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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 ...........................

Yes | No
2a X
2b| X
2¢c| X
3a| X
3b| X

BAA TEEAO112L 01/21/20

Form 990 (2019)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury P . . . . -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization MGVP INC Employer identification number
’ .

C/0 NELSON MULLINS 06-1752363
[Part] |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-E2).)

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 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 I1.)

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

7 D 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 Il.)

8 D A community trust described in section 170(b)(1)(A)Vvi). (Complete Part Il.)

9 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 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 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 12g.

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 D 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.

c D 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.

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 Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... .. I:|

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

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

document?
Yes No

»)

(B)

©

(D)

(E)

Total

BAA 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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Schedule A (Form 990 or 990-EZ) 2019 MGVP, INC. 06-1752363 Page 2
Part Il |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 Ill. 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) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf..................

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

4 Total. Add lines 1 through 3. ..

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). ..

6 Public support. Subtract line 5
fromlined...................

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 fromline4..... ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.............. ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)........... ... . .. . | 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 . . . ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). ............... ... ... .. ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 .. ... . . 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... . .. .. . . . . . . > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .......... ... ... . . . . ... . . . ... > D

17a 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 organization.......... > D

b 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 supported organization........... ... > H

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 MGVP, INC. 06-1752363 Page 3
Partlll |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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not mclud%T VI

any 'unusual grants.’). . £.-. .Y 1,265,652.|1,457,989.|1,922,074./1,463,067.|1,716,604.| 7,825,386.

2 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........... 77,797. 130,774. 99, 858. 87,711. 20,996. 417,136.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. 2,165. 46,395. 48,560.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5... 11,343,449.|1,588,763.(2,021,932.|1,552,943.|1,783,995.| 8,291,082.

7a Amounts included on lines 1,
2, and 3 received from

disqualified persons........... 0. 0. 10,000. 0. 0. 10,000.

b 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

fortheyear.................. 120, 365. 139,725. 156,800. 161,746. 482,273.] 1,060,909.
c Addlines7aand 7b.......... 120, 365. 139,725. 166,800. 161,746. 482,273.] 1,070,909.
8 Public support. (Subtract line
7c fromline 6.)............... 7,220,173.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6.......... 1,343,449.|1,588,763.]12,021,932.11,552,943.11,783,995.| 8,291,082.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ................. 210. 210.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10a and 10b........ 210. 0. 0. 0. 0. 210.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon............... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... . 0.
13 Total support. (Add lines 9,
10c, 11, and 12.) ... .. 1,343,659.]1,588,763.]2,021,932.]1,552,943.]/1,783,995.| 8,291,292.
14 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. .. ... ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))............... ... .. .. ... 15 87.08 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15. . ... ... . 16 92.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part IIl, line 17 ... ... . .. i 18 0.01 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.......... ... >

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Part IV | Supporting Organizations

(Complete 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 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If '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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below.

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.

¢ 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.

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 |, answer (b) and (c) below.

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.

(2]

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.

5a 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; (ii) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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? If 'Yes,' provide detail in Part VI.

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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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.

¢ 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.

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

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 07/03/19
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[Part IV | Supporting Organizations (continued)

Yes | No

11 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)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled 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 (iii) 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? If ‘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. 3

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

o |~ iw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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

c Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[

Minimum Asset Amount (add line 7 to line 6)

(N |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G W|IN|=

OO~ wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2019 ~ MGVP, INC. 06-1752363 Page 7
[PartV | Type lll Non-Functionally 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions 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
aFrom?2014 ... ............
bFrom2015............. ..
cFrom2016...............
dFrom?2017...............
eFrom2018...............
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.. ... ..
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEA0407L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 MGVP, INC. 06-1752363 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11h, and 11c; 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 Te; 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.)

PART IIl, LINE 1 - UNUSUAL GRANTS

2015 2016 2017 2018 2019 TOTAL

$ 0. $ 0. $ 115,683. $ 0. 8 0. $ 115,683.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SChedule B OMB No. 1545-0047
Schedule of Contributors
(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury 3 R .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization MGVP INC Employer identification number
, .
C/0 NELSON MULLINS 06-1752363
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

|:| 501(c)(3) exempt private foundation

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

|:| 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

D 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 II, 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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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, Il, and IlI.

|:| 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA 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)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 2 Page 2
Name of organization Employer identification number
MGVP, INC. 06-1752363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 USAID PASS THRU UC DAVIS Person
- r- Payroll D
ONE SHIELDS ROAD _ _ __ _____________________|P_____ 149,453.| Noncash []
Complete Part Il for
DAVIS, CA 95616 goncapsh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |HOUSTON ZOO Person
Payroll D
1513 CAMBRIDGE _ _ P ____ 150,000.| Noncash []
Complete Part Il for
_HQQS_TQN/_ I& _7_7 Q?’_O _________________________ lgoncapsh contributions.)
(@ (b) (©) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |COLUMBUS Z00 Person
- r- Payroll D
pOBOX 400 e 40,000.| Noncash D
Complete Part Il for
_PQWE_LL/_ _OL'I _4_39 6_55 __________________________ goncapsh contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ARCUS FOUNDATION Person
- r- Payroll D
1402 EAST MICHIGAN AVE _ ____________________|P_____ 300,000.| Noncash []
Complete Part Il for
KALAMAZOO, MI 49007 goncapsh contributions.)
(@) (b) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 THE TAPEATS FUND Person
- r- Payroll D
pO BOX 1063 e 40,000.| Noncash D
Complete Part Il for
HOUSTON, TX 77251 goncapsh contributions.)
(a) (b) (©) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |US EMBASSY Person
- r- Payroll D
2657 AVENUE DE _KLA GENDARMERIE _ __ ___________[P_____Z 53,423.| Noncash []
KIGALI, AFRICA 00000 RWANDA _ __ __ ___________ Coneash contibutions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

2 2 Page 2

Name of organization

Employer identification number

MGVP, INC. 06-1752363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (C)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |US_FISH AND WILDLIFE GREAT APE_______________ Person
Payroll D
5275 LEESBURG PIKE, MS:IA __________________[P_____Z 36,469.| Noncash []
Complete Part Il for
FALLS CHURCH, VA 22041 goncapsh contributions.)
(a) (b) (©) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |JANE GOODALL INSTITUTE Person
Payroll D
1595 SPRING HILL RD _ P ____¢ 81,948.| Noncash []
Complete Part Il for
_V_IE_N_NL—\,_ _VA_Z_Z_l §2 __________________________ lgoncapsh contributions.)
(@) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |BANOVICH WILDSCAPE FOUNDATION _______________ Person
Payroll D
12 PINE CREEKROAD s 75,000.| Noncash D
Complete Part Il for
_L_IYI_N_G §T_OE r _M_T _5_99 ‘l7 _______________________ goncapsh contributions.)
(@) (b) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |DONALD AND CAROLE TANKLAGE FDN_______________ Person
Payroll D
|5 HAMILTON LANDING | 45,000.| Noncash D
Complete Part Il for
NOVATO, CA 94949 goncapsh contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |CLEVE AND PATSY MOLER _ ___ _________________ Person
Payroll D
rpoOBOXS550 e 50,000.| Noncash D
Complete Part Il for
ST MICHAELS, MD 21663 goncapsh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

1

1 Page 3

Name of organization

MGVP, INC.

Employer identification number

06-1752363

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

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

TEEAQ0703L 08/09/19



Schedule B

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

1 1 Page 4

Name of organization

MGVP, I

NC.

Employer identification number

06-1752363

Partlll | 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.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b))
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/19

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



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. i s

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
MGVP, INC.
C/0 NELSON MULLINS 06-1752363
Part| |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 atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?................. ... ... ... .. D Yes D 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? . .. .. DYes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 H
Preservation of open space

Preservation of a certified historic structure

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 conservation easements. . ... . 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... .. . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

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

-3

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

and section 170(h) (@A) (B) (1) 7. . . ..o o DYes D No

9 In Part XlllI, 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. .. o >3

(i) Assets included in Form 990, Part X . ... . >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . . . >S

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 MGVP, INC. 06-1752363 Page 2
[Part lll |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 XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV |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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... [ ]Yes [ |No

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

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. ... ... 1le
f Ending balance. .. ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years hack (d) Three years bhack (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
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
o

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

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
(1) Unrelated organizations . ... ... 3a(i)
(i) Related organizations . .. ... . 3a(ii)

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

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

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ..
bBuildings......... ...
c Leasehold improvements. ............... ...
dEquipment.... ... 72,428. 1,207. 71,221.
eOther. ... .. ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 71,221.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 MGVP, INC. 06-1752363 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®)

(©)

)

®

(€)

a9

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

Part IX |Other Assets. N/A
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

@)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | 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

@

©)

@

®)

®)

@)

®

(€)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . .. ... . >

2. Liability for uncertain tax positions. In Part XIlI, 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 XIII. . ... ... ... D

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 MGVP, INC. 06-1752363 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.............. ... ... ... .. ... ... 2a

b Donated services and use of facilities.................. ... .. ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XII1.) ... 2d

e Add lines 2a through 2d. . ... ... . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIIL) .. ... 4b

cAdd lines da and db. . . ... . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities............ ... .. 2a

b Prior year adjustments........ ... . 2b

C Other l0SSES. . ..o 2c

d Other (Describe in Part XIIL)Y ... 2d

e Add lines 2a through 2d. .. .. ... . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL) ... 4b

cAdd lines da and db. . . ... . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

[Part XlIl | Supplemental Information.

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

BAA

TEEA3304L 8/22/19
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Go to www.irs.gov/Form990 for instructions and the latest information.

> Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

MGVP, INC.

C/0 NELSON MULLINS

Employer identification number

06-1752363

Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ..

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in
the region

(f) Total
expenditures for
and investments

in the region

PT V

(1) AFRICA

34

PROGRAM SERVICES

GORILLA RESEARCH

@

3

@

)

©

@

®

®

a0

an

)

as

()

@as)

16)

ann

3aSubtotal.................

b Total from continuation
sheetsto Part|..........

¢ Totals (add lines 3a and 3b). . .

34

3

34

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L  06/28/19
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Schedule F (Form 990) 2019 MGVP, INC. 06-1752363

Page 4

|Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). .. ... ... . . . . . . . . . . D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). ... ... .. ... ... ... ............ D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471). . ... ... . . . . D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621). . .. .. .. D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) . ... ... .. . . . . . . D Yes

No

No

No

No

No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .~ ... .. ... ... ... .. .. .. ... ... ... [ ]ves No
BAA TEEA3505L 06/28/19 Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 MGVP, INC. 06-1752363 Page 5

Part V_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part lll (accounting method); and Part IlI, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE ORGANIZATION HAS HEAD VETERINARIAN IN EACH COUNTRY TO OVERSEE OPERATIONS WITH THE
ADMINISTRATORS. EACH LOCATION MAINTAINS THEIR OWN BOOKKEEPING USING QUICKBOOKS
SOFTWARE. MONTHLY REPORTS ARE SUBMITTED WITH RECEIPTS TO THE US EXECUTIVE MANAGER WHO
APPROVES THE DOCUMENTS FOR REIMBURSEMENT AND SUBMITS THEM TO THE BOOKKEEPER WHO
ENTERS THE TRANSACTIONS INTO THE COMBINED COPY OF QUICKBOOKS.

PART I, LINE 3F - METHOD OF ACCOUNTING

US GAAP

BAA TEEA3504L  06/28/19 Schedule F (Form 990) 2019



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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
organization entered more than $15,000 on Form 990-EZ, line 6a.

2019

> Attach to Form 990 or Form 990-EZ.

Open to Public
> Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Name of the organization MGVP , INC.

Employer identification number

06-1752363

C/0 NELSON MULLINS

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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 [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes 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.

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

. ) (iv) Gross receipts
or entity (fundraiser)

(ii) Activity from activity

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-EZ) 2019 MGVP, INC. 06-1752363 Page 2

Part Il | 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 Eg?:lgoctgllua/r?r?as)
R GORI(iiﬁ tyI[.JS)V = (event type) (tog?ﬂ%er) through column (<)
v
E 1 Grossreceipts........................ 171,395. 171,395.
® | 2 Less: Contributions ................... 125,000. 125,000.
3 Gross income (line 1 minus line 2). .. .. 46,395, 46,395.
4 Cashoprizes...........................
5 Noncashprizes.......................
E 6 Rent/facility costs..................... 6,000. 6,000.
% 7 Food and beverages .................. 16,082. 16,082.
)E 8 Entertainment........................ 6,228. 6,228.
g 9 Other direct expenses. ................ 14,038. 14,038.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... i > 42,348.
11 Net income summary. Subtract line 10 from line 3, column (d)............. ... ... ... ... ... ... ....... > 4,047.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
'E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'? E 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs................... ..
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)........ ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. ... .. ... ..... >

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

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 MGVP, INC. 06-1752363 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... ... . . ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... ... .. o 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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 tax year > $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] jzeSTerrev?CS:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization MGVP INC Employer identification number
’ .
C/0 NELSON MULLINS 06-1752363

FORM 990 - ADDITIONAL DBAS

GORILLA DOCTORS

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

EMERGING WILDLIFE ZOONOTIC PATHOGEN SURVEILLANCE - MGVP IS A SUBRECIPIENT ON A USAID
GRANT TO THE UNIVERSITY OF CALIFORNIA, DAVIS FOR IMPLEMENTATION OF THE EMERGING
PANDEMIC THREATS (PREDICT) PROJECT, THE OBJECTIVES OF PREDICT ARE TO DETECT AND
DESCRIBE VIRUSES IN WILDLIFE, PRIMARILY PRIMATES, BATS AND RODENTS, THAT HAVE THE
POTENTIAL TO INFECT PEOPLE, AND TO BETTER UNDERSTAND THE ECOLOGICAL AND BEHAVIORAL
DRIVERS OF SPILLOVER OF VIRUSES FROM WILDLIFE TO PEOPLE. MGVP, INC. IMPLEMENTS
PREDICT IN RWANDA, UGANDA AND EASTERN DEMOCRATIC REPUBLIC OF CONGO. OUR VETERINIANS
CAPTURE LIVE WILDLIFE TO OBTAIN SAMPLES AND WORK WITH LABORATORY PARTNERS TO SCREEN
SAMPLES FOR VIRUSES. MGVP, INC. IS ALSO A RECIPIENT OF US FISH AND WILDLIFE SERVICE
FUNDING TO STUDY PARASITES CAUSING GASTROINTESTINAL DISEASE IN MOUNTAIN GORILLAS IN
RWANDA, AND A US EMBASSY RWANDA GRANT TO IMPROVE HYGIENE INFRASTRUCTURE AND
PRACTICES AROUND VOLCANOES NATIONAL PARK, RWANDA.

FORM 990, PART V, LINE 4 - BANK ACCOUNTS AT FOREIGN COUNTRIES

RWANDA, UGANDA, CONGO (KINSHASA)

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PROVIDED TO THE BUDGET AND FINANCE CHAIR FOR REVIEW. IN ADDITION, THE
ACTING EXECUTIVE DIRECTOR RECEIVES AND REVIEWS THE FORMS. AFTER THE FORMS HAVE BEEN
REVIEWED AND APPROVED THE BUDGET AND FINANCE CHAIR SIGNS THE FORM 8879-EO TO
AUTHORIZE THE PREPARER TO ELECTRONICALLY FILE THE FORMS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH BOARD MEMBER SIGNS A CONFLICT OF INTEREST AND CONFIDENTIALITY AGREEMENT

ANNUALLY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization MGVP INC Employer identification number
’ .

C/0 NELSON MULLINS 06-1752363

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
TOP MANAGEMENT ARE SCIENTISTS EMPLOYED BY EDUCATIONAL/RESEARCH INSTITUTIONS. THE
BOARD OF MGVP, INC. NEGOTIATES AGREEMENTS WITH PARTNER INSTITUTIONS TO SHARE THE

COST OF THESE MANAGERS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMENTS ARE MAINTAINED BY THE BOARD AND ARE AVAILABLE UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19



TARABLEYERR  California Exem

2019

t Organization
Annual information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mmiddfyyyy) 7/01/2016 | andending {(mmiddlyyyy) 6/30/2020 -
Caorporationf/Organizalion hame MGVP , ™we. Calffornia corparation RUEmbar
C/Q NELSON MULLINS 3111085
Additinnal infarmalion. Ses instructions, FEIM
06~1752363
Straet address {suite or room) FME no.
100 & CHARLES STRRET #1600
City State Zip code
BALTIMORE MD 21201
Foreign country name Foreign province/statelcounty Foreign postal coda

A FISERRIIM ... Yes J 1 exempt under R&? Section 23701, has the
organization engaged in political activities?
B Amendeg Return. ... @ ;| Yes Seeiostruetions . ... & DYes No
C IRC Section £0470aX M trust .. ... .. L Yes
D Final information Return? . .
& D Dissolved D Surrendered (Withdrawn) D Mergsd/ Reorganized K Is the orgapization exempt u_nder RETE Section 237017, .. @ DYes Ne
If Yes," enter the gross receipts from
. (E:Plterkd;te: (rﬂgn/ddltnhqré) 3 AONMEMBEr SOUFEBS . ... ... .. e $
GLk accounting methou: L If organization is & public charity exemst under
1 [Jesh 2 [Racwa 3] oter R&TC Section 23701d and meets the filing fee
F Foderal reum fled? 1@ [ |6507 2 @ [ Jo0pF 3@ [ ]Sent (@0 exceplion, check box. No filing fee is required . ......... @
4 D Other 990 series M is the organization a Limited Liabildy Company?. ... ... 4 D Yes Ho

L] D Tes
D Yes

&Ko |y
No

Is this a group filing? See instructions

Bid the crganization file Form 100 or Form 109 to report

taxable income? ... ... ] DYES
# Is this organization it a group evempiion Is the organizaton under audit by the IRS or has the IRS

If "Yes,” wiwat 15 the parent's name?

P s federal Form 102371074 pending? . ... ... .. ..
Date filed with 1RS

I Did the organization have any shanges to its quidelines
nat reported 1o the FFB? See instructions. . ............ ..

sDYes No

Part| Complete Part | untess not required o fije this form. See Generaf Informatien B and C.
T Gross sales or receipts from other sources. From Side 2, Part U, line 8. .. ... .. .. ... . _&| 1 67,381
2 CGross dues and assessments from members and affifiates. ... ... ... ... ... ... ..
Re;ﬁi 'S | 3 Gross contributions, gifts, grants, and simitar amounts received. .. ...... ...
Revehues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B .. &
5 Costofgoodssold.. ..o i i e| 5
& Cost or other basis, and sales expenses of assets sold. . .. ... e 6
7 Totalcosts. Addline Sand line G ... oo o 7
8 Total gross income. Subtract line 7 fromline & ... ... 0 @ 3 1,783,995,
Expenses 9 Totat expenses and disbursements. From Side 2, Part H, line 18....................... .. .. e 9 1,471,832,
10 _Excess of receipls aver expenses and disbursements. Subtract line 8 from line 8., ..., . .... e| 16 312,163,
1 Total DaymMents . .. e o U1
12 Use tax. See General Information K. ... ..o o e 12
13 Paymentis balance. If ling 11 i3 more than line 12, subtract line 12 from fine 11, ... ... .. .. a| 13
Filing 14 Use tax balance. If line 12 ts more than line 11, subtract line 11 from line 12 .. . ......... & 14
" Fee 15 Filing fee $10 or $25. See General Information F.. ... . . 15
16 Penaities and Interest. See General Information L. ... ... .. ... . ‘ 16
17 _ Balance due. Add ling 12, line 15 and ke 16. Then subtract tine 1 fromtheresuit. .. ... ... ... ... ... 17 0.
. Under penalties of parj clare that | have examined this.stirn, fhgluding accompanying schedules and statements, and to the best of my knowledge and belief, i is frue,
alegr: eorrect, and comp.‘l’e 4 onaf prepamy (g, i xpayer) is d on aff information of which oreparer ha[s) :ny knowledge. o Teispiine
Seer > & RESIDENT vb”’}é”ﬁ}? i {530-304-1241
. Cwed et N T Datg Creck if & ST
Paid Coeeen P paMELA “h‘ﬁﬁmg:}x “CPA 2116121 eloyed POO177905
Srseepgm;s Fimonome  PAMELD A. MAININI, CPA @ Fim's FEN
ety 1109 KENNEDY PLACE SUITE 5 20~3563126
and address DAVIS, CA 95616 ® Telephane
{530) 758-3653
May the FTE discuss this return with the preparer shown above? See instructions. . ... ... ... .. 9 Yes D No

CAGATTIZL 1241319

059 | 3651194 |

Form 199 2019 Page 1




MGVP, INC. 06-1752363
Part I Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ....................... ) 1
2 INterest ... e | 2
. 3 DIVIAENAS . oo o | 3
Eg;:alpts 4 Gross FeNES. . .. ...l o | 4
Other B GrOSS FOYAItIES . ..ot e| 5
Sources . )
6 Gross amount received from sale of assets (See Instructions)................... ... ... ... ... ) 6
7 Other income. Attach schedule. .................................... SEE STATEMENT 1 o | 7 67,391.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1. . . . .. 8 67,391.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............. ... ... ... . ... ... ... ) 9
10 Disbursements to or for members. . ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule........ .. SEE STMT 2 o [ 1 0.
12 Other salaries and Wages. . . ... ..o e | 12 552, 633.
Er):dpenses 13 INterest o e |13
Disburse- | 14 TaXes. . ... .. e |14 181,464.
ments 15 RENLS oo oo o |15 40,425.
16 Depreciation and depletion (See instructions)................. ... ... .. ... ® |16 1,207.
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 3 o | 17 696,102.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part I, line9. .. ...... .. .. .. 18 1,471,831.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
T Cash..ooo 411,612, e 543,972,
2 Netaccounts receivable. . ..................... 10,194. o 175,000.
3 Netnotes receivable . ........................ ®
4 nventories . ............ .. o
5 Federal and state government obligations . . ........ ®
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... ®
9 Other investments. Attach schedule . . ............ ®
10a Depreciable assets. . ......................... 72,428.
b Less accumulated depreciation. . . ............... 1,207. 71,221.
11 Land. ... .. ®
12 Other assets. Attach schedule. ... ..... ... STM 4 9,327. ® 5,447.
13 Totalassets. .............................. 431,133. 795,640.
Liabilities and net worth
14 Accounts payable. .. ............ i 27,013. ® 13,183.
15 Contributions, gifts, or grants payable. . ........... ®
16 Bonds and notes payable. . ............. ... ... ®
17 Mortgages payable. .. ........................ ®
18 Other liabilities. Attach schedule. . ... ... .. STM 5 22,259. 88,432.
19 Capital stock or principal fund . .. ............... 381,8061. ® 694,025.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . o
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth. . ............ ... 431,133. 795,640.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks . ...................... hd 312,164.| 7 Income recorded on books this year not included
2 Federal incometax ...................... ... A in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. ... .. ... ® 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . .............. .. ... ... ... d Attach schedule. .. .............. ... ... ®
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line & ..............
in this return. Attach schedule . .. .............. o 10 Net income per return.
6 Total. Add line 1 through line 5. ... .......... ... 312,164. Subtract line 9 from line 6........ .. 312,164.
. Page 2 Form 199 2019 059 | 3652194 | CACATTI2L 12/13/19 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047
Schedule of Contributors
(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
epartment of the Treasury 3 R .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization MGVP INC Employer identification number
, .
C/0 NELSON MULLINS 06-1752363
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

|:| 501(c)(3) exempt private foundation

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

|:| 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

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 II, 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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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, Il, and IlI.

|:| 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA 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)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 4 Page 2
Name of organization Employer identification number
MGVP, INC. 06-1752363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 USAID PASS THRU UC DAVIS Person
- r- Payroll D
ONE SHIELDS ROAD _ _ __ _____________________|P_____ 149,453.| Noncash []
Complete Part Il for
DAVIS, CA 95616 goncapsh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |HOUSTON ZOO Person
Payroll D
1513 CAMBRIDGE _ _ P ____ 150,000.| Noncash []
Complete Part Il for
_HQQS_TQN/_ I& _7_7 Q?’_O _________________________ lgoncapsh contributions.)
(@ (b) (©) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |COLUMBUS Z00 Person
- r- Payroll D
pOBOX 400 e 40,000.| Noncash D
Complete Part Il for
_PQWE_LL/_ _OL'I _4_39 6_55 __________________________ goncapsh contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ANN COLM Person
- r- Payroll D
1306 CORAL AVE s 23,250.| Noncash D
Complete Part Il for
NEWPORT BEACH, CA 92662 goncapsh contributions.)
(@) (b) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |ARCUS FOUNDATION Person
- r- Payroll D
1402 EAST MICHIGAN AVE _ ____________________|P_____ 300,000.| Noncash []
Complete Part Il for
KALAMAZOO, MI 49007 goncapsh contributions.)
(a) (b) (©) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |WALTER LOHR JR FUND Person
- r- Payroll D
1444 HENDRICKS ISLE o 1] 10,000.| Noncash D
FORT LAUDERDALE, FL 33301 __________________ Coneash contibutions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 4 Page 2
Name of organization Employer identification number
MGVP, INC. 06-1752363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 THE TAPEATS FUND Person
- r- Payroll D
pO BOX 1063 e 40,000.| Noncash D
Complete Part Il fo
HOUSTON, TX 77251 goncapsh con?rributiorrls.)
(a) (b) (©) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |DETROIT ZOOLOGICAL SOCIETY Person
Payroll D
8450 w 10 MILEROAD |5 5,000.| Noncash D
Complete Part Il for
_RQXA_L_ QA_KL _M_I_ 48_0§7_ _______________________ lgoncapsh contributions.)
(@) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |SANDRA DE ROULET Person
- r- Payroll D
1876 MANSION HOUSE DRIVE _ _ _________________[P______z: 25,000. | Noncash []
Complete Part Il for
_B_ALT_IMQR_EL _M_D_ 2_1_21- 7_ _______________________ goncapsh contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |ANONYMOUS DONOR Person
Payroll D
1876 MANSION HOUSE DRIVE _ _ _________________[P_____Z 30,000. | Noncash []
Complete Part Il for
BALTIMORE, MD 21217 goncapsh contributions.)
(@) (b) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |US EMBASSY oo Person
Payroll D
2657 AVENUE DE KLA GENDARMERIE _ __ ___________[?_____Z 53,423.| Noncash []
KIGALI, AFRICA 00000 RWANDA e contrbutions.)
(a) (b) (©) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |US FISH AND WILDLIFE GREAT APE Person
- r- Payroll D
5275 LEESBURG PIKE, MS:IA __________________[P_____Z 36,469.| Noncash []
Complete Part Il for
FALLS CHURCH, VA 22041 goncapsh contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 3 4 Page 2
Name of organization Employer identification number
MGVP, INC. 06-1752363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |JANE GOODALL INSTITUTE Person
Payroll D
1595 SPRING HILL RD _ P ____¢ 81,948.| Noncash []
Complete Part Il for
VIENNA, VA 22182 goncapsh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |BANOVICH WILDSCAPE FOUNDATION _ ______________ Person
Payroll D
12 PINE CREEKROAD s 75,000.| Noncash D
Complete Part Il for
_L_IYI_N_G §T_OE r _M_T _5_99 ‘l7 _______________________ lgoncapsh contributions.)
(@ (b) (©) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |JONNA AND JEFF MAZET Person
Payroll D
731 PEACH PLACE s ] 19,000.| Noncash D
Complete Part Il for
_D_AYI_S_/ _C_A_ 25_6_1 6_5 __________________________ goncapsh contributions.)
(@) (b) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |CATHY RIKER Person
Payroll D
991 EL CAJON WAY _ P ____ 10,000. | Noncash []
Complete Part Il for
E PALO ALTO, CA 94303 _____________________ goncapsh contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |DONALD AND CAROLE TANKLAGE FDN____ ___________ Person
Payroll D
|5 HAMILTON LANDING | 45,000.| Noncash D
Complete Part Il for
NOVATO, CA 94949 ______________________ goncapsh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |TWORDC EFDN Person
- r- Payroll D
13890 DOGWOOD DR _ _ P ____ 10,000. | Noncash []
Complete Part Il for
JACKSON, MI 49202 goncapsh contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

4 4 Page 2

Name of organization

Employer identification number

MGVP, INC. 06-1752363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |CLEVE AND PATSY MOLER __ __ _________________ Person
Payroll D
rpoOBOXS550 e 50,000.| Noncash D
(Complete Part Il for
ST MICHAELS, MD 21663 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |MICHAEL PELEG ... Person
Payroll D
7878 W 157TH TER _ __ ______________________[*______1,050.] Noncash []
(Complete Part Il for
_OYE_R_LAND_ EAR_K_/ _K_S_ §6_22 31 ____________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

1

1 Page 3

Name of organization

MGVP, INC.

Employer identification number

06-1752363

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

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

TEEAQ0703L 08/09/19



Schedule B

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

1 1 Page 4

Name of organization

MGVP, I

NC.

Employer identification number

06-1752363

Partlll | 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.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b))
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/19

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



TAXABLE YEAR CALIFORNIA FORM

3885

2019 Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W.

Corporation name
MGVP, INC.

FORM 199

California corporation number

C/0 NELSON MULLINS 3111085
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. . .......... ... ... ... .. ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in SErvice. ............. ... i, 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......... ... ... .. ... ... ......... 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.................... .. 5

6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... .. .. ... . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... .. ... ... . ... .. ... .. .. ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) (©) d (e) o 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
VEHICLE 5/31/2020 72,428. S/L 5 1,207.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)......... .. ... .. . ... .. . ... ... ... ... ........ 15 1,207.

Part llI

Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ........... ... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ..................... i, 18

Part IV  Amortization

19 (@ (b) O) d (e) ® (C)]

Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)

WEBSITE 7/01/2015 20,000. 20,000. 248 3

20 Total. Add the amounts in column (Q). .. ... ... 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, . . . 22

CACA3501L 12/04/19

7621194 | FTB 3885 2019

059 1



BALTIMORE, MD 21217

2019 CALIFORNIA STATEMENTS PAGE 1
MGVP, INC.
C/O NELSON MULLINS 06-1752363
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS ... .. $ 46,395.
PROGRAM SERVICE REVENUE..... .. ... 20,996.
TOTAL $ 67,391.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
ROGER POWELL DIRECTOR 0. 8 0. 8 0.
1876 MANSION HOUSE DRIVE 1.00
BALTIMORE, MD 21217
MELINDA GOODMAN-KEMP DIRECTOR 0. 0. 0.
1876 MANSION HOUSE DRIVE 1.00
BALTIMORE, MD 21217
DEBORAH DUNHAM CHAIRMAN 0. 0. 0.
1876 MANSION HOUSE DRIVE 2.00
BALTIMORE, MD 21217
MICHAEL HALAIKO PRESIDENT 0. 0. 0.
1876 MANSION HOUSE DRIVE 2.00
BALTIMORE, MD 21217
GED CADDICK DIRECTOR 0. 0. 0.
1876 MANSION HOUSE DRIVE 1.00
BALTIMORE, MD 21217
PETER RIGER DIRECTOR 0. 0. 0.
1876 MANSION HOUSE DRIVE 1.00
BALTIMORE, MD 21217
JACK KARULETWA DIRECTOR 0. 0. 0.
1876 MANSION HOUSE DRIVE 1.00
BALTIMORE, MD 21217
BRIAN HUSEMAN DIRECTOR 0. 0. 0.
1876 MANSION HOUSE DRIVE 1.00
BALTIMORE, MD 21217
ANNIE GRAHAM DIRECTOR 0. 0. 0.
1876 MANSION HOUSE DRIVE 1.00




2019 CALIFORNIA STATEMENTS PAGE 2

MGVP, INC.
C/O NELSON MULLINS 06-1752363

STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
GARY KILBOURN DIRECTOR $ 0. 8 0. $ 0.
1876 MANSION HOUSE DRIVE 1.00
BALTIMORE, MD 21217
JONNA MAZET DIRECTOR 0. 0. 0.
1876 MANSION HOUSE DRIVE 1.00
BALTIMORE, MD 21217
VERNA KILIC VICE CHAIR 0. 0. 0.
1876 MANSION HOUSE DRIVE 2.00
BALTIMORE, MD 21217
KATHLEEN GABRIELSON DIRECTOR 0. 0. 0.
1876 MANSION HOUSE DRIVE 1.00
BALTIMORE, MD 21217
ROBERT HILLENSENROTH SEC/TREAS 0. 0. 0.
1876 MANSION HOUSE DRIVE 2.00
BALTIMORE, MD 21217
TOTAL $ 0. 8 0. 8 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING EFEES $ 29,404.
ADVERTISING AND PROMOTION. . ... ... 25, 345.
BANK & CREDIT CARD FEES . ... 18,093.
FIELD RESEARCH/PROJECT. ... . . 171, 306.
GOVERNMENT REL AT TONS. ... o 7,721.
INFORMATION TECHNOLOGY. ... ...t 15,475.
INSURANCE . 5,508.
LEGAL FEE S, 3,098.
OFF ICE EXPENSE S 7,992.
OTHER EMPLOYEE BENEE LT . ... 73,779.
POSTAGE AND SHIPPING...... ... 889.
PRINTING AND PUBLICATTIONS. .. .. i 12,585.
REPATIR & MATINT. .. 35,962.
SPECIAL EVENT EXPENSES. ... . 42,348.
TELEPHONE . 16,208.
TRAINING PROGRAM . ... 11,296
TRAVE L. L 77,930
VEHICLE EXPENSE .. o 66,023
VE T SUP P LI E S, 75,140

TOTAL §  696,102.




2019 CALIFORNIA STATEMENTS PAGE 3

MGVP, INC.
C/O NELSON MULLINS 06-1752363

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES.......... ... ... ... 5,447.

TOTAL $ 5,447.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
DEFERRED REVENUE. ... .. o 88,432.

TOTAL $ 88,432.




STATE OF CALIFORNIA
RRF-1

(Rev. 09/2017)

IN

MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
(916) 210-6400

STREET ADDRESS:
1300 | Street
Sacramento, CA 95814
(916) 210-6400

WEBSITE ADDRESS:
www.ag.ca.govicharities/

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Failure to submit this report annually no later than four months and fifteen after the end of the
organization's accounting period may resuit in the loss of tax ption and the 1itof a

minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
section 23703; Govermment Code section 12586.1. IRS extensions will be honored.

DEPARTMENT OF JUSTICE
PAGE 1 of 5

(For Registry Use Only)

Check if:
Change of address
D Amended report

MGVP, INC.
C/0 NELSON MULLINS

Name of Organization

List all DBAs and names the organization uses or has used

100 S CHARLES STREET #1600

Address (Number and Street)

State Charity Registration Number 0188475

21201 Corporation or Organization No. 3111085
1 and c&lg =V +

530-304-1241

Telephone Number

E-mail Address Federal Employer ID No. 06-1752363

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Eee
Less than $25,000 0 |[Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225

Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning

7/01/19 ending

6/30/20 )list:

Gross Annual Revenue $ 1,741,646. Noncash Contributions $ 0. Total Assets S 795, 640.

Program Expenses $ 1,114,749. Total Expenses $

1,471,832.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. [ yeg

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

X |7

2 During this reporting period, was there any theft, embezziement, diversion or misuse of the organization's charitable property or funds?

]

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

OoaQ
X | X

5 During this reporting period, did the organization receive any governmental funding?

B3|
(I

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

B

Ot
B

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? SEE STATEMENT 2

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X
poring p g porfing neg SEESHATERIERY 3

=
OO

1 de(;rrev nder penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
1a

and b theftonient i true |:e,ct.«mfd‘ teig, and | am authorized to sign.
-— /ey
% HALAIKO PRESIDENT p? / é /702/
=

[3]
/ ICHAE
P:ij@)ﬁ‘me Title Date

"Signatafe of Aithori2ed Agent
CAEA9801L 03/19/20

e




2019 CALIFORNIA STATEMENTS PAGE 1

MGVP, INC.
C/O NELSON MULLINS 06-1752363

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

UNIVERSITY OF CALIFORNIA - DAVIS
PASS THROUGH USAID

ONE SHIELDS ROAD

DAVIS, CA 95616

STATEMENT 2
FORM RRF-1, PART B, LINE 8
AUDITED FINANICAL STATEMENTS

REQUIRED BY GOVERNMENT CONTRACTS

STATEMENT 3
FORM RRF-1, PART B, LINE 9
RESTRICTED NET ASSETS

CERTAIN GRANTS HAVE BEEN ACCEPTED TO SUPPORT SPECIFIC PROJECTS WITHIN THE MISSION
OF THE ORGANIZATION. THESE GRANTS ARE TEMPORARY AND THE ASSETS ARE RELEASED AS THE
RESTRICTIONS ARE MET.




om 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
beor  lueve, INC.

C/0 NELSON MULLINS 06-1752363
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date f
fedae 1100 S CHARLES STREET #1600
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

BALTIMORE, MD 21201
Enter the Return Code for the return that this application is for (file a separate application for each return) ........................ ..
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » DENISE RAYCRAFT

Telephone No. » 530-304-1241 Fax No. »
® If the organizatioﬁ cl_ogs_ngt_l'wa_ve_a_n_oﬁc;?)r_pl_ac_e_of business in the United §ta_’t<a_s,_cﬁe_cl<_tﬁs_b<_)x_. e >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . . .. > D . If it is for part of the group, check this box ... > Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 21 , to file the exempt organization return
for the organization named above. The extension is for'_tl'IaB@a_nEaﬁibn's return for:
> [I calendar year 20 or
> tax year beginning _7/01 20 19 . and ending _6/30 20 20 _
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . . ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................. ... ... . ... 3b(S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...................... ... .. ......... 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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OM . 1545-0f
Form 990 B o g
e sy 2020 Return of Organization Exempt From Income Tax 2019

’ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations) —
Department of the Treasury * Do not enter social security numbers on this form as it may be made public. . -Opento P.'e‘.h"?' R
intemal Reverue Service . > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection. - "+
A For the 2019 calendar year, or tax year beginning 7/01 ,2019, andending  6/30 , 2020
B Check if applicable: c D Employer identification number

Address change MGVP, INC. 06-~1752363

. Name change C/0 NELSON MULLINS E Telephone number

‘F'lr'm;/:“ __|100 s CHARLES STREET #1600 230-304-1241
e |BaLTIMORE, MD 21201

I Amended ratum

G Gross receipts $ 1, 783, 995.

l Application pending F Name and address of principal officer: MICHAEL HALAIKO EH(a) Is this a group return for subordinates?Hyes ﬁ No
SAME AS C ABOVE | ) e sl suboringes eided? oney L 7e® LINe
1 Taceemptstatus:  [X[501eX3) | | 501) ¢ )< (nsertno) | |4947@)or | 527
J Website: » WHW.GORILLADOCTORS.ORG H(c) Group exemption number »
K Form of organization: L}gCorporation | iTrust Ll Assaciation LI Other™ lL Year of formation: 2006 |M State of legal domicite: MD
{Part Summary
Briefly describe the organization's mission or most significant activities:THE MISSION OF THE ORGANIZATION IS TO
© CONSERVE WILD EASTERN GORILLAS THROUGH LIFE-SAVING VETERINARY CARE AND SCIENCE
% USING A ONE HEALTH APPROACH. ____ ..~~~ """~
£
£| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part Vi, line1a)............... ... it 3 14
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)................. . .... 4 0
;3 5 Total number of individuals employed in calendar year 2019 (PartV, line2a)... ...................... 5 2
2| 8 Total number of volunteers (estimate if necessary)...........c......ooivvinns FE [ 14
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.............. N 7a 0.
b Net unrelated business taxable income from Form990-T, line 39............ ... ... .o i iiiiin.. I 7o 0.
Prior Year Curmrent Year
ol 8 Contributions and grants (Part VIII, line Th).......... B 1,524,519. 1,716,604,
2| 9 Program service revenue (Part VIl line2g)...................... .. ... 14, 985. 20,996.
%‘ 10 Investment income (Part ViII, column (A), lines 3, 4,and7d)........................
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 2,165, 4,046.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 1,541, 6609. 1,741, 646.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)}...................... 18,970.
14 Benefits paid to or for members (Part IX, column (A), line4) .........................
N 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10). . ... 717,036. 807,876.
«23 16 a Professional fundraising fees (Part IX, column (A), line 17e)........................ ..
g b Total fundraising expenses (Part IX, column (D), line 25) » PR
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 812,591. 621,607.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,548,597, 1,429,483,
19 Revenue less expenses. Subtract line 18 fromline 12................ .. ... ... ... -6,928. 312,163.
58 Beginning of Current Year End of Year
£58 20 Total assets (Part X, e 16} . ... ..o oottt e e 431,133, 795, 640.
§§ 21 Total liabilities (Part X, iN€ 26) . .. .. ..ot 49,272. 101, 615.
25 22 Net assets or fund balances. Subtract line 21 from line 20......... e 381,861. 694, 025.

fi -] Signature Block

Under penalties of perjuty, | declare hay/examingd this retum, including panying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer }p th ficer’ as% °",§§ mfg}pm‘son of which pr'e%me&has any knowledge.

3 27 e
£ AT, \ | A /b "7 0]
Si gn Signature of officer i [ Date
Here p MICHAEL HALAIKO & . PRESIDENT
Type or print name and title L
Print/Type preparer's name | Preparer's Signatages” s -, . e Dt Check !3] i |FTIN
T b o e AN 7

Paid PAMELA A, MAININI, CPA(PAMETA A. waTwInr, cpa| 2/ 16/202% | oee  |PO0177305
Preparer |Fimsname > PAMELA A. MAININI, CPA |
Use Only |fimsadsress > 1109 KENNEDY PLACE SUITE 5 FimsEN > 20-3563126

DAVIS, CA 95616 |Phone no. {530} 758-3653
May the IRS discuss this return with the preparer shown above? (seeinstructions)......... «.......oiiiveiivis v, L)£| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT0IL 01/21/20 Form 990 ( (2019)




Form 990 (2019) MGVP, INC. 06-1752363 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... ... .. . . . . . . .
1 Briefly describe the organization's mission:

THE MISSION OF THE ORGANIZATION IS TO CONSERVE WILD EASTERN GORILLAS THROUGH

FOrm 990 0r 990-EZ2 ... ... [] 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 services?. ... 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 $ 1,029,507. including grants of $ ) (Revenue $ )
MOUNTAIN AND GAUER'S GORILLA VETERINARY CARE - MGVP, INC STAFF IS COMPRISED OF NINE

4b (Code: ) (Expenses $ 116, 835. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,146,342.
BAA TEEA0102L 07/31/19 Form 990 (2019)




Form 990 (2019) MGVP, INC. 06-1752363 Page 3
[PartIV_]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 . . . 1 X
2 |s 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, Part | ...... .. . . . . . . . . 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, Part Il. .. ... ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, <
Part | 6
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 Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1L . ... ... .. . 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. . ... . . . . . . . 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.. ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes," complete Schedule
D, Part V. o 11a|l 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 16? If 'Yes,' complete Schedule D, Part VIl ........ ... .. .. . . . . . . . . . . . . . . .............. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII....... ... .. . .. . . . . . . . . . . ... 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 16? If 'Yes,' complete Schedule D, Part IX ... ... ... . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 1e 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)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 | and IV. ... .. .. . . . . . . . . . . . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. ... ... .. . . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV...... ... .. . . . . . . . . . . . . . . .. ... .. .. ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................. ... .. ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 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, Part IIL. ... .. . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ .. .. 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?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L  07/31/19 Form 990 (2019)



Form 990 (2019) MGVP, INC. 06-1752363 Page 4
[PartIV_[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?7 If 'Yes,' complete Schedule I, Parts [ and Ill. ... .. . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, 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. .. ... . 23 X
24 a 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, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
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,' complete 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 .. .. . . 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 Il......... ... .. ... .. ... .. .......... 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 I1l. ... ... . . . . . . . . . 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. . . . . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV/....................... 28bh X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ..... ... .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, iNe 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............... ... ... ... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . 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, Part VI...................... 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
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErS? . ... . 1c¢| X
BAA TEEAOT04L 07/31719 Form 990 (2019)



Form 990 (2019) MGVP, INC. 06-1752363 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 2
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 during the year?........................ 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
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a| X
b If 'Yes,"' enter the name of the foreign country> SEE SCHEDULE O
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 tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . 5¢c
6 a 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?. . 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?. .. ... 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e 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 TEQUITEA . L 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-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 during the year?. . ....... ... ... ... .. .. . ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............... ... .. ... .. ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................... . ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ...... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans................. .. ... ... 13b
c Enter the amount of reservesonhand . .......... ... .. . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? 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?. ... .. 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.

BAA TEEAO0105L 07/31/19

Form 990 (2019)



Form 990 (2019) MGVP, INC. 06-1752363 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 14
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . . 2 X
3 Did the organization delegate 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? . ... . o 4 X
5 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?. ... ... . 6 X
7 a 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 ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... . . 8a X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . .. . . .. . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 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?. ...... ... ... ... .. . . . . . . .. ... . .. ... ... 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
11 a 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. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13......... .. ... ... .. ... ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlICES Y 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q ... 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?....... .. ... ... ... .. .. . . ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ......... . .. . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... 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?. ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > MD CA

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.

D Own website D Another's website Upon request D 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

DENISE RAYCRAFT 960 WEYAND WAY DIXON CA 95620 530-304-1241
BAA TEEAO0106L 07/31/19 Form 990 (2019)




Form 990 (2019) MGVP, INC. 06-1752363 Page 7
Part VIl | 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 inthis Part VII.......... . ... . .. . .. . . . . . .. . . . .. .. .. ... ... D
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.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.

® | ist 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.

® | ist 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.

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

©
O ® from ome bex. aniess erson (0) (E) "
porege | sbebanoliceanda | RO i | comeoni gy | Estmated amoun
e = S HEIREEE WABMSO | “TNBTOBMEG " | compensation from
hours for|y 51 £ & | 3 |2 3| F orgenisations
w2 85| |2 RgT
tions gl = = 3
G | B8] 7] 2
ine) & g
_(_ROGER POWELL _ ____________ _1
DIRECTOR 0 |x 0. 0 0
_@ MELINDA GOODMAN-KEMP_ _ __ ___ _ _1
DIRECTOR 0 |x 0. 0 0
_(® DEBORAH DUNHAM __ __________ _2 _
CHAIRMAN 0 x| [x 0. 0 0
_@ MICHAEL HALAIKO ___________ _2 _
PRESIDENT 0 x| [x 0. 0 0
_®)_GED CADDICK _ _____________ _1
DIRECTOR 0 |x 0. 0 0
_® PETER RIGER ______________ _1
DIRECTOR 0 |x 0. 0 0
_(®_JACK KARULETWA ____________ _1
DIRECTOR 0 |x 0. 0 0
_® BRIAN HUSEMAN ____________ _1
DIRECTOR 0 |x 0. 0 0
_©)_ANNIE GRAHAM _ ____________ _1
DIRECTOR 0 |x 0. 0 0
(0 _GARY KILBOURN _ ___________ _L
DIRECTOR 0 |x 0. 0 0
(n)_JONNA MAZET _ _____________ _1
DIRECTOR 0 |x 0. 0 0
(2 VERNA KILIC ______________ _2
VICE CHAIR 0 x| [x 0. 0 0
(3 KATHLEEN GABRIELSON __ __ __ __ S
DIRECTOR 0 |x 0. 0. 0.
(4 ROBERT HILLENSENROTH _ ______ _2
SEC/TREAS 0 |x| [x 0. 0. 0

BAA TEEAO0107L 07/31/19 Form 990 (2019)



Form 990 (2019) MGVP, INC.

06-1752363

Page 8

|_Part VII | Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage édo notlchecismgrr]e_thgn hone (D) (E) (F)
Name and fitle gg:i O?fTéeL:'naenSdSapggfseo(?téf/m?;teae? coml’?:ﬁ:;?obriefrom comgeer?;)ariiaobnlefrom Estimafte?hamount
wee - — h izati lated ati of other
e R 533 WSS | "WARENEST | qramenr
for ST EE|Z =23 and related
related % & =7 g "é Pt organizations
organiza [Z = = = 2
- tions g — 5 3
below I g o B
dr_)tte)d :qg" % §
ine,
a
a. ]
a@ ]
a
ae
a
@ o
ey o
G R
ey o
ey o]
@y o]
TbSubtotal ... ... . . . 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. ... ... ............ .. .. 0. 0. 0.
dTotal (add lines1band1c).......... ... .. ... ... ... .. .. ... ... 0. 0. 0.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, 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 $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . . .. 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T 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
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization

)

BAA

TEEAQ0108L 07/31/19

Form 990 (2019)



Form 990 (2019) MGVP, INC.

06-1752363

Part VIllI| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns .........
b Membership dues.............
¢ Fundraising events. ...........
d Related organizations .........

e Government grants (contributions) . . . .
f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
linesta-1f........... ... ... ...

Contributions, Gifts, Grants
and Other Similar Amounts

1a

1b

125,00

0.

1d

le 239,34

5.

1,352,25

9.

h Total. Add lines 1a-1f............................... >

1,716,604.

2a LECTURE HONORARIUM

Program Service Revenue
o

g Total. Add lines 2a-2f

f All other program service revenue. . ..

Business Code

14,500.

14,500.

6,182.

6,182.

314.

314.

> 20,996.

other similar amounts)

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties. ... ... ... >

(i) Real

(ii) Personal

6a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)

7 a Gross amount from

(i) Securities

(il) Other

sales of assets
other than inventor

b Less: cost or other basis
and sales expenses

c Gainor (loss). ... ...

d Net gain or (loss)

8a Gross income from fundraising events

(not including § 125,00

0.

of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses. ... ..

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19.............

b Less: direct expenses. ... ..

10a Gross sales of inventory, less. . ...
returns and allowances

b Less: cost of goods sold. . ..
¢ Net income or (loss) from sales

¢ Net income or (loss) from fundraising events

8a

8b

" 4,047.

4,047.

9a

9b

¢ Net income or (loss) from gaming activities..........

n0a

10b

of inventory.........

Business Code

Miscellaneous

\

: 1,741,647.

20,996.

4,047.

BAA

TEEAQ0109L 07/31/19

Form 990 (2019)



Form 990 (2019) MGVP, INC. 06-1752363 Page 10
[PartIX [ 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 or note to any line in this Part IX.. ... ... ... . .. ... .. .. ... .. ... .. | |

. ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ! .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............ ... 0. 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) ... ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 552, 633. 383,363. 49,645. 119, 625.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................ ...
9 Other employee benefits................... 73,779. 61,479. 12,300.
10 Payrolltaxes.............................. 181, 464. 177,530. 1,154. 2,780.
11 Fees for services (nonemployees):
aManagement......... ... ...
blegal ... 3,098. 3,098.
cAccounting. ...l 29,404. 29,404.
dLobbying........ ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion.................. 25, 345. 25, 345.
13 Officeexpenses........................... 7,992. 7,764. 228.
14 Information technology..................... 15,475. 5,092. 10,000. 383.
15 Royalties........... ... ...
16 Occupancy.............oooviiiiiiiiiain.. 40,425. 40,425.
17 Travel ... . 77,930. 66,382. 5,468. 6,080.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest.... ... ... ...
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . .. 1,207. 1,207.
23 INsSUranCe............ 5,508. 2,391. 3,117.
24 Other expenses. Iltemize 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 O.)..................
a FIELD RESEARCH/PROJECT _ _ _ _ 171,306. 171,306.
b VET SUPPLIES 75,140. 75,140.
¢ VEHICLE EXPENSE 66,023. 66,023.
d REPAIR & MAINT 35,962. 35,962.
e All other expenses. ........................ 66,792. 52,278. 14,514.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,429,483. 1,146,342. 154,273. 128, 868.
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 » D if following
SOP 98-2 (ASC 958-720). . ............o..
BAA TEEAOTIOL 07/31/19 Form 990 (2019)



Form 990 (2019) MGVP, INC. 06-1752363 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... .. D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... . . . 411,612.| 1 543,972.
2 Savings and temporary cash investments. ... L 2
3 Pledges and grants receivable, net............. .. 10,194.| 3 175,000.
4 Accountsreceivable, net ... .. 4
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 these persons..................... 5
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).............. 6
7 Notes and loans receivable, net. .......... .. . 7
D1 8 Inventories for sale or Use............... ... .. 8
g 9 Prepaid expenses and deferred charges............... ... ... ... ... 9,327.] 9 5,447,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 72,428
b Less: accumulated depreciation.................... 10b 1,207 10c 71,221.
11 Investments — publicly traded securities. ......... ... ... .. ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 431,133.|16 795, 640.
17 Accounts payable and accrued expenses. ...... ... i 27,013.|17 13,183.
18 Grants payable . ... .. 18
19 Deferred revenue . ... ... . . 22,259.|19 88,432.
20 Tax-exempt bond liabilities...... ... ... . 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .......... .. .. ... . ... .. ... .. ..... 49,272.| 26 101, 615.
0 Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions........... ... ... .. 327,220.|27 389,018.
m | 28 Net assets with donor restrictions............. ... .. .. 54,641.| 28 305,007.
§ Organizations that do not follow FASB ASC 958, check here > D
o and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ........................ .. ... .. 29
2|30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total netassets or fund balances. ......... ... ... ... . .. ... ... ... . ... 381,861.|32 694,025.
2 33 Total liabilities and net assets/fund balances.............. ... ... ... ... .. ... ... 431,133.|33 795, 640.
BAA TEEAO111L  07/31/19 Form 990 (2019)



Form 990 (2019) MGVP, INC. 06-1752363

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... ... .. ... .. ... .. ......

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... ... . . .. ... .. . 1 1,741,647.
2 Total expenses (must equal Part IX, column (A), line 25)............ ... ... ... ... 2 1,429,483.
3 Revenue less expenses. Subtract line 2 from line T........... ... ... 3 312,164.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 381,861.
5 Net unrealized gains (losses) on investments. . ... . . 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ .. ... ... .......... 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)) . . oo 10 694,025.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII......... .. ... .. ... .. ... .......

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

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 D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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 ...........................

Yes | No
2a X
2b| X
2¢c| X
3a| X
3b| X

BAA TEEAO112L 01/21/20

Form 990 (2019)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury P . . . . -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization MGVP INC Employer identification number
’ .

C/0 NELSON MULLINS 06-1752363
[Part] |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-E2).)

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 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 I1.)

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

7 D 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 Il.)

8 D A community trust described in section 170(b)(1)(A)Vvi). (Complete Part Il.)

9 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 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 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 12g.

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 D 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.

c D 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.

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 Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... .. I:|

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

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

document?
Yes No

»)

(B)

©

(D)

(E)

Total

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

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 MGVP, INC. 06-1752363 Page 2
Part Il |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 Ill. 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) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf..................

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

4 Total. Add lines 1 through 3. ..

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). ..

6 Public support. Subtract line 5
fromlined...................

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 fromline4..... ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.............. ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)........... ... . .. . | 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 . . . ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). ............... ... ... .. ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 .. ... . . 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... . .. .. . . . . . . > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .......... ... ... . . . . ... . . . ... > D

17a 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 organization.......... > D

b 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 supported organization........... ... > H

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 MGVP, INC. 06-1752363 Page 3
Partlll |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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not mclud%T VI

any 'unusual grants.’). . £.-. .Y 1,265,652.|1,457,989.|1,922,074./1,463,067.|1,716,604.| 7,825,386.

2 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........... 77,797. 130,774. 99, 858. 87,711. 20,996. 417,136.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. 2,165. 46,395. 48,560.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5... 11,343,449.|1,588,763.(2,021,932.|1,552,943.|1,783,995.| 8,291,082.

7a Amounts included on lines 1,
2, and 3 received from

disqualified persons........... 0. 0. 10,000. 0. 0. 10,000.

b 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

fortheyear.................. 120, 365. 139,725. 156,800. 161,746. 482,273.] 1,060,909.
c Addlines7aand 7b.......... 120, 365. 139,725. 166,800. 161,746. 482,273.] 1,070,909.
8 Public support. (Subtract line
7c fromline 6.)............... 7,220,173.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6.......... 1,343,449.|1,588,763.]12,021,932.11,552,943.11,783,995.| 8,291,082.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ................. 210. 210.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10a and 10b........ 210. 0. 0. 0. 0. 210.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon............... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... . 0.
13 Total support. (Add lines 9,
10c, 11, and 12.) ... .. 1,343,659.]1,588,763.]2,021,932.]1,552,943.]/1,783,995.| 8,291,292.
14 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. .. ... ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))............... ... .. .. ... 15 87.08 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15. . ... ... . 16 92.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part IIl, line 17 ... ... . .. i 18 0.01 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.......... ... >

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Page 4

Part IV | Supporting Organizations

(Complete 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 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If '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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below.

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.

¢ 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.

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 |, answer (b) and (c) below.

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.

(2]

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.

5a 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; (ii) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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? If 'Yes,' provide detail in Part VI.

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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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.

¢ 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.

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

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019  MGVP, INC. 06-1752363 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 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)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled 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 (iii) 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? If ‘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. 3

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 MGVP, INC.

06-1752363 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

o |~ iw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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

c Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[

Minimum Asset Amount (add line 7 to line 6)

(N |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G W|IN|=

OO~ wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 07/03/19
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Schedule A (Form 990 or 990-E7) 2019 ~ MGVP, INC. 06-1752363 Page 7
[PartV | Type lll Non-Functionally 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions 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
aFrom?2014 ... ............
bFrom2015............. ..
cFrom2016...............
dFrom?2017...............
eFrom2018...............
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.. ... ..
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 MGVP, INC. 06-1752363 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11h, and 11c; 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 Te; 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.)

PART IIl, LINE 1 - UNUSUAL GRANTS

2015 2016 2017 2018 2019 TOTAL

$ 0. $ 0. $ 115,683. $ 0. 8 0. $ 115,683.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SChedule B OMB No. 1545-0047
Schedule of Contributors
(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury 3 R .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization MGVP INC Employer identification number
, .
C/0 NELSON MULLINS 06-1752363
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

|:| 501(c)(3) exempt private foundation

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

|:| 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

D 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 II, 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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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, Il, and IlI.

|:| 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA 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)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 2 Page 2
Name of organization Employer identification number
MGVP, INC. 06-1752363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 USAID PASS THRU UC DAVIS Person
- r- Payroll D
ONE SHIELDS ROAD _ _ __ _____________________|P_____ 149,453.| Noncash []
Complete Part Il for
DAVIS, CA 95616 goncapsh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |HOUSTON ZOO Person
Payroll D
1513 CAMBRIDGE _ _ P ____ 150,000.| Noncash []
Complete Part Il for
_HQQS_TQN/_ I& _7_7 Q?’_O _________________________ lgoncapsh contributions.)
(@ (b) (©) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |COLUMBUS Z00 Person
- r- Payroll D
pOBOX 400 e 40,000.| Noncash D
Complete Part Il for
_PQWE_LL/_ _OL'I _4_39 6_55 __________________________ goncapsh contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ARCUS FOUNDATION Person
- r- Payroll D
1402 EAST MICHIGAN AVE _ ____________________|P_____ 300,000.| Noncash []
Complete Part Il for
KALAMAZOO, MI 49007 goncapsh contributions.)
(@) (b) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 THE TAPEATS FUND Person
- r- Payroll D
pO BOX 1063 e 40,000.| Noncash D
Complete Part Il for
HOUSTON, TX 77251 goncapsh contributions.)
(a) (b) (©) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |US EMBASSY Person
- r- Payroll D
2657 AVENUE DE _KLA GENDARMERIE _ __ ___________[P_____Z 53,423.| Noncash []
KIGALI, AFRICA 00000 RWANDA _ __ __ ___________ Coneash contibutions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

2 2 Page 2

Name of organization

Employer identification number

MGVP, INC. 06-1752363
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (C)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |US_FISH AND WILDLIFE GREAT APE_______________ Person
Payroll D
5275 LEESBURG PIKE, MS:IA __________________[P_____Z 36,469.| Noncash []
Complete Part Il for
FALLS CHURCH, VA 22041 goncapsh contributions.)
(a) (b) (©) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |JANE GOODALL INSTITUTE Person
Payroll D
1595 SPRING HILL RD _ P ____¢ 81,948.| Noncash []
Complete Part Il for
_V_IE_N_NL—\,_ _VA_Z_Z_l §2 __________________________ lgoncapsh contributions.)
(@) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |BANOVICH WILDSCAPE FOUNDATION _______________ Person
Payroll D
12 PINE CREEKROAD s 75,000.| Noncash D
Complete Part Il for
_L_IYI_N_G §T_OE r _M_T _5_99 ‘l7 _______________________ goncapsh contributions.)
(@) (b) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |DONALD AND CAROLE TANKLAGE FDN_______________ Person
Payroll D
|5 HAMILTON LANDING | 45,000.| Noncash D
Complete Part Il for
NOVATO, CA 94949 goncapsh contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |CLEVE AND PATSY MOLER _ ___ _________________ Person
Payroll D
rpoOBOXS550 e 50,000.| Noncash D
Complete Part Il for
ST MICHAELS, MD 21663 goncapsh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

1

1 Page 3

Name of organization

MGVP, INC.

Employer identification number

06-1752363

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

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

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

1 1 Page 4

Name of organization

MGVP, I

NC.

Employer identification number

06-1752363

Partlll | 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.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b))
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. i s

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
MGVP, INC.
C/0 NELSON MULLINS 06-1752363
Part| |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 atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?................. ... ... ... .. D Yes D 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? . .. .. DYes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 H
Preservation of open space

Preservation of a certified historic structure

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 conservation easements. . ... . 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... .. . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

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

-3

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

and section 170(h) (@A) (B) (1) 7. . . ..o o DYes D No

9 In Part XlllI, 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. .. o >3

(i) Assets included in Form 990, Part X . ... . >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . . . >S

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 MGVP, INC. 06-1752363 Page 2
[Part lll |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 XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV |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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... [ ]Yes [ |No

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

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. ... ... 1le
f Ending balance. .. ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years hack (d) Three years bhack (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
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
o

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

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
(1) Unrelated organizations . ... ... 3a(i)
(i) Related organizations . .. ... . 3a(ii)

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

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

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ..
bBuildings......... ...
c Leasehold improvements. ............... ...
dEquipment.... ... 72,428. 1,207. 71,221.
eOther. ... .. ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 71,221.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 MGVP, INC. 06-1752363 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®)

(©)

)

®

(€)

a9

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

Part IX |Other Assets. N/A
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

@)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | 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

@

©)

@

®)

®)

@)

®

(€)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . .. ... . >

2. Liability for uncertain tax positions. In Part XIlI, 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 XIII. . ... ... ... D

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 MGVP, INC. 06-1752363 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.............. ... ... ... .. ... ... 2a

b Donated services and use of facilities.................. ... .. ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XII1.) ... 2d

e Add lines 2a through 2d. . ... ... . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIIL) .. ... 4b

cAdd lines da and db. . . ... . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities............ ... .. 2a

b Prior year adjustments........ ... . 2b

C Other l0SSES. . ..o 2c

d Other (Describe in Part XIIL)Y ... 2d

e Add lines 2a through 2d. .. .. ... . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL) ... 4b

cAdd lines da and db. . . ... . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

[Part XlIl | Supplemental Information.

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

BAA

TEEA3304L 8/22/19
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Go to www.irs.gov/Form990 for instructions and the latest information.

> Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

MGVP, INC.

C/0 NELSON MULLINS

Employer identification number

06-1752363

Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ..

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in
the region

(f) Total
expenditures for
and investments

in the region

PT V

(1) AFRICA

34

PROGRAM SERVICES

GORILLA RESEARCH

@

3

@

)

©

@

®

®

a0

an

)

as

()

@as)

16)

ann

3aSubtotal.................

b Total from continuation
sheetsto Part|..........

¢ Totals (add lines 3a and 3b). . .

34

3

34

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L  06/28/19

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 MGVP, INC. 06-1752363

Page 4

|Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). .. ... ... . . . . . . . . . . D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). ... ... .. ... ... ... ............ D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471). . ... ... . . . . D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621). . .. .. .. D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) . ... ... .. . . . . . . D Yes

No

No

No

No

No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .~ ... .. ... ... ... .. .. .. ... ... ... [ ]ves No
BAA TEEA3505L 06/28/19 Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 MGVP, INC. 06-1752363 Page 5

Part V_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part lll (accounting method); and Part IlI, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE ORGANIZATION HAS HEAD VETERINARIAN IN EACH COUNTRY TO OVERSEE OPERATIONS WITH THE
ADMINISTRATORS. EACH LOCATION MAINTAINS THEIR OWN BOOKKEEPING USING QUICKBOOKS
SOFTWARE. MONTHLY REPORTS ARE SUBMITTED WITH RECEIPTS TO THE US EXECUTIVE MANAGER WHO
APPROVES THE DOCUMENTS FOR REIMBURSEMENT AND SUBMITS THEM TO THE BOOKKEEPER WHO
ENTERS THE TRANSACTIONS INTO THE COMBINED COPY OF QUICKBOOKS.

PART I, LINE 3F - METHOD OF ACCOUNTING

US GAAP

BAA TEEA3504L  06/28/19 Schedule F (Form 990) 2019



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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
organization entered more than $15,000 on Form 990-EZ, line 6a.

2019

> Attach to Form 990 or Form 990-EZ.

Open to Public
> Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Name of the organization MGVP , INC.

Employer identification number

06-1752363

C/0 NELSON MULLINS

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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 [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes 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.

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

. ) (iv) Gross receipts
or entity (fundraiser)

(ii) Activity from activity

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-EZ) 2019 MGVP, INC. 06-1752363 Page 2

Part Il | 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 Eg?:lgoctgllua/r?r?as)
R GORI(iiﬁ tyI[.JS)V = (event type) (tog?ﬂ%er) through column (<)
v
E 1 Grossreceipts........................ 171,395. 171,395.
® | 2 Less: Contributions ................... 125,000. 125,000.
3 Gross income (line 1 minus line 2). .. .. 46,395, 46,395.
4 Cashoprizes...........................
5 Noncashprizes.......................
E 6 Rent/facility costs..................... 6,000. 6,000.
% 7 Food and beverages .................. 16,082. 16,082.
)E 8 Entertainment........................ 6,228. 6,228.
g 9 Other direct expenses. ................ 14,038. 14,038.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... i > 42,348.
11 Net income summary. Subtract line 10 from line 3, column (d)............. ... ... ... ... ... ... ....... > 4,047.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
'E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'? E 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs................... ..
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)........ ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. ... .. ... ..... >

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

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 MGVP, INC. 06-1752363 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... ... . . ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... ... .. o 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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 tax year > $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] jzeSTerrev?CS:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization MGVP INC Employer identification number
’ .
C/0 NELSON MULLINS 06-1752363

FORM 990 - ADDITIONAL DBAS

GORILLA DOCTORS

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

EMERGING WILDLIFE ZOONOTIC PATHOGEN SURVEILLANCE - MGVP IS A SUBRECIPIENT ON A USAID
GRANT TO THE UNIVERSITY OF CALIFORNIA, DAVIS FOR IMPLEMENTATION OF THE EMERGING
PANDEMIC THREATS (PREDICT) PROJECT, THE OBJECTIVES OF PREDICT ARE TO DETECT AND
DESCRIBE VIRUSES IN WILDLIFE, PRIMARILY PRIMATES, BATS AND RODENTS, THAT HAVE THE
POTENTIAL TO INFECT PEOPLE, AND TO BETTER UNDERSTAND THE ECOLOGICAL AND BEHAVIORAL
DRIVERS OF SPILLOVER OF VIRUSES FROM WILDLIFE TO PEOPLE. MGVP, INC. IMPLEMENTS
PREDICT IN RWANDA, UGANDA AND EASTERN DEMOCRATIC REPUBLIC OF CONGO. OUR VETERINIANS
CAPTURE LIVE WILDLIFE TO OBTAIN SAMPLES AND WORK WITH LABORATORY PARTNERS TO SCREEN
SAMPLES FOR VIRUSES. MGVP, INC. IS ALSO A RECIPIENT OF US FISH AND WILDLIFE SERVICE
FUNDING TO STUDY PARASITES CAUSING GASTROINTESTINAL DISEASE IN MOUNTAIN GORILLAS IN
RWANDA, AND A US EMBASSY RWANDA GRANT TO IMPROVE HYGIENE INFRASTRUCTURE AND
PRACTICES AROUND VOLCANOES NATIONAL PARK, RWANDA.

FORM 990, PART V, LINE 4 - BANK ACCOUNTS AT FOREIGN COUNTRIES

RWANDA, UGANDA, CONGO (KINSHASA)

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PROVIDED TO THE BUDGET AND FINANCE CHAIR FOR REVIEW. IN ADDITION, THE
ACTING EXECUTIVE DIRECTOR RECEIVES AND REVIEWS THE FORMS. AFTER THE FORMS HAVE BEEN
REVIEWED AND APPROVED THE BUDGET AND FINANCE CHAIR SIGNS THE FORM 8879-EO TO
AUTHORIZE THE PREPARER TO ELECTRONICALLY FILE THE FORMS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH BOARD MEMBER SIGNS A CONFLICT OF INTEREST AND CONFIDENTIALITY AGREEMENT

ANNUALLY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization MGVP INC Employer identification number
’ .

C/0 NELSON MULLINS 06-1752363

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
TOP MANAGEMENT ARE SCIENTISTS EMPLOYED BY EDUCATIONAL/RESEARCH INSTITUTIONS. THE
BOARD OF MGVP, INC. NEGOTIATES AGREEMENTS WITH PARTNER INSTITUTIONS TO SHARE THE

COST OF THESE MANAGERS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMENTS ARE MAINTAINED BY THE BOARD AND ARE AVAILABLE UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR  California e-file Return Authorization for FORM
2019 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
MGVP, INC. 06-1752363
Part Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, e 4) ... ottt ettt et e e e e e e s e s aiaeaeees 1 1,783, 995,
P Total oS TRCOnE T T, I B s s o s S R R R R R 375 2 1,788,895,
3 Total expenses and disbursements (Form 199, Line 9).......... A T — T s 1,471,832,

Partll _ Settle Your Account Electronically for Taxable Year 2019

! D Electronic funds withdrawal  4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking l:l Savings
PartIV_ Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part |l, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2019 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to_thg FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayéd, l/authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

2{> PRESIDENT

Title

Sign >

Here Signature of officer

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. 1 declare, however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization
officer’s signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2019 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

. @amn&é@ \%\«;i.,v:m
eros . P PAMELA A. MAININI, CPA ]%2”6/2021

Check if Check if ERO's PTIN
senter [X] | Smiows [X] |P00177905
E‘ﬁg‘t Firm's name (or yours PAMELA A. MAININI! CPA Firm's FEIN
Sign  fwfemioed P 1109 KENNEDY PLACE SUITE 5 20-3563126

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the hest of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
Paid gir;ﬁ:tr:r:s > m‘:n"fmd
Preparer Firm's FEIN
- ey, P
gn e r!g:d) and ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQ 2019

CAEA700TL 09113119




