Return of Organization Exempt From Income Tax

Form 9 9 0 Under sactlon 501{c), 627, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as k may be made public. Open to Public
Depeariment of the Treasury
Inlemal Revanue Service » Information about Form 890 and Its (nstructions is at www.irs.gov/farm990, Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30, 2015
€ Name of organization 0 Employer Identification number
B cmctimpicit | AMERICA VOTES :
bt Doing Business As 26-4568349
Mama change Number and street {or P.O. box if mail Is not delivered to strest address) Room/auite E Telephone number
it rotusm 1155 CONNECTICUT AVE NW (202) 962-7270
Terminated City or {own, aiate or province, country, and ZIF or foreign postal code
Amandsd WASHINGTON, DC 20036 G Gross receipls § 13,426,191,
:g::"_'"" F Name and address of principal officer: GREG SPEED H(a) mgmp rotum for Yes No
SAME AS ABOVE , H(b) Are off subordinates inchded? Yes No
| Taxemmptsatus: | [so1¢e)i3) | X |501c)( 4 ) @ (nsenno) | | 4va7eaytyor | |s27 I “No." attach s lt. (see instructions]
J Wabslte: p WWW.AMERICAVOTES . ORG Hic) Group exsmption number B>
K Form of organization | X | Corporation | [ Trust| | Asseciaton | | other B | L voar of formation: 200 M State of tegal domicie:  DC
ISRl Summary
1 Briefly describe the organization's mission or most significant activites: TO COORDINATE AND PROMOTE PROGRESSIVE
] LSSUEs, O RS, I R AN R A D e R L e avcaen
§|  REEORM THAT EXPANDS ACCESS TO THE BALLOT. _ .
§ 2 Check this bax FD If the organization discontinued its operations or disposed of more than 25% of Iis net assels.
®| 3 Number of voling members of ihe goveming body (Part Vi, lineta) , , . ., .. ... - @'E ‘ 18.
'; 4 Number of independent voting members of the governing body (Parl i, line 1b) , , . P BYER 17.
=| & Total number of Individuals employed in calendar year 2014 (Part V, line 2a), , . . . 1 ,,,,,,,,,, 5 84.
£| 6 Total number of volunleers (estimale I NECESSAIY) . . . . . . . . o\ s s e e e et 8
<! 7a Total unrelated business revenue from Part VIII, colmn (C), In@12 _ . . . . .. ... ... ., e e 7a Y
b Net unrelated business taxable Income from Form990-T. lne34 . . . . . . . . o v o v e v v o v v o v o o oy 7b 0
Prior Year Current Year
g| 8 Conributionsandgrants (Pat Vil ine th), ., . ... .. B8,521,903. 13,415,162,
E| 9 Program service revenue (Part Vill, line 2g) Lol oy 0 0
Silon e N W g U Wiy g S i PUBLIC INSPECTION
&|10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) , , , , -2,175, -944.
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 8¢, 10c, and 118}, . . . . .. ... .. 110, 406. 11,029,
12 Total revenue - add lines 8 thraugh 11 (must equat Part VI, column (A). line 12}, . . . . . . 8,630,134, 13,425,247.
13 Grants and simllar amounts pald (Part IX, column (&), lines $-3) , . . . . . .. ....... 693,159, 3,871,000.
14 Benefits paid to or for members (Part IX, column (A}, in@4) . . . . . . ... .0 i v — 0 0
15 Salarles, other compensation, employee benefits (Parl IX, column (), lines §-10), _ . , . . . 3,731,400, 4,465,106.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ , . , . . . R, 100,000. 112,000,
:% b Total fundralsing expenses (Part IX, column (D), ine 25} p» ___ | 670,872.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-248) _ . . . . . . . R, 3,338,780. 5,044,738.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . , . , . .. ... 7,863,339, 13,492,844.
19 Revenue less expanses. Sublract ine 18 from IN@ 12, . o . v v o v o o v o v v v a v v s 766,795. -67,597.
ﬁl Beginning of Current Year End of Year
5120 Total assets (PARX.INE18) . . . . . .\ o o e e 1,856,944, 1,851,627.
28121 Total labiltles (Pari X, Ine 28y . . . . . . | Lt 201,816. 264,096.
1,655,128. 1,587,531,

EE 22 Net assets or fund balances, Subtractline 21 fromine20. . . . . . . . . 0 v 00 o v . . .
IHIII Signature Block

Under penalties of perjury, | declare that | have examined this ratum, Including accompanying schedules and statements, and (o the bast of my knowledge and bellef, it is

true, correct, and compleje. Decleration %Whmmm of which preparer has any knowledge.
’ é ature of officar 7 = 2

Sign Daie

Here ,IGS“MM E;_;Ukl@ GDWK,' ::5" CL0o

Type or print name and title

Print/Typs preparers name Pregarer's llgnslurn‘_ Dats Cheek l_l it | PTIN
Pald  |aAMY C GILBERT m@ QO |S AQ\Wo | seltomimes | P00956578

Preparer

Use Only Fim'sname P GILBERT & WOLFAND, P.C, Fims EIN P 52-1263814
Fim's address > 2201 WISCONSIN AVE, NW_SUITE 320 WASHINGTON, DC 20007 Phone fio. 202-342-6000

May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . ... ........ e e | X]ves | [No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2014)

JSA

4E 1085 1 000

4Q0Q00J 7165 VvV 14-7.1¢6 PAGE 1
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” Department of Treasury Notice CP211A
$m Internal Revenue Service Tax perlod June 30, 2015
.Ogden UT 84201 Notlce date February 29, 2016
IRS Employer 1D number  26-456B349
To contact us Phone 1-877-829-5500
FAX 801-620-5555
006131.639487,251515,30434 1 AV 0,381 370 Page 10l 1
S LR LT L | PR PR LU P [T T T O
AMERICA YOTES
% SUSAN FINKLE SOURLIS

1155 CONNECTICUT AVE NW STE 600
WASHINGTON DC 20036-4324

Important information about your June 30, 2015 Form 980
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
June 30, 2015 Form 990.

Your new due date is May 15, 2016,

What you need to do
File your June 30, 2015 Form 990 by May 15, 2016. We encourage you to use
electronic filing—the fastest and easiest way to lile.

Visit www.irs.gov/charities to leam about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to fife electronically.

Additional information

* Visit www.irs.govicp21 ta,

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-B00-823-3676).

= Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



Farm 8866 (Rev. 1-2014) Page 2
¢ [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . ... ... > | X
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously fled Form 8868

®_|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),

m Additlonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's ldentifying number, see Instructions

Name of exempt organization or other filer, see Inslructions. Employer Identification number (EIN) or

Type or
print AMERICA VOTES 26-4568349

Number, street, and room or sulte no. If a P.C. box, see insiruclions. Soclal securily number (SSN)

fvachior | 1155 CONNECTICUT AVE NW ) i 1

'f:'l:g‘ Yg‘;'e Cliy, lown or past office, stale, and ZIP code, For & forelgn address, see Instructions.

Instructions. WASHINGTON, DC 20036 -

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ........ J0[1]
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 980-EZ2 01 !ﬂ‘j- S R s e T e, A Dot WD 0 vt 0 1]

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (sther than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complate Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of »-THE ORGANTZATTON, PAGE 1 BDDRESK 20034

Telephone No. » 202  962-7270 FaxNo. »

e [f the organization does nol have an office or place of business in the United Stales, check thisboX , . . v v v v v v v v v s v B |____I
» |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whale group, check thisbox . . . . . . » || .Ifitis for part of the group, check this box. . . . . . . »|__] and attach a

list with the names and EINs of ali members the extension is for.

4 | request an additional 3-month extension of time until
5§ For calendar year , or other tax year beginning 07/01 20 14  and ending 06/30 ,2015
6 If the tax year entered in line 5 is for less than 12 months, check reason: L_[ Initial return L| Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

05/16 ,20 16

8a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any‘
nonrefundable credits. See instructions. Bal$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 60609, enter any refundable credits and |
eslimated tax paymenis made. Include any prior year overpayment allowed as a credit and any| '

-

amount paid previously with Form 8868, o . [b]s 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. Bcl$ 0

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare that | have examined ihis form, including accempanying schedules and stalements, and to the best of my
knowledge and bellef, It is true, correct, and comple, that | am authaorized to prepare this form,

m Tiile p-CPA Date B 01/14/2016

Form BB68 (Rev. 1-2014)

Signature P>

JSA

AF8055 1.000

V 14-7.BF PAGE



~ Depariment of Treasury
* Internal Revenue Service
IRS Ogden UT 84201

019024 .617726.159615.27771 1 AV 0,391 370
lnllﬂlhlllllll||||l"|||||m|ll|tj||]|||"u||q|||||"|||"||a
AMERICA VOTES

Eg % SUSAN FINKLE SQURLIS

1155 CONNECTICUT AVE NW STE 600
WASHINGTON DC 20036-4324

019024

Important information about your June 30, 2015 Form 930

Notice CP211A

Tax period June 30, 2015
Notice date December 7, 2015
Employer ID number  26-4568349

To contact us

Phone 1-877-B29-5500
FAX 801-6G20-5555

Page 1 of 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for yaur
June 30, 2015 Form 990,

Your new due date is February 15, 2016.

What you need to do

Flle your June 30, 2015 Form 990 by February 15, 2016, We encourage you 1o use
electronic filing—the fastest and easiest way to lile.

Vislt www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

* Visit www.irs.gov/cp21 1a.

* For tax lorms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM {1-800-829-3676).

= Keep this natice for your records.

If you need assistance, please don't hesitate to contact us,



rem 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return P —
Departmant of the Treasury » File a separate spplication for each return.

Intemal Revenue Sarvice » information about Form 8868 and Iis Instructions Is at www.lrs.gov/form8868,

» If you are filing for an Automatic 3-Month Extenslon, complete only Parttand check thisbox ., ., ., ., ........ » [ X]

o |f you are filing for an Additional {Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form),
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fils). You can eilectronically file Form 8868 if you need a 3-menth automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatlc) 3-manth extension of time. You can electronically file Form
8868 to request an exiension of lime to file any of the forms listed in Part | or Panrt Il with the exception of Forrn 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which 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/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automalic 6-month extension - check ihis box and complete

Bl o7 ofic. . = J, W = SR 8 e e R s Gl R R B e s e s s »[]
Alf other corporations (incfuding 1120-C fifers), parinerships, REMICs, and trusts must use Form 7004 to reques! an exlension of lime

to file income lax retums. Enlor filer's Identifying number, see Instructions
Name of exempt organization or other filer, see instruclions Emplayer Identification number {EIN} or
Type or
print AMERICA VOTES 26-4568349
zﬂz I;Ya::ﬂm Number, sireet, and room or suile no. If a P.O. box, see instructions. Soclal security number (SSN)
filing your 1155 CONNECTICUT AVE NW
:‘:1:::2 m?::s Clty, lown or posl office, state, and ZIP code. For a forelgn address, see inslruclions.
WASHINGTON, DC 20036
Enter the Return code for the return that this application is for (file a separate application for eachreturn) « .« o v v v o 0 0 0 s L°L1]
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-E2 c1 Form 990-T {corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) as
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) G5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »THE ORGANIZATION, PAGE 1 ADDRESS , 20036

Telephione No. » _ 202 962-7270 FAXNo. > _
» If the organization does not have an office or place of business in the United Slates, check thisbox | ., ., ... ... | D
» |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbex |, , , ., . > . Ii it is for part of the group, check thisbox | |, _ , , , . »> |___| and attach

a list with the names and EINs of all members the extension is far.
1 )request an automatic 3-manth (6 months for a corporation required to file Form 830-T) extension of time

for the organization's return for:
g - calendaryear20 ____ or
» | X |taxyearbeginning ___ ________ 07/01 ,2014 _.andending _ _________06/30,2015 .
2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: I:l Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 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. 3cls 0

Cautlon. If you are golng Lo make an electronic funds withdrawal (direct debit) with this Form 8B68, see Form B453-EO and Form 88798-EO for payment
Instructions
For Privacy Act and Paperwork Reduction Act Notlce, see Instructions, Form 8868 (Rev 1-2014}

JSA

AFBC54 1,000

Vv 14-7.2F PAGE 1



AMERICA VOTES 26-4568349

Form 580 (2014} Pags 2
SCUEIIY  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPart I . . . . . .. ... ... ... ... .... l_-]

1 Briefly describe the organization's mission:
THE ORGANIZATION WAS ESTABLISHED TO COORDINATE AND PROMOTE
PROGRESSIVE ISSUES, POLICIES, INITIATIVES AND REFERENDA, AND TO
PURSUE ELECTORAL REFORM THAT EXPANDS ACCESS TO THE BALLOT.

2 Did the organization undertake any slgnificant program services during the year which were not listed on the
prior Form 990 or 990-E27 TR - - Baomel Ponial BT A - B aPemer o o s [Jves [X]no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeVIES?, L, S B i PR [ TR s PSR 1 [ ves [X]No
If "Yes," describe these changes on Schedule Q.

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 ara required to report the amount of grants and allocations to cthers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: }{(Expensas § 6,319,599, including grants of $ 2,093,000. )(Revenue § )
AMERICA VOTES WORKED TO ADVANCE PROGRESSIVE POLICIES, EXPAND
ACCESS TO THE BALLOT, COORDINATE ISSUE ADVOCACY AND PROTECT EVERY
AMERICAN'S RIGHT TO VOTE,

4b (Code: ) (Expenses § 4,825,450, including grants of $ 1,778,000, )(Revenus $ )
AMERICA VOTES WORKED TO COORDINATE ELECTION CAMPAIGNS.

4¢ (Code: }(Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schadule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 11,145,049,
JSA

Fom 990 (2014}
40000J 7165 vV 14-7.18 PAGE 2

S
AE 1020 1 000



AMERICA VOTES 26-4568349

Form 990 (2014) Poge 3
Checklist of Required Schedules o
Yos | No
1 Is the organization described in section 501(c}(3) or 4947(a){(1) (other than a private foundation)? /f “Yes,"
complala SChOWIB A, . & s & srarerm @ e e e e s Wiasea s W & 8 eawe a ETaTaE e e R 1 | X
2 |s the organization required to complete Schedule B, Schedule of Coninbutors (see instructions)? , , ., . ... . 2 X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yas,"complata Schedule C, Part! . . . . . . . . v i v e i e s e e i ns e v ans 3 X
4 Saction 501(c){3) organizations. Did the organization engage in (obbying activities, or have a section 501(h) |
election in effect during the tax year? If "Yes,” complate Schedule C, Part i, . . . . . . . . v v o v et osnnaun 4
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197? If "Yes,” compiete Schedule C,
Partlll 5 .wis 5 & soviava & sowvss 5 5 6065 3 & 6@ ¥ 6t § 5 AN % & DATEE ¥ PARG § & OVE & wEde ¥ 6 | 5 | X[
6 Did the organlzation 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,"complate Schedule D, Partl, . . . . . . ... . it it e e e e 6 P X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partti, . , . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Ygs,”
COmpIBte Schedule D, Part ll . . . o s s e e s s e e e et r e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listad in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . v i i v i et et b e m e . 9 X
10 Did the arganization, directly or through a related organization, hold assets in temporarily restru:ted
endowments, permanent endowments, or quasi-endowments? /f “Yes,"” complete Scheduie D, PartV, . , . . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIil, IX, or X as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
COMPIOte SCHETUIB D, Part V| . i v s v s s v et e s e s b e et e s e et e e e e s e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,"complate Scheduls D, Part VIl , . . . . . . .. . o' v un 11b X
¢ DId the arganization 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 /f "Yes,” complete Schedule D, Part Vilt, . . . ... ... ... .... 11e 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 1687 If "Yes," complete Schedula D, Part IX, . . . ., .. . @ . i v i v v v o n v L. 11d] X B
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X [11e| X
f Did \he organization's separate or consolidated financlal sialements for the tax year include a foolnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Scheduie D, Part X . , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes"
complete Schedule D, Parts XEand Xil, | . . . i e e e e e e e e e e e e e 12a X
b Was the organization Included in consolidated, Independent audited financial stalements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then compleling Scheduis D, Parts Xtand Xl Isoptional , . , ., . . . . . . v . .« . 12b X
13 Is the organization a schaol described in section 170(b){1)(A)(ii)? /f "Yes," complete Schedule E, , . , ... ... . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , , , ., .. ... .. 14a 1 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 Scheduls F, Partsland 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? If "Yes," complete Schedule F, Partsand IV | . . . . . . @ v i v v it v i h v nns 15 | X
16 Did the organization report on FPart 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 liand IV . |, . . . . .. . v v v v s 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? /f "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 VIIl, lines 1c and 8a7 Jf "Yes," complete Schedule G, Partll . . . . . . . . . v v it e s en e s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If “Yes,"completa Schedule G, Part il , . . . . ... .. ' itueeeennternes st ornonsanee 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes, " complete Schedufe H , . . . .. ... .... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
5A rorm 990 (2014)
4E1021 1 000

40Q00J 7165 v 14-7.16
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AMERICA VOTES 26-4568349

Form 980 (2014) Pogs 4
Checklist of Required Schedules (continued)
Yas | Ne
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A)}, line 1? if "Yes," complete Schedule |, Partstand . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A), line 27 If “Yes,”" complete Schedule |, Parts land il . , . . . . . v v v oo oo oo 22 X
23 Did the organization answer “Yes" 1o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? /f “Yes,” complete SChaduio d . . . . . . i i e e 23] X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'NO," GO o i@ 258, . . . . .\ v e et e 24a X
b Did the arganization 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-exemptbonds? . . . . . i vt t e e e e e 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), §01(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 Schadule 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 980-EZ?
If "Yes," complete Schedule L Part1 . . . . . .. . i e 25b X
26 Did the organization raport any amount on Part X, ling 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partlt |, , . . . . .. ... ... ... . .. ... 25 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part i, . . . . ... ....... 27 X
28 Was the organization & 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, or key employee? If “Yes, " complete Schedule L, PartiV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete
Schedlo L PartlV . . . .. . ... d aaieis @ s@/es i 5187875 & 508 o0 m wiers = o onete o o sisis s & Sioh o g o 28b X
€ An entity of which a current or formar officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct ar indirect owner? #f "Yes," complete Schedute L, PartiV, . .. ..... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complate Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
censervation contributions? /f "Yes," complete SChedule M . . . . . o v v v s e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complele Schedule N,
Part s o sioicors o swiats & Wi @ oA & 5 alsE § ¥ GOE B AT B emreie a4 o b o o e o s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete SChedulb N, Par Il . . . . i vttt e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," completa Schedule R Part! . . . . .. v v v v i 33 X
34 Was the organization related to any tax-exempt ar taxable entity? If "Yes," complete Schedule R, Part I, ",
OrlV, and Part V, N 1 o « vavers v sis oia & &9 5 € 35604 & 5955 5 55704 = o ioera o srarere 5 orecre o s s 34 | X
35a Did the organization have a controlled entity within the meaning of section $12(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 Schadule R, Part V, line 2 _ . . . . 35b| X
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 Vi@ 2 . . . .. . oo s e e e e 36
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 pumposes? if "Yss, " compiate Schedule R,
Pant VMl oo o oo i i e manees & sreene & ke 3 8 EATE 8 S G @ 6 R o 0TEe E Rod win & KA 37 X
38  Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 980 filers are required to complete Schedule 0. . .« . . v v v v v oo s e s e 38| X
Form 990 (2014)
JsA
4E 1020 1 000
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AMERICA VOTES 26-4568349

Farm 890 (2014) Page B
Statements Regarding Other IRS Filings and Tax Compliance L
Check if Schedule O contains a response or note toany lineinthisPartV.. . . .. ... ... ..o ... 1]
Yos No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , | , , . R l»ia 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , .. ... .. 1b 0]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WinnerE? | | . . . v v v v s v v s o s s st v s an e s nseeraalde X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a = 3_‘[
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (ses instructions), , , ., ., . .
3a Did the organization have unrelated business grass income of $1,000 or mare during the year? , . 3a X

b If "Yes," has it filed a Form 990-T for this year? /f "No" (o fine 3b, provide an explanation in Schedule © . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or othar authority
over, a financial account in a foraign country {such as a bank account, securities account, or other financial
account)? . ... ... da X

. T T I T S S R T R R I R T S T S R

b If “Yes," enter the name of the foreign country: ™ _ _
See instructions for filing requirements for FINCEN Forrn 114, Report of Foreign Bank and Financial Accounts

FBAR :
5a \(Nas tl)-la organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transactnon? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , .. ... .. el . A . ....[.mmPF | 8¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . , . ... .. ... 6a X|
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . i v i i e et e e et e et s e a8 X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment In excess of $75 made partly as a contribution and partly for goods

and services providedtothe payor? . . . .. ... v i it e sl T8
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . .., ., ... . )
¢ Did the oarganization sell, exchange, or otherwise dispose of tangible personal propesty for which it was
raquired to fila Form 82827 . . . . v v v v v v e v a VR R R iR Ve EIRCER eie v va e | TG |
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ....... ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal banefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ ., , ., | Tf
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the arganizalion file 8 Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?, . .. .............L 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? _ , . .. ...........| 8
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . ., . . ... ..l 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributiens included on Part Vill, line12 , ., ., ... .......[10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , , ., . |10b
11 Section 501(c)(12) organizations, Enter.
a Gross income from members or shareholders , . , ., .. .... S ERRN . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} , B vane = atrarie P B W aim 11b
12a Section 4947{a)(1) non-exempt charitable trustz. Is the organlzatlon filing Form 990 in lieu of Form 10417 [12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . , . . 12b _||
13 Section §01{c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? , , . ., . . . AT R 13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans , . . . . .. ...........!13b
¢ Enterthe amount of raserves On hand , . . . . . . . . v i o e s e e e e .. 113c
14a Did the organization raceive any payments for indoor tannmg services during the tax yeat’? DR I . © X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduls ©Q . . . .. .|14b
JSA
4E1040 1 000 Form 990 (2014)
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Form 880 (2014) AMERICA VOTES 26-4568349

Paga B

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule Q. See instructions.
Check if Schedule O contains a response or note to anylineinthisPatVl . . . . .. .o vinnnun... [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govarning body at the end of the tax year . . . . . 1a 184
If there are matertal differences in voting righls among members of the governing body, or If the governing
body delegated broad authority to an execulive committee or similar committee, exlain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are Independent . . . . . |1b 17
2 Dlid any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, orkey employee? . . . . . . . ...t i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, diractors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organizalion make any significant changes to its governing documents since the prior Form 990 was filed?, . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6  Did the organization have members or stockholders? + . . . . & v 2 v v v v v v s w . SR B BT W R i 8 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVEMNING BOY? . « « v v v v vt it it e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing boady? . . . v v v v v v s ot e e e e e e e e e .. |L7b X
8 Did the organization contemporaneously document the meetings hald or written actions undertaken durin
the year by the following:
a The governingBody?. + « v« v v v v v e v v v oy it s 5 oad s 6 @Fs 6 o s 5655 5 504 5 o .. |8a]|X
b Each committee with authority to act on behalf of the governingbody? . . . v o v v v v v s W SEmd N Shad . 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 in Schedule O, . . . . ... ... [ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . G E ST e S iTald W B b e .. |A0a 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 consistant with the organization's exsmpt purposes? . . . |10b
11a  Has the organization provided a complete copy of this Form 980 lo all members of its governing body before filing the fom? . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” gofo fine 13 . . . . . . . . Ceeea.. |12a] X
b Were officers, directors, or frustees, and kay employees required to disclose annually interests that could give
rsetoconflicts? « v v v v v v v e S8 5 W B A § 8 e § SR B e 38 e o 01200 %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . . S P S WER R R P § R P cee.. |12¢| X
13 Did the organization have a wrilten whistleblower palicy?. . + .« o v v v v v v v v v e n e o ns S I I .
14 Did the organization have a written document retention and destruction policy?. . . . . .., 14X
16 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 tap managementofficial . . . ... ...... . I 11 X
b Other officers or key employees of the organization « + + 4 4 v v v v v v v v e v v e e s e e e e O 11 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?. . . . . ... .. AN B WS K e § BN § Bae w6 vha.. |18a 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 o safeguard the
organization's exempt status with respect to such ATANNOMONIE? .\ v v ssiee b saas @ i ..... l18b

Section C. Disclosure

17
18

19

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Chack all that apply.
Own website Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephaone number of the person who possesses the organization's books and records: p
THE ORGANIZATION PAGE 1 ADDRESS , 20036 202=-962-7270
JSA Form 990 (2014)
4E 1042 1 000
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Form 990 (2014) AMERICA VOTES 26-4568349 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any iineinthisPartVIt. . . ... ..., ............ l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

» List the organization's five current highest compensated employaes (other than an officer, director, trustee, or key employae)

who received raportable compensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order Iindividual trusiees or directors; instilutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if nsither the organization nor any related organization compensated any current officer, director, or trustea.

(€
(A) (B8) Pasition (D) (E) (F)
Name and Title Average | (do not check more than cne Repaortable Reportable Estimated
hours per | box, unless person Is both an compensetion | compensation from amount of
week (ist ey] officer and a director/trustea) from relaled other
housfr [a=| 5] o 2 x| = the organizalions compensation
it | 2 & | 2 gﬁ § =R § organization (W-211099-MISC) from the
organtzations gi g2 %’ 2| 8 | (w-2/1099-MISC) org:niza!ion
below dotisd | § & | S 2|3 g and rejated
tine) g2 | 2 organizations
alg L/ @
ilg H
* z
. QORIAE: BARTLEY s banaao]
DIRECTOR/TREASURER X X 0 0 0
Y ET1 ol ———————————— 1Y 1],
DIRECTOR/PRESIDENT X X 242,322, 0 30,187,
T LB | S —————— M |
DIRECTOR X 0 0 0
4)CHRISTY BAILEY 1.00
" DIRECTOR T X 0 0 0
EINIKKI BUDZINSKI 1.00
" "DIRECTOR (RESIGNED 4/1/2015) | | X 0 0 0
6)PAGE GARDNER 1.00
~DIRECTOR T X 0 0 0
_(DCRAIG RAPLAN = | 1.00
DIRECTOR X O 0 0
_{QIERRNDOR DAVEH I ]
DIRECTOR X 0 0] 0
C o G L L 1
DIRECTOR X 0 0 0
(1QDENISE FERIOZZI | _1.00]
DIRECTOR X 0 0 0
{AYGASPAR PERRICONE =~ [ _1.00]
DIRECTOR [RESIGNED] X 0 0 0
(12)SERTHER TURREN 1 1.00]
DIRECTCR X 0 0| 0
(yMATT MORRISON | _1.00]
DIRECTOR X 0 0 0
QTR RODHOREER, e mmmmemtmmm e o]
DIRECTOR X 0 0 0
J5A Form 990 (2014)
4E 1041 1 00

0
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AMERICA VOTES

26-45603459

Farm 820 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued)
(A} 8) (%] (D} (E} (F)
Name and tille Avarage Poslition Reportable Reportable Estimated
hoursper | (do nol check mare than one compensalion | compenaation fram amount of
waek (listany | box, unlass person Is both an from related other
haurs for officer and a director/lrusise) | the organizations compenastion
il P H EI B EE organization | (W-2/1099-MISC) from the
orgenizstons | 52 | B (| @ |BF (W-2/1099-MISC) crganization
below dotied 28 § 3 '§ § and r'nlaied
line} s 5 a 2 g organizailons
ala (3| 3
3|2 -
® g
RICK FARFAGLIA 1,00
~ T DIRECTOR T TTTTTTTTTTTTTTTT o 0
SETH JOHNSON 4,00
T TTDIRECTOR/CHAIR —~ 7 TTTTTTTTITTTTTT X 0 0
WENDY WENDLANT 1.00
~DIRECTOR ~~~  TTTTTTTTTTmTTpTToTT 0 0
MELISSA WILLIAMS 1.00
~ " DIRECTOR [RESIGNED 1-1-201%] [~~~ 0 0
SCOTT FAIRCHILD 1.00
~ DIRECTOR [RESIGNED 1-1-2015] [~~~ 0 0
FRED AZCARATE 1.00
" TUDIRECTOR Tt 0 0
LESLIE MARTES 1.00
~ " DIRECTOR [BBG 1/172015) [~ 0 0
JOE ZIMILICH 1.00
""" DIRECTOR [BEG 7-1-201a] |~~~ 0 0
SUSAN FINKLE~SOQOURLIS 40.00
S = X 119,165, o 5,572.
SARA SCHREIBER 40.00
~" " "MANAGING DIR BEG 17172014 [~ 77 X 139,112, 0 12,414,
BUBBA SCOTT NUNNERY 40.00
""" NATIGNAL POLITICAL DIRECTOR [ X 149,118. 0 8,305.
ib Sub-total . . ) 242'322. 0 30, 187-
¢ Total from continuation sheets to Part VI, Section & . . . . . . 627,241, 0 57,212.
d Total (add lines tband4c) . . . . . . . VR ETRT W AIET B R T . 869,563, Q 87,399,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable campensation from the organization »
Yes | No
Did the organization list any former officer, director, or trustee, key employee, or highest compensated '
employee on line 1a? /f “Yes," complete Schedule J for such individual . , . . . . . .\ v v 3 X
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 If “Yes," complete Schedule J for such HarY
INGIVIBUBE . . .« e e e e 4 | X
Did any person listed on line 1a recelve or acerue cempensation from any unrelated organization or individual
for services rendered to the organizalion? If *Yes," complete Schedule J for such BOISOE .y o gy omgiin caaigiswi e 5 X
Section B. Independent Contractors
1 Compiete 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) (C)
Name and business address Description of services Compensation

ATTACHMENT 1

5

2 Total number of independent contractors (including but not limited ta those lisled above) who received
more than 100,000 in compensation from the organization p

J5a
4E1085 1 000

40Q00J 7165

V 14-7.16

Form 990 (2014)
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AMERICA VOTES

26-4568349

Form 890 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A) (8} © (D} {€) {F)
Name and title Avarage Position Reportable Reporiable Estimated
hoursper | {do not check more than one compensation | compensation from amount of
week (list eny | boX, unless person Is both an from related other
hours lor | _Officar and a directar/trusiee) the organizalions compensation
owed 2T 2V F|3F 3| organization | (w-2/1099-MISC) from the
orgaizstions | 52 | 5| 8 |'s | B4 |3 [ (w-211000-MiSC) Seaprizton
below dottsd gg g7 (3357 and refated
line) = E ] E- °§ organizations
HHENE
H B
g
26) JOSIETTE WHITE | ¢ 40.00
NATIONAL FIELD DIRECTOR X 110,957. 0 18,796,
27) DANIEL DOUGLAS ____]._40.00
IT DIRECTOR X 108,889. 0 12,125.
------------------------------------------ -
1b Sub-total | R T 55 @ IEE W PRI § D § >
¢ Total from continuation sheets to Part VI, SectionA , . ., ... ...... P
d Total(addlines 1band 1) . . .« v & v v v v vttt v s v o s v i s s aas B
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 » )
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
emplayee on line 1a? If "Yes," complate Scheduls J for such individual . . . . . .. . L e e . 3 X
4 For any individual listed on line 1a, is the sum aof reportable compensation and other compensation from the
organization and related organizations greater than 3$150,000? /f "Yes,”" completa Schedule J for such
individual . . . .. ....... o - oy m e N e E Rl s DN ol b St ] el } 4 | X
6§ Did any person listed on line 1a receive or accrue compensation frcm any unrelated organization or individual
for services rendered to the organization? If *Yes,” complete Schedule J for suchperson . . . . . v o v v o v v oo .. 5 X
Section B. Independent Contractors
1 Caomplste this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calsndar year ending with or within the organization's tax
year.
(A) (8) (C)
Name and business address Description of services Compensalion

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

more than $100,000 in compensation from the organization »

58
4E1055 1 000

4QQ00J 7165 vV 14-7.16
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Farm 990 (2014)

AMERICA VOTES

26-4568349

Paga 9

Gl Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Pat VI, & v v v v e v v s v e e e eee e e e I |

(A) {B) i} {0)
Tolal revenue Refated of Unrelated Ravenus
axempt ) business oxcluded from tax
function revenus under sections
revenua 512.514
'E§ 1a Federaled campaigns » . . . . . . . 1a
EE b Membershipdues. . . .. .. S 1] . 4
.éf ¢ Fundraisingevents . . .......[1¢c
B32| d Related organizallons . . . . .. .. | 1d
g% e Govemment granis (contributions), . | 18
EE f Al other contributions, gifts, grants,
‘%‘5 and almilar amounts not included above , |11 13,415,162,
52| g Noncash contributions included in lines a-1f § _ |
OF| h Total AddHnes 1810 . . . . i i i it ... B 13,415, 162.
;f Business Code |
2a
HE: -
2 c |
6| d S
§] o
g | t Allother program service revenue . . . . .
& | 9 TotalAddlines2a-2f....... € 5 au w e i 0
3 Investment  Income  {Including dividends, Interest,
and other simiar amounts). . . . . . PR & o
4  Income from Investment of tax-exempt bond proceeds . ™ 0
§ Rovallies . . . v v v i e e e e e 0
{  ()Real (I} Personal
6a Grossrents . . . . . . . .
b Less: rental expenses . . .
¢ Rental income or (loss) . . I IES—
d Netrentalincomeor(loss) . . . v oo v v v P 0
7a  Gross amount from sales of | (i) Securilies {il} Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .| 944,
c Ganor(loss) « « v » .. . ~844.
d Netganor(loss) . .. .. Bata W b A fraais e sl -944.
& | 8a Gross income from fundraising
5 events (not including®
5 of contributions reported on line 1¢).
= SeeParllV,lne 18 . . . ........ a
2| b Lessdirectexpenses . .. ....... b
6 ¢ Netincome or (loss) from fundraising events., . . . . . . B 0 .
%a Gross income from gaming actlvities
See Part IV line19 |, ., , ., .. ! a
b Less direclexpenses . . . . ... ... b
¢ Net income or {loss) from gaming activities. . . . . . . P 0
10a Gross sales of invenlory, less
relums andallowances , , ., ,.... a
b Less:costofgoodssold. . . ..., .. bL |
¢ _Net income or (loss) from sales of Invenltory, . . . ., ... P 0
Miscellaneous Revenue Businass Code ) :
11a KREIMP PERSONNEL/OVHD 11,029. 11,029,
b
c I
dAilolherrevenue.............[__
e Total. Addiines 118-11d + + + v v v v 4 v v s & N 11,029,
112 Total revenue. Seeinstruclions . . . . . . .. .... . P 13,425,247 11,029,
15A Form 990 (2014)
4E1051 1 000
40Q00J 7165 vV 14-7.16 PAGE 10



Form 850 (2014)

AMERICA VOTES

26-4568349

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgenizations must complete all columns. Al other organizations must complele coiumn (A).

Check if Schedule O contains a response or nole to any line in this Part [X

o ot pert e B | wnfae | pes | Mwmees | e
4 Grants and other assistance to domestic organizations
and domestic govemments. Sea Part IV, line 21 . . 3,871,000, 3,871,000.
2 Granls and other assistance to domestic
individuals. See Part IV, line22 , . , . . . . . . 0
3 Grants and ofher assistance to foreign
organizallons, {oreign governments, and foreign
indlviduals, See Part IV, lines 15 and 16 _ , . _ . 0
4 Benefils pald toor formembers , , , , ... .. 0
§ Compensation of current officers, direciors,
trustees, and keyemployees . . . . ... ... 718,544, 312,355, 250,939, 155, 250.
6 Compensation not included above, to disqualified
persons {as defined under secton 4858(N{1}) and
persons described in section 4858{c)(3)(B) , , . ., . . 0
7 Othersalariesandwages . . . . .. ...... 3,092, 383. 2,272,974. 629,164, 190, 245.
8 Penslon plan accruals and contributiens {Include
seclion 401(k) and 403(b) employer contribulions) 73,675. 56,832, 13,635, 3,208,
9 Other employeecbenefits . . . ... ... ... 275,016. 192,851. 65,110. 17,055.
10 PAYIONIAES « « ¢ ¢ v v v v b v v e a e e 305,488. 208,221. 70,323. 26,944,
11 Fees for services (norn-empioyees):
a Managemenl | . . L L. . e e e e s 0
BLEGA . o s e e e 57,970. 53,842. 4,128.
CACCOUNING . o e s e e e e 87,221, 1,824, B5,397.
R 0
8 Professional fundratsing services, Sea Part [V, line 17, 112 [ 000. 112 ’ 000.
f Invesimen! managemenifees , , ., .. ... 0
8 Other, (f line 11g smauni excosds 10% of line 25, column
(A) amount, st Hine 11g wmsude\aduleO).A:rgH .2. 1,665,544. 1,604,784, 49,011. 11,749.
12 Advertising and promotion , , , , , .., ... . 0
13 OffCEOMPENSES + » v v v v v e o em e e v 176,535. 10,693, 137,076, 28,766,
14 Informationtechnology. . . . . v v v v o v o s 0
16 Rovallles, , ., . . ... i c v 0
16 OCCUPANCY . » o v o o e e st e s e e s 570,145. 3gg,611. 131,247, 50,287.
17 TraVEl . o o o e e e e e 208,601. 128,511, 15,898. 63,191.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals 0
19 Conferences, convenlions, and meelings , . , ., 242,856. 236,827, 567, 5,462.
20 nteresl |, o ouign = » wiows 5 WG K R A 0
21 Paymenistoaffilates, ., . ... ... ¢4 o a
22 Depreciation, depletion, and amortization , _ | , 15,674. 15,674.
23 INSUMBMCE |, | o v v v et et e s e ene e 36,618, 36,618,
24 Oiher epenses. Itemize expenses nat covarad
sbove (List miscellanecus enxpenses In line 24e. It
line 24a amouni axceeds 10% of iine 25, column
{A) amoaunt, list line 24e axpenses on Schadule Q.)
,'l"_l:‘._L_E_P_H_O_l\I_E_/_Iy_Tg_I}l_\I.E_:_I_' ___________ 125, 608. 600, 122,421, 2,587.
pFIELD COORDINATION 2,251,043, 2,251, 043.
<PERSONNEL OFFSET___ -393,077. -393,077.
O e e i i o i
e Allotherexpenses _ _ _ _ . _____
25 Total functional expenses. Add lines 1 through 24s 13,492,844. 11,145,049, 1,676,923, 670,872,

26 Joint costs, Complete lhis line oncl'r il the
B) joint

organization reporied in column ( costs
from a combined educational campalgn and
fundralsing solicitation. Check here p If

following SOP 98.2 (ASC 958-720) , . . . . . . 0
121052 1.000 Form 890 (2014)
4Q000J 7165 vV 14-7.16 PAGE 11



AMERICA VOTES 26-4568349
Form 890 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . .. i e e |
{A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . .. . .. .. ... ... . ... .. ... 1,481,200, 4 1,554,117,
2 Savings and temporary cash investments, L. g 2 0
3 Pledges and grants receivable,net . ) a3 0
4 Accountsreceivable,net ... L 177,951, 4 107,081,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated smployees,
Complete Partll of Schedule L. , . . . . . . . ... ... .. .. . . s 0
6 Loans and other receivaties from other disqualified persons (as defined under section
4988(f)(1)), persons described in section 4958(c)(31(B), and contributing employers
and sponsoring organizations of seclion 501(c)(8) voluntary employees' beneficiary
“ organizalions (see instructions). Complete Part Il of ScheduleL, . .. . . ... ds 0
8 7 Notesandloansreceivable net, . .. . . ... q7z 0
&<| 8 [Inventories forsaleoruse, L ds 0
9 Prepaid expensss and deferred Charges . . . o uaremi g o v v o o sl 5 5 s 09 0
10a Land, buildings, and equipment; cost or
other basis. Complate Part VI of Schedule D 10a 291,017.
b Less: accumulated depraciation, . . ., .. .. . 10b 244,079, 58,183 /10¢ 46,938.
11 Investments - publicly traded securities , . . . . .. ... .. ........ q 11 0
12 investments - other securities. See Part IV, lne 11, , . . . .. ... . ... . g 12 0
13 Investments - program-related. See Part IV, line 11, _ . | L P q 13 0
14 Intangbleassets, , . ., . ... ... . ... ... dq14 0
16 Other assets. See PartIV,fine 11 . . ... ... ... .. ... . 139,610 15 143,491,
18 Total assets. Add lines 1 through 15 (must equalline 34) . . ...... .. 1,856,944 16 1,851,627,
17 Accounts payable and accrued expenses, , , . . . ... ... ... ... .. 128,376 17 193,063,
18 Grantspayable, . . .. . ... ...ttty d 18 0
19 Deferredrevenue , . . . ... .. ... ... d19 0
20 Tax-exemptbond liabilties , , ., . . ... .. .. ... ... ... ... .. ad 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D ] d 21 0
g 22 Lloans and other payables to current and former officers, diractors,
§ trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L, , ., .. ... .. ... g 22 0
23  Secured mortgages and noles payable to unrelated third partes . ., ... 023 0
24 Unsecured notes and loans payable to unrelated third parties, . ., ..... 0 24 0
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 |, . . . a s puga s @ i & 5 s 078 § K008 5 b o voviene 73,440 {25 71,033.
26 Total liabilities. Add lines 17through 25. . . . . . .. oo v v oo o n s nn 201,816, 2¢ 264,096,
Organizations that follow SFAS 117 (ASC 958), check here P [_JEJ and
§ complete lines 27 through 29, and lines 33 and 34,
§[27 Unrestricted netassets =~ 1,655,128 27 1,587,531.
®|28 Temporarily restricted netassets . L v = q 28 0
B|29 Permanently restricted netassets, . . ., ... .....,........... 0 29 0
E Organizations that do not follow SFAS 117 (ASC 968), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
(31 Paid-in or capital surplus, or land, building, or equipment fund | 3
:‘:' 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . ... ... ..., . . " 1,655,128 33 1,587,531,
34 Total liabilities and net assets/fund balances. . . . ., . ... ..o u. ... 1,856,944 34 1,851, 627.
Form 990 (2014)
JSA
4E1053 1 000

400007 7165
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AMERICA VOTES 26-4568349

Form 990 (2014) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . .. ... ... ..o |—|
Total revenue {(must equal Part VI, column (A), line 12) 13,425,247.
Total expenses (must equal Part IX, column (A), line 25) 13,492,844,
Revenue less expenses. Subtract ine 2fromiine 1, . . . . . .. v v is v o san v -67,5917.
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 1,655,128,
Nst unrealized gains (losses) on investments
Donated services and use offacilities . , , . . . . . .. v v v vt it e e e e e s
Investment expenses , . . ... .. e e e s el B B E GRS N BTG E & e
Prior period adjustments . . . . ... i it e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule Q) , ., ., .., ..........
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
a8, colummiB carais o iineis i yiniais 5 EEUEE T SElA SR o ¢ G A s o el 10 1,587,531,
Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart XIl . . . . .. ... ... ..., [

Yes | No

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

-----------------------

-----

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

o|lolo|olo

O WM~ E WN -

-t

1 Accounting method used to prepare the Form 890: D Cash E] Accrual | | Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on 3 separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis |:| Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... .. 2b

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

Saparate basis D Consalidated basis D Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection pracess during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . v i it i ittt e st s e e s s e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014}

JSA
4E 1054 1 000
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Schedule B Schedule of Contributors OMENe pEie T
(Form 990, 990-EZ,

g';:::;::: P P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Intamal Revenus Senice wl P Information about Schedule B (Form 330, 390-E2, or 990-PF) and Ita Instructians is at www./rs.gov/¥orm930,
Name of the organkzation Employer [dentification number

AMERICA VOTES

26-456B349

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501(c)( 4 ) {enter number) arganization

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

Form 990-PF

501(c){3) exempt privata foundation

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

ooogd

501(c)(3) taxable private foundation

Check if your organization is covered by the Genaral Rule or a Special Rule.
Nate. Only a section 501(c)(7), (8), or (10) organization can check boxas for both the General Rule and a Special Rule. Ses
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) fram any one contributor. Complete Parts | and l. See instructions for determining a
contributor's total contributions.

Special Ruleg

D 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 930 or S90-EZ), Part ll, 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 Vill, line 1h, or (ii) Form 990-E2, line 1. Complete Paris | and 1.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recaived from any ong
contributor, during the year, total contributions of more than $1 ,000 axclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals, Complete Paris |, II, and III,

I:, For an organization described in section 801(c){(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributlons totaled mora 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. Do not complete any of the parts unless the
General Rule applies to this organization becausa it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

R I R I O L T T ———

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part iV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part I, line 2, to cerlify that it does not mest ths filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).

For Paparwork Reduction Act Motice, see the Instructions for Farm 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) {2014)

JSA
4E1261 2.000

40Q00J 7165 VvV 14-7.16 PAGE 14



Scheduie B (Form 950, 990-EZ, or 990-PF) (2014)

Page 2

Name of organkzation

Employer identification number

26-4568349
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
=k } | i o s e e Person
Payroll
o e e e e B S S s e i e .._.,......._.__§ZL§99- Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
s _2 2 o e A o T i o e Parson
Payroll
e B i e S S S B _..__-__._5_6919_09; Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
S § ] memee e s e e R S Person
Payroll
T e i s __________291999; Noncash
(Complele Part l§ for
__________________________________________ noncash contrlbutions.)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
e A SRR Person
Payroll
e R e e e S A e e e e ______.._.__.5.'.999.. Noncash
{Complele Part Il for
_________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- § | Em TR R e e L e A Person
Payroll
e T s i e AR _________291999; Noncash
{Complete Part || for
_________________________________________ noncash contributlons.)
{a) (b} (c) (d)
No. Name, addraesa, and ZIP +4 Total contributlons Typa of contribution
- §_ __________________________________________ Person
PayroHl
e R e e e e e e e S e _____,,._2315’99; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
4E1253 1 000

40Q00J 7165 vV 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014} Page 2
Name of organization AMERICA VOTES Employer Identification number
26-4568349
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroil
s e e e S N _-_____--39L999.‘_ Noncash
(Complete Part il for
__________________________________________ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
_._§_ __________________________________________ Person
Payroll
TR o e s 2 o e N A AR G R --“_______§L999_ Noncash
(Complete Part It for
__________________________________________ noncash contributions.)
(a) {b) {c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
i _9 | e e o s e e e o e Y S Parson
Payroll
e e e m e | B 92000, | Noncaen
{Compilete Part Il for
__________________________________________ noncash contributions.)
{a) (b) (c) {d)
_No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
_ _19 Sl e g R TR AT Person
Payroll
10 et i i A o S ______i__lgiggg; Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _1_]: 7t e e i A e RS S S Person
Payroll
T st bt ' e A A e S e _“i______§91999; Noncash
(Complete Part |l for
__________________________________________ noncash contribullons.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e N e vt e Parson
Payroll
T e e e A e A B R _______,_2;"1999_ Noncash
(Complele Part if for
__________________________________________ noncash contributions.}
JSA Schedule B (Form 980, 990-EZ, or 990-PF) {2014)
481253 1.000

400007 7165

vV 14-7.16
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Schedule B (Form 8910, 990-EZ, or 990-PF) {2014)

Page 2

Nama of organization AMERICA VOTES

Employer identHication number

26-4568349
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Tota) contributions Type of contribution
- _1§ e | o et g A e A Person
Payroli
5 e e o o e R _________12_5L9_09:. Noncash
(Comptete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _15 B T Parson
Payroll
e e A e A A e __________5’1.999_‘. Noncash
{Complete Parl |l for
__________________________________________ noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= ...1.§ | [ T U e eI U Parson
Payroll
R B e e s P -..__‘.__.._égiggg; Noncash
(Complete Part il for
__________________________________________ noncash contribulions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ._1§ Ll e e e e e e T e e e e e T A e Person
Payroll
e o e e i o A o R 0 S T it e e e e e ey o i o .._._-...._.__.:?9.'_999_ Noncash
{Complele Part |l for
__________________________________________ noncash contribulions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- .12 | | ————— e R B e e N S U Parson
Payroll
T S e e e e o . T 5 e e e _____..____591999_'. Noncash
{(Complete Part Nl for
__________________________________________ nancash coniributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e LN [ Person
Payroll
e e e N ___.___..,._ééiggg_ Noncash
{Complele Part Il for
__________________________________________ noncash confributions.)
JSA Schedule B (Form 990, 890-E2, or 950-PF} (204)
4£1253 1,000

400007 7165 V 14-7.16
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Scheduie

B (Form 990, 980-E2, or 590-PF) (2014)

Page 2

Name of organization AMERICA VOTES

Employer ldentHlication number

26-4568349

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

(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ...1.? | e s i B T e T R e e Parson
Payroll
__________________________________________ $__________5,000. | wNaoncash
{Complete Part Il for
____________ A R T e i A R RS R e e R e e noncash contributlons.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. ..29 Sl o o e N e s R e Person
Payroll
____________________________________________ $ __ _.5:250. | Nopcash
{Complete Part Il for
___________________________________________ nancash contributions.)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
- .2} | mmamwa e Bl e e e e S e e e e Person
Payroll
____________________________________________ $__ . __10,000. | Noncash
{Complete Part Il for
________ T e noncash contributions.)
{a) (b) {c) {0
No. Name, address, and 2ZIP + 4 Total contributions Type of contribution
= _2.? = || e e S e T e e R e e e e e e s Parson
Payroll
__________________________________________ $ . 13:000. | Noncash
{Complete Part |l for
__________________________________________ noncash contributions.)
{a) {b} {c) (d)
No. Namoe, address, and ZIP + 4 Tatal contributions Type of contribution
= _2_3 ] e e e e e e i s e e e Parson
Payroll
_________________________ memcmeeeceme e | $ ommmee 590,000 | Noncash
(Complete Parl i for
__________________________________________ noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _211 ] s e L e e e Psrson
Payroll
____________________________ cecmmmsesscacs | 3 cceeee_16:230. | Noneash
(Complete Part Il for
__________________________________________ nancash contribullons.}
ISA Schedule B {Form 990, $80-EZ, or 930-PF) (2014)
4AE 1253 1 000

40Q00J 7165 v 14-7.16
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Pags 2

Namo of organization AMERICA VOTES

Employer identification numbaer
26-4568349

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

S

e -

3 125, 000.

- A e e - —

Pergon
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

(c)
Tatal contributions

(d)
Type of contribution

] - ]t o

Person
Payroll
Noncash

{Complete Part [l for
noncash contribulions.)

(b)

(c)
Total contributions

(d)
Type of contribution

$ 500,000.

Parson
Payroll
Noncash

{Complete Part Il for
noncash conirlbutions.)

(b)

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complele Pari It for
noncash conlributions.)

(b)

{c)
Total contributions

(d)
Type of contribution

$ 40, 000.

Person
Payroll
Noncash

(Complete Part !l for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

- e o o e e e

$ 500, 000.

e

Persan
Payroll
Noncash

(Complete Part II for
noncash contributions.)

JSA

4E1252 1 000

4QQ00J 7165 Vv 14-7.16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organzation AMERICA VOTES Employer identification number
26-4568349
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _3} = | e e Parson
Payroll
e e e e e e e __..-__..H2§91999: Noncash
(Campleta Part I for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _33 | e e e —————— e Person
Payroll
5 e e o e e .._____....__1_21999_ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
= ..3; o | e e s e e e S S e R Person
Payroli
o e e e 1 e _-..____.._,391999; Noncash
(Complete Part Il for
__________________________________________ noncash contribulions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _35 e e e e e e e ———— Person
Payraoll
S ey e 0 e e e R A S _.w______.._éiggg; Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
. P Pargon
Payroll
e e e e e e e e S --__"____}91999_ Noncash
(Complete Part |l for
__________________________________________ noncash conlributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= ..3§ o | i s s B o A Persan
Payroll
- e e e e e e e e ____.,*___.1'91999_' Noncash
(Complete Part It for
__________________________________________ noncash contributions.)
JSa Schedule B (Form 890, 990-EZ, or $90-PF) {2014)
4E1253 1 000

40000J 7165

VvV 14-7.16
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Scheduls B (Form 990, 990-EZ, or 950-PF) (2014)

Page 2

Name of organization

Employer ldentification number
26-4568349

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

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A.PZ_ __________________________________________ Person
Payroll
__________________________________________ _u_--___-§9L999: Noncash
(Complete Part Il for
__________________________________________ noncash contributlons.)
(a) (b) tc) (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
- _3§ el e e e s e e R i e S Parson
Payroll
e e e e e et e . e e P A S e _____,__-§91999~ Noncash
(Complete Part Il for
__________________________________________ noncash contributlons.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ..3? ] i o e s e o e e e e S S e Person
Payroll
o e e 8 2 . o 4 e o 2 i e _-____-___121§99_ Noncash
{Complete Part li for
__________________________________________ noncash contribulions.)
(a) (b) {c) (d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
= _49 i | s o A S 1 T Persan
Payroll
e et i i o A 43 e et 0 e e S __,._.______5391999_ Noncash
(Complete Part li for
__________________________________________ noncash contributions.)
(a) L) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
-~ _4} ol i i i im0 2 Parson
Payroll
5 o i e e o 1, 24 - g o .._..___._.....?91999:. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _42 o b b i e S - Person
Payroll
e ™ P S S ___"_.,...._g§1999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1 000

40000J 7165 Vv 14-7.16
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Schedule B (Form 990. 890-EZ, or 990-FF) (2014)

Page 2

Name of organization

Employer identification number

26-4568349
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= .4.:.3 | e e e e Person
Payroll
e e e e ——————— e ___-_____..:=’1999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o= .43 - e Person
Payroll
e e e e e e e __ﬁ___..“}giggg: Noncash
(Complete Parl Il for
__________________________________________ noncash contributions.)
(a) {b) (e} (d)
No. Name, address, and Z)P + 4 Total contributions Type of contribution
i e e e —————— Person
Payroll
e e e e e o e e e e e __,.___,"-_25’.'.999; Noncash
(Complete Par | for
__________________________________________ noncash contributions.)
(a) {b) {c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e e e e _4________5.’,999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= .42 | e e Person
Payroll
e e e e e e e e e cmeo-__D64,400. Noncash
{Complete Pan Il for
__________________________________________ nencash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _4_8 B Person
Payroll
i e e __._-__._._..5_01999- Noncash
(Complete Part If for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 390, 990-EZ, or 990-PF) {2014)
4E1283 1000

40000J 7165

vV 14-7.16

PAGE 22



Schedula B (Form 930, 990-EZ, or 390-PF) (2014)

Page 2

Name of organization AMERICA VOTES

Employer identification number

26-45608349
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _4_9 | S S i e B S T S YT T Person
Payroll
NI L -, o o e e — e — ___._...._.,_,}.QLQEQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ..5.9 I S N S S S S Person
Payroll
e e e O ) _........-......_._‘.5!.999_ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _.5_]: i | s o s o i i e . e e S Person
Payroll
e e 4 o S e e e _________}ﬂLgiO_ Noncash
(Complete Par il for
__________________________________________ noncash conlributions.)
(a) (b) ] (d)
No. Name, addrass, and ZIP + 4 Total contributions Typa of contribution
- ..5.? i || e s e e e, A S S Person
Payroll
4 o Y A ......__..__..__9.L999_ Noncash
(Complete Part li for
__________________________________________ noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
e o 5 - oo 10,000, Noncash
(Complete Part Il for
__________________________________________ noncash contrlbutions.)
(2) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _5.‘! | i 55 e o Person
Payroll
e o _________25’1999.’_ Noncash
{Complele Part i for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1

000
40Q00J 7165 vV 14-7.16

PAGE 23



Schadule B (Form 8990, 930-EZ, ar 980-PF) (2014)

Pago 2

Name of organization AMERICA VOTES

Employer identification number
26-4568349

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

55

100,000,

Parson
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

{c)
Total cantributions

{d)
Type of contribution

56

= = o o o

e Ty S ——

Parson
Payroll
Noncash

(Complete Part 1| for
nancash contributions.)

{a)
No.

(b

{c)

Total contributions

(d)
Type of contribution

57

——— o = = ———

Person
Payroll
Noncash

(Complete Part |l for
nonecash contributions.)

(a)
No.

(b)

(d)
Type of contribution

58

-

Person
Payroll
Noncash

(Complete Part 1) for
noncash contributions.)

(8)
No.

(b)

(c

(d)
Type of contribution

59

Parsan
Payroll
Noncash

{(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

(d)
Type of contribution

60

- -

Person
Payroll
Noncash

(Complete Part (I for
noncash coniributions.)

JSA

4E1253 1 00C

4QQ00J 7165 vV 14-7.1¢6

Schedule B (Form 990, 390-E2, or 990-PF) (2014)

PAGE 24



Schedule B

{Farm 980, 990-EZ, or 680-PF) (2014)

Page 2

Name of organization AMERICA VOTES

Employer identification number

26-4568349
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
- _63' ] e s e e e e o i S Person
Payroll
s e A e e W R _-------???Lgll'; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ..6:2 ]| e e e s e S e Parson
Payroll
e o e i et e e e e _---____..}91999; Noncash
(Complete Pari Ii for
__________________________________________ noncash conlributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= ...6§ ] i e e o Person
Payroll
e o e e 0, e 8 - - e __..-..__..._52_9.'..5?99: Noncash
(Complete Part Ii for
__________________________________________ noncash contrlbutions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= ..G.‘.l i | 2 s i i e s o s s s g e e e e Parson
Payroll
i it e e e o S e e ____ﬁ__*ﬁ_]:giggg_ Noncash
(Complete Part It for
__________________________________________ noncash contrlbutions.}
{a) (b) c (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
= _6_5 ] i e e e e e o e Person
Payroll
S i i o i i o s e 3 .M,._____?}f’iggl_): Noncash
(Complete Part 1l for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= .6§ | i s i i 4 5 e e - e Parson
Payrall
e A e Ll i v ___,_,-.._.._9512.4.9.. Noncash
{Comptete Part il for
__________________________________________ noncash contributions.}
JSA Schedule B (Form 990, 990-E2, or 980-PF) {2014)
4E1253 1 000
400007 7165 VvV 14-7.16 PAGE 25



Schedule B (Form 980, 490-EZ, or 990-PF) (2014)

Page 2

Name of organkzation AMERICE VOTES

Employar ldentification number

26~-4568349

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Tatal contributions

(d)
Typa of contribution

67

Pergsan
Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Total contributions

(d)
Type of contribution

€8

Person
Payroll
Noncash

(Complete Part I for
noncash contribulions.}

{a)
No.

(b)

Total contributions

(d)
Typa of contribution

69

$ 13,389.

Person
Payrall
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Nancash

(Compiete Part Il for
noncash contributions.)

(a)
No.

{b)

{c)
Total contributions

{d)
Type of contribution

Parson
Payroli
Noncash

{Complete Part 1l for
noncash conliributions.)

{b)

{c)
Total contributions

{d)
Type of contribution

Parson
Payroli
Noncash

{Complete Part }l for
noncash contributions.)

JSA
4E1252 1 000

400007 7165

Vv 14-7.16

Schadule B {Form 990, 990-E2, or 980-PF) (2014)

PAGE 26



Schedula B (Form 990, 990-EZ, or 990-PF) (2014)

Pege 2

Name of organization AMERICA VOTES

Employer identification numbar

26-4568349
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
- _.73 ol e e e e o e e Person
Payroll
e e T e e S T e s e _-___._.._._.25’1999_ Noncash
(Complele Part Il for
__________________________________________ noncash contributions.)
(a) ({b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _7.‘! ol e e e e e e e e S Person
Payroll
e et e e e A S A S R M e e -____..._.,..3:91999_ Noncash
(Cornplete Part il for
__________________________________________ noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
v _7;5 | e e e e o e e e e e i e Person
Payroll
e e o e - e e i e b e e e e _.._...______951599_ Noncash
(Complete Part Il for
__________________________________________ noncash coniribulions.)
{a) (b) (c} {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
= _7§ - s s b o i ol e S i A Person
Payroll
i i o e e s 0, e 7 S o e ___________GL§Z}_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
el sssras e ———— e S Person
Payroll
i e 9 e . e 8 A o e e _________}9.'.999_ Noncash
(Complele Part Il for
__________________________________________ noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _7§ ol e i v v g et g 2 e Parson
Payroll
e M AR e B o e P e i r S _*_.._____f’.s.’.'.ggg.‘. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
4E1253 1.000

400Q00J 7165 vV 14-7.16
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Schedula B (Form 830, 980-E2, or 890-FF) (2014)

Poga 2

Name of organkzation AMERICA VOTES

Employer Identification number
26-4568349

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

(a) (b} {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
. _7_9 = e e e Person
Payrall
__________________________________________ $________173,264. | Noncash
{Complete Part i) for
__________________________________________ noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o _.89 ] e Person
Payroll
__________________________________________ $ o ____5:000. | Noncash
(Complete Part |l for
__________________________________________ noncash conlributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribition
- _.8.} | e e e e Person
Payroll
__________________________________________ 8 e __2:000. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {e) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
= _8.;:’ el [ Paerson
Payrolt
__________________________________________ $ . .._._20,000. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e ..8_3 e e e e Parson
Payroll
__________________________________________ $ _________25,000. | woncash
(Complete Part Il for
___________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
L Person
Payroll
__________________________________________ § . __._13:000. | Noncash
(Compiete Part Il for
__________________________________________ noncash contributions.)
JSA Schedula B {Form 930, 990-E2, or 990-FF) {2014)
4E1251 1 000

400007 7165

VvV 14-7.16

PAGE 28



Schedule B {Form 990, 89C-EZ, or 990-PF) (2014)

Page 2

Name of organizaion AMERICA VOTRS

Employer identiication number

26-4568349
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
= 2 Person
Payroll
e A S S St W e e R e eeeee.25,000. | Noncash
{Complete Part Il for
__________________________________________ noncash cantributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _9_6 | i e o s i Pereon
Payroll
e S S i e e P S S S _.._......_..._5?.'.999_ Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a} (b) (c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _8:1 sl S e e e A R e R A AR A e S D R R Person
Payroll
e R i i e A S S S ... 321,066, Noncash
(Complete Part || for
__________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _89 ] i e e Person
Payroll
e e e e e A i B S i e _________}9!_999_ Noncash
(Complete Part Il for
__________________________________________ nancash coniributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of coatribution
= _39 o | e e e e S e B i Person
Payrall
R e e e e e e e T A S NE— U Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _99 | e s e e S e e Person
Payroll
S A e B e e __________8§1999_ Noncash
{Complete Part Il for
__________________________________________ noncash cantributions.)
JSA Scheadule B {Form 990, 9530-EZ, or 990-PF} (2014)
4E1253 1000

4QQ00J 7165 VvV 14-7.16

PAGE 29



Schedule B (Farm 890, 890-EZ, or 990-PF) (2014}

Page 2

Name of organization AMBRKICA VOTES

Employer Idantification number

26-4568349
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
= _9} S i e P e e e e e o ettt Parson
Payroll
o 0 e e g e et et e e _________21'§L999.' Noncash
{Complete Part |l for
__________________________________________ noncash contribulions,)
{a) (b) {c) 0]
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
= .,9_2 ] i e e et o e A S S At 0 Person
Payroll
e e ey g e e o e s ed o e __________2§L999; Noncash
(Complele Part Il for
__________________________________________ noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
Payroll
e e N e B e s o e e s et ___..____}99!.999; Noncash
(Complete Pari Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
Neo. Name, address, and 2IP + 4 Total contributions Type of contribution
e ..9.‘.1 =) [t e e e R S R Parson
Payroll
e e T e S e e ey - 5 o g -.,..__._____].'_0.'.999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
= H945 e ST e e ey e e e et £ e 5 e i e e e T e e Paraon
Payroll
R e i A B A B e e et s e e e ___.._...._.9991999.'. Noncash
{Complete Part il for
__________________________________________ noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= __9_6 i 1 o S e e T e e e o e et e e R e e Parson
Payroll
e ey o .._______2’.99.'.999; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
Jsa Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
4E1253 1 000

4QQ00J 7165 Vv 14-7.16
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page 2

Name of organtzation

BAMERICA VOTES

Employer ldentification number

26-4568349
m Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed.
(a) (b} c (d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
- _9_7. e || 555 e i e e e i e Person
Payroll
e e e, et A a5 o 8 S ,________-:"1229_ Noncash
(Complete Part Il for
__________________________________________ noncash contribulions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _QE | e o e o S Person
Payroll
e e e e _-_-____,§§L999, Noncash
(Complete Pari Il for
__________________________________________ noncash contributlons.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contrlbution
L Person
Payroll
e el e e o _-_-.._-Hﬂi’!.g??“ Noncash
{Camplete Part Il for
__________________________________________ noncash contrlbutions.)
{a) {b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_1_09 | i i e e e e e e e e e Person
Payroll
e - 83,270, Noncash
{Complele Parl Il for
__________________________________________ noncash contribulions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total centributicns Type of contribution
A0 e e i Person
Payroll
o e e v i e T— 1R Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributiona Type of contribution
_1_02 Sl ssasnss s AR SRR S M S S S S e e e Person
Payroll
e e e s P e e o B —— 13 Noncash
(Compiete Part Ii for
__________________________________________ noncash contrlbutions.)
JSA Schedule B (Form 990, 990-EZ, ar 980-PF) (2014)
AE 1253 1

0co
4QQ00J 7165 V 14-7.16
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Schedule B (Form 880, 980-E2, or 890-PF) (2014)

Page 2

Name of organization

AMERICA VOTES

Employer Identification numbar
26-4568349

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Tota! contributions

(d)
Type of contribution

e

325,000,

Person
Payroll
Noncash

{Complete Par Il for
nencash contributions.)

(a)
No.

(b)

{c)
Tatal contributions

(d)
Typa of contribution

104

i

150, 000.

Person
Payroll
Noncash

(Complete Part I for
noncash contributions )

(b)

(c)
Total contributions

(d}
Type of contribution

20,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(b}

{c}
Total contributions

{d)
Type of contribution

"

Person
Payroll
Noncash

{Complete Part il for
nencash contributions.)

{b)

{€)
Total contributions

(d)
Type of contribution

e e e e e

-

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.}

{a)
No.

(b)

{d)
Type of contribution

. - = o

Parson
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1283 1 000

4Q000J 7165

V 14-7.16

Schedule B (Form 990, 990-E2, or 890-PF) (2014}

PAGE 32



Schedule B (Form 890, 980-EZ, or $90-PF) (2014}
Name of organization AMERICA VOTES

Page 2
Employer Identification number

26-4568349
Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1.0.9 et e e e e 5 Person
Payroll
T A e - e __-_..,.-..,_.§L999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..1..19 | e e e Parson
Payroll
e e e e e e e S e A S __-_--__ZQZLZQ?; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_.1.].' o] e v e e e Person
Payroll
R i s N A TS e e e e R ..,..------1'91999: Noncash
(Comptele Part Il for
__________________________________________ noncash contributions.)
{3) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
_1_1.? - s e s e e s e e e e e Parson
Payroll
e e e R e e e s e _-_______25’1999_: Noncash
{Complete Part Il for
__________________________________________ noncash contrtbutions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..1_1§ ol e e rRT TR e R e e e e e B Person
Payroll
R e e e e e e e e e S eeem._130,000. Nancash
(Complete Parl It for
__________________________________________ nancash contribullons.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..1_15 N e R N P e e e et s Person
Payroll
e e e e e B B e _________321999_ Noncash
{Complele Part Il for
__________________________________________ noncash contributions.)
ISA Schadule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1 000

40Q00J 7165 V 14-7.16

PAGE 33



Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization AMERLCA VOTES

Employar identification number

26-456B349

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

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1§ S| S g i oS0l 5. e e e R S AR Person
Payroll
e v o e e e o o A _.._____.._.".29.'.999; Noncash
{Complele Part It for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
_1..1§ s T o o i o oo e o e S B Parson
Payroll
N S _____..}_'..§§91999; Noncash
(Complete Part il far
_________ e i e i noncash contributlons.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1.12 = [y S ISR s i e i Person
Payroll
B O L S ____.“___1'§L999_ Noncash
(Complete Part Il for
S — oA B B O e i i noncash contributions.)
{a) {b) {c) {d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
_1_1§ - e e R Parson
Payroll
o e o s, e S 5 ______._..-_ZLE‘QQ_'. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributiona Type of contribution
..1_15’ 0 [ e et T o e B S B B e s Person
Payroll
B 010 o o i __..__-_...._2§.'.999_' Noncash
(Complete Part il for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
_1_29 | e e M e Person
Payroli
__________________________________________ $ 20,900, | Noncash
(Complete Part !l for
____________________ s bl i T e e noncash contribulions.)
ISA Schedule B [Form 990, 990-E2, or 390-PF) (2014)
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Schedule B (Form 950, 390-E2, or 990-PF) (2014)
Name of organization AMERICA VOTES

Page 2
Employer identificatlon number

26-4568349
X1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ®) ¢ (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
_1..2.]: e g e e oy e e e e Paraon
Payroll
s s e e BT S R T I S _____-___591999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(2) (b} (c} (d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
..1...2.2. ]| e e e s s, e 2 4 Parson
Payroll
T SO S e et — o oo~y — = o o o _________}91999- Noncash
(Complele Part Il for
__________________________________________ noncash cantributions.)
(a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_22 ol i s i g e e g g e SO Ve P Person
Payroll
e i P o oY s e g o s e ST ,,-----_,§§L999_ Noncash
{Complete Part 1] for
__________________________________________ noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_%?f“ __________________________________________ Psrson
Payroll
e | $ . 200,000. | Noncash
(Complete Part tl for
__________________________________________ noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2§ o o e i i o 4 T i e i i e s 2 Parson
Payroll
it A - e e ..______...}Z}.'.?]_‘ﬂ_‘, Noncash
(Compiete Part Il for
__________________________________________ nancash coniribulions.)
(2) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
o | e 6 o S e e Person
Payroll
__________________________________________________________ Noncash
{Complete Part il for
__________________________________________ noncash contributions.)
J8A Scheduls B (Form 980, 890-EZ, or 990-PF) {2014)
4E 1253 1 000
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Schedule B (Form 390, 980-E2, or 990-FF) {2014) Page 3
Nama of organization AMERICA VOTES Employer Identification number

26-4568349

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

{a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see Instructions)

(d)

Date received

e e e e e Y N e i

- -~ 8 o s B

{a) No.
from
Part |

{®)

()
FMV (or estimate)
(see instructions)

{d)

Date received

- a

e e e Vot e e s P i e B o

T i e T D D D .

{a) No.
from
Part!

(b}

{c)
FMV (or estimate)
{see Instructions)

(d)

Date received

T i e e . . s o e - o s

T NS e e e e - e 0 e

e S ——

B e

{a} No.
from
Parti

{b)

{c)
FMV {or estimate}
(sae instructions)

{d)

Date receivad

N A T I D P . sy 8 S A i i e e e . i . e

o ot o ot T -

(a) No.
from
Part |

{b)

(c)
FMV (or estimate)
(see instructions}

(d)

Date received

T R B S S . o o

T (2 s, .t o e o e o e i e o s i

e b ——

{a) No.
from
Part |

(b}

(c}
FMV (or estimate)
(see instructions)

(d)
Date receivaed

T D . T e e o . s o B i o S

o o o e e

e e e o o o ot i e e . o e -

™ Schedula B (Form 930, 990-EZ, or 990-PF) {2014)
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Schadule B (Form 980, 980-EZ, or 990-PF) (2014)

Pags 4

Nams of organtzation AMERICA VOTES

Employar Identification number

26-4568349

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 lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions)»$_____________
Use duplicate copies of Part lll if additional space is needed.

{a) No.
from
Part|

(b) Purpose of gift

{c) Uae of gift

{d} Dascription of how gt Is held

o . T

- -

- e . S o

PR —————— A et R

- — e S S

(a) No.
from
Partl

-

- —— . A

1 o o o o

(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
;ro;nl {b) Purpose of gift {c} Use of glit {d) Description of how glft Is held
8
{8) Transfer of gift
Transferee's name, Rddress, and ZIP + 4 Relationshlp of transferor to tranafaree
(@) Ne.
(f'mrTI (b) Purpose of gift (c) Use of gift (d) Descriptlion of how gift is held
4

- s S et e e

- - o o

i

e ————

- - =

——— i - =

—— o o o

JSA
4E1255 1 000

40Q00J 7165

14-7.16
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SCHEDULE C Political Campaign and Lobbying Activities | oM. No. 1545-0047

{Form 990 or 990-E2)
2014

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the T P Complete if the organization is described below. P Attach to Form 980 or Ferm 990-EZ.
|n72;mmn°:wn“°sm"y P Information about Schedule C (Form 990 or 930-EZ) and ks Instructions is at www.irs.gov/formgso,

If the organization answered "Yaes," to Form 990, Part IV, lina 3, or Form 990-EZ, Part V, line 46 (Polltical Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts i-A and B. Do nat complele Part I-C.
® Seclion 501(c} (other than section 501(c)(3}) organizalions: Complete Parts I-A and C beow. Do not complete Part I-B,
® Section 527 organizations: Complete Part |-A only.
If the organization answerad "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part V), line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5766 (electlon under section 501(h)); Complete Part Ii-A. Do not complele Part I-B.
® Secllon 501(c)(3) organizations that have NOT filed Form 5768 (edection under section 501(h)): Camplete Part (I-B, Do nol complele Part II-A.

If the organization answered "Yes,” to Form 990, Part IV, line 6 (Proxy Tax) (sae separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate Instructions), then

® Section 501(c)(4). (5). or (6) organizations: Complete Part IIl.
Name of organization Emplayer Identification number
AMERICA VOTES 26-456B8349
Complete If the organization is exempt under section 501(c) or Is a section 527 organization.
1 Provide a description of the organization’s direct and indirect palitical campaign activities in Part IV.
2 Political expenditures, . . . . . ... ... > $ 4,825,450,
3 Volunteer hours

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

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . | | > $

2 Enter the amount of any excise tax incurred by organization managars under sectian 4955 . . p» § _

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?, ; viae v sies ¥ 55505 Yas No
4a Wasacomectonmade? . ., ..........000.... pis () SNTE SIS W SR e S B Yes No

b _If "Yes," describe in Part IV.
Complete if the organization is exempt under section §01(c), except section 501(c)(3).

1 Enler the amount directly expanded by the filing organizatian for section 527 exempt function

activities, . , ., , ., it F Bl o gy oy gw e R L0, > 3,047,450,
2 Enter the amount of the filing organization's funds cantributed to other organizations for section

527 exempt functionactivities . . . . . ... ...t >3 1,778,000,
3 Tatal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

@ 1T 5 4 6 §iaiGia & b1me o miemve w simin @ wisi6s & 80505 % o v o n e e n e e s e >S$ 4,825,450.
4 Did the filing organization file Form 1120-POL for thisyear? , , , . . . .. ... ............ ... . [ X]ves [_Jwno

6 Enter the names, addresses and employer identification number (EIN) of all section 527 political arganizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political cantributions received that were promptly and directly dslivered to a separate pelitical organization, such
as a separale segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V,

(a)} Name (b) Address {c) EIN (d} Amount pald from (e} Amount of political
filing erganization's | contributions recelved and
funds. If none, enter -0-, promptly and directly
delivered to a separale
ATTACHMENT 1 political organization. If
none, enter -0-,
(1} CO NEIGHBORHKOOD PO BOX 370184
ALLIANCE DENVER, CO 80237 46-164%862 40, 000. 0
(2) CHARLIE CRIST FOR 150 E ROBINSCN ST
FLORIDA ORLANDO, FL 32801 46-4037076 150, 000. 0
{3) AMERICA VOTES ACTION 1155 CONN AVE NW #600
FUND FLORIDA WASHINGTON, DC 20036 27-4522665 345,000, 0
(4) MAKING COLORADO PO BOX 370453
GREAT DENVER, CO 80237 47-1428947 200,000. 0
(5) COLORADO VOTER 819 E 25TH AVE
INFORMATAION PROJECT DENVER, CO 80205 46-5597668 25,000. 0
(s) NORTH CAROLINA PO BOX 256
FAMILIES FIRST RALEIGH, NC 27602 45-3626206 100,000, 0
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-E2. Schedule € (Form 950 or 990-E2) 2014
Jsa
4E 1264 1 000
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Scheduls C (Form 990 or 990-EZ) 2014 AMERICA VOTES 26-45608349 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section §01(h)).
A Check »|__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »[ |if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (@) Filing (b} Affillated
{The term "expenditures” means amounts pald or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . ..
b Total lobbying expendituras to influence a legisiative body (direct lobbying} . . . . . .
¢ Total lobbying expenditures (add lines1aand 1B}, , , . . . . v v v v v v v s v w s
d Other exempt purpose expenditures , . . . . . . v v v vt v v v st m st e o
@ Total exempt purpose expenditures (add linesfcand1d), . . . ... ... ... ..
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 1e, column (8) or (b) is:| The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not aver $1,500,000 |$175,000 plus 10% of the excess over 51,000,000
Qver $1,500,000 but not over $17,000,000 |3$225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter25% of line 1f) , , . . . . . . .. vt o
Subtract line 1g from line 1a. [fzeroorless,enter-0- , . . . .. ... ... ¢c.c0...
Subtract line 1f from line 1c. f zeroorless, enter-0- . . . . . . .. oo v v v v v v v o
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . .. ......... SO 0L - R W |-_-|Yes I_—lNa
4-Year Avaraging Period Undar Section 501({h}
(Some organizations that made a section 501(h) election do not have to complate all of the five columns below.
Soo the separate instructions for lings 2a through 2f.)

— -

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beglnning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) Total

2a Lobbying nontaxable amount

b Lobbying celling amouni
(150% of line 2a, column {e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 930-EZ) 2014

JSA
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AMERICA VOTES 26-4568349
Schadule C (Farm 999 or 890-EZ) 2014 Paga 3

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

b
For each "Yas," response to lines 1a through 17 helow, provide in Part IV & detailed & M
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referandum, through the use of:

Volunteers?

---------------------------------------------

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

---------------------------

Publications, or published or broadcast statements? Tttt
Grants to other organizations for lobbying purpases?, , . .. ... ... .. 17T
Direct contact with legislators, their staffs, government officials, or a legislative body? , | .
Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means?,
OMERACIVIES? roiett 8 5o Hekeo™ sl 50 Sl sulluells Fhacll Lot Pevimse o
Total Add lines tcthroughti , ., .. ., . .. .ttt
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..
b If*Yes," enter the amount of any tax incurred under sectiond912 .. .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d_If the filing organization incurred a saction 4912 tax, did it fils Form 4720 for this year?. . . . .
mmplete if the organization Is exempt under section 501 {c)(4), section 501(c)(5), or section

" —J@a o0 o o

»n

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? i 1 X
2 Did the organization make only in-house lobbying expenditurss of $2,000 or ess?. T R 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . ... ... 3 X

UglRY Complete if the organization is exempt under section 501(c)}(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes,"”

! Dues, assessments and similar amaunts from members .. 1 13,415,162.
Section 162(s) nondeductible lobbying and political expenditures {do not include amounts of
political axpenses for which the section §27(f) tax was paid).

a Current year

2a 6'077,272-

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

3 CETYSVRANOMIISSYRAR | o 18 B somw mneuimsy o % swis & QISIBE § WEARPE 5 o & op 2 B u e b 2b
O TOUy o s § R b a minmr s ommm oo o e nn sy e R e 2¢ 6,077,272.
3 Aggregate amount reported in saction 6033(e)(1)(A) notices of nondaductible section 162(8)dues . . . | 3 13,415,162,

4  If notices were sent and the amount on line 2c exceeds the amount on lina 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibte lobbying
and palitical expenditure nextysar? . . ... L 4
S a2 30l amount of lobbying and political expenditures (see instructions) . . . . . .. . T 5 -7,337,890.
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART 1-A LINE 1

AMERICA VOTES' POLITICAL CAMPAIGN ACTIVITIES INVOLVED THE COORDINATING OF

ELECTION CAMPAIGNS AND GRANTS TO OTHER ORGANIZATIONS FOR 527 EXEMPT

FUNCTION (ELECTORAL) ACTIVITIES.

JSA Schedule C {Farm 990 or 990-E2) 2014
4£1268 2 000
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AMERICA VOTES 26-4568349

Scheduls C (Form 990 or 990-E2) 2014 Page 4
2=leoVA  Supplemental Information (continued)

JSA Schadule C (Form 990 or 990-E2) 2014

4E1500 1 000
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AMERICA VOTES

Scheduls C (Form 990 or $80-E2) 2014

26-4568349

Page 4

Supplemental Information (continued)

ATTACHMENT 1

(E) AMOUNT OF

(A) NAME (B) ADDRESS (C) EIN (D) AMOUNT PAID POLITICAL CONTRIB.
FROM FILING ORG. RECEIVED
PATRIOT MAJORITY PO BOX 35511
NEW MEXICO WASHINGTON, DC 20033 26-2538909 40, 000.
1800 M STREET, NW
EMILY'S LIST WASHINGTON, DC 20036 52-1391360 3,500.
JSA Schedule © (Form 990 or 880-E2) 2014
4E1500 1 009
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete If the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 128, or 12b.
Department of the Treasury » Attach to Form §90. Onpen to Public
Intemal Ravenue Sanice » information about Schedule D (Form 990) and its Instructions is at www.rs.gov/form990. Inspection
Nama of the organization Employer identification numbaer
AMERICA VOTES 26-4568349

Organizations Maintaining Donor Advised Funds or Other Simlfar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 6.

{a) Donar advised funds (b} Funds and other accounis
1 Total numberatendofyear . . .. ... .. ..
2  Aggregate value of contributions to (during year)
3  Aggregate valua of granls from (during year) . .
4  Aggregate value atendofyear. . . ... ....
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 legalcontrol? . , .. . . ... .. l:l Yes D No
6 Did the organization infarm 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 denor or donor advisor, or for any other purpose
conferring impermissible private benefM? . . . v v v o 4 4 v 4o v v e e e e e e e e e s e a e e E] Yes D No
Conservation Easements.
Complete if the organization answered "Yes” to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easemeants hald by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Hald at the End of the Tax Year
a Total number of conservationeasements . , . . . . . . . . ..t e oo s e e 2a
b Total acreage restricted by conservationeasements . . . . . v v v v v e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a}. . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . . .o o v v v v v o i v v v v v o 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P o e
4  Number of states where property subject to conservation easementis located » _ _ ___ . ____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ... ... ... ... ... D Yes D No
8  Staff and volunteer hours devoted to manitoring, Inspecting, and enforcing conservation gasements during the year
| P R S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| O S e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(M)A)B)I? . . . . . R Clves [lno

9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
walance sheet, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
mrganlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a |If the or?anlzation glacted, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

warks of art, historical tréasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part XIII, the text of the foatnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, 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 in Form 890, Part Vil line 1. . . . . v v o v s v e m i v s v n v v ne v | K T
(i) Assels included in Form 990, PartX. . . . . . o - v o v v W Y. Q. [ 3 NG ] WL [ F e | F

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
{ollowing amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedin Form 990, PartVIILNiNe 1. & & v v v v i v i it o s s s st i s s s s o nm e s v | J
b Assets includedin Form 990, Pat X . . . v . v v« s o e v v s s o s s s s s 4 s 4 e s e e s e s » g
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schadule D (Form 890} 2014
NEY
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AMERICA VOTES 26-4568349
Schedula O (Form 890) 2014 Page 2
Illll§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply:
a Public exhibition d Loan or exchange programs
b Scholarly research e O i e e e e s s s
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
X
5 During the year, did the organization selicit or raceive donations of art, historical treasures, or other similar
assets to be sald to raise funds rather than to be maintained as part of the organization's collection? , , . . . . No

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

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX?. . . .. .. ... .. [ Jves [ Ino

Amount
¢ Beginningbalance . . ... ... ... ... ic
d Additionsduringtheyear ., ., . . .. ... ...... ... .. ... ..... 1id
o Distributions during the year, . . . ., ... ... ... .. L 1e
f Ending balance , , , , ., , I T T 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes | _|No
If "Yes," axplain the arrangement in Part XIll. Check hers if the explanation has been provided in Part X, , . . . . . . .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current yeer (b) Priar ysar (C) Two yaars back | (d) Three years back (@) Four years back

o

1a Beginning of year balance , ,
b Contributions |, ., ... ...
¢ Net investment earnings, gains,

andlosses, . . ..., ... . .
d Grants or scholarships | | .
e Other expendituras for facilities

andprograms , ... ...
f Administrative expenses
g Endofyearbalance, , , , ..

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

a Board designated or quasi-endowment p %
b Permanentendowment » %
¢ Temporarily restricted endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for ths
organization by: Yes | No
() unrelated organizalions , . ... v wasiis i 5666 5 5915 & Edione = srainin = sussae & iocsis o Svase o o 3a(i)
(i) related organizations s ... |3atii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedwle R? , . .. .. . ... . ... 3b

4 Describe in Part Xl the intended uses of the organization's endowmnent funds.

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

Description of property (@) Cost o other basis (b} Cost or other basis {c) Accumulated (d) Book value
{inveatment) (other) depreclation
la Lland, ., . . ., . ... ... .. ..
b Bulldings ., ... .. ... ......
¢ Leasehold improvements, , , ., . . . . ..
d Equipment . .. ... . ... ... 255,040, 209,338 45,702,
@ Other . . . . ................ 35,977. 34,741 1,236,
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c).) , . . ... » 46,938.
Schedulo D {Form 590) 2014
J5a
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BMERICA VOTES 26-4568349
Schedule O {Form 890) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {e} Methad of valuatlon:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , . ... ... ... .....
(2) Closely-held equity interests

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

o i e e

e = e

—— B (e

e o o o

Total. (Column (b) must squal Form 890, Part X, cof. (B) fine 12.} b
CEVAYIN Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment {b) Bock value {c) Methed of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(9)
Total, (Column {b) must squal Form 990, Part X, col. (B) line 13.}) P
Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
(a) Descriplion {b) Book value

(1}SECURITY DEPQOSITS 137,116.

(2) PREPAID EXPENSES 6,375.

(3) DEPOSITS - OTHER

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} Jin@ 15.). . . v v o v v v v v o v v v v oo oo v u o B 143,491.
Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
{a) Description of liability {b) Book value
(1) Federal income taxes
(2) ACCRUED EMPLOYEE BENEFITS o 63,858,
(3) SUBLEASE DEPOSITS 7,175.
(4)
&)
(6)
(7)
(8) |
(9)
Total, (Calumn (b) must equal Form 990, Part X, col. (B) line 25.) P 71,033.

2. Liabllity for uncertain tax posttions. In Part XII, provide the text of the foatnote to the arganization's financial stalements lhat reports the

arganization's liablllty for uncertaln tax positions under FiN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Xl | l

483270 1 0o Schadule D (Form 530) 2014
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AMERICA VOTES 26-4568349
Schedule D (Form 830} 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 1
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains (losses)oninvestments _ . . . ... ... .. . . 2a

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

¢ Recoveries ofprioryeargrants . 2c

d Other (DescribsinPart XIL) . . . . . ... .. ... 2d

e Addlines 2athrough2d ... ... R s 2¢
3 Subtractline2e from liNe 1 . . . . . ... e e 3
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investmenl expenses not included on Form 990, Part Vill, ine 7b | | | 4a

b Other (DescribeinPartXW) . . . . . ... ... .. .. ... .. 4b

¢ Addlinesdaanddb e ac
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) . . , . . .. .. ... .. §

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

1 Total expenses and losses per audited financial statements o SR R B =L .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites =~~~ L 2a
b Prior year adjustments L 2b
¢ Other losses ) ........... 2c
d Other (Describe inPart Xilj =~ S 2d
e Addlines 2a through2d ' o o BB e B - oo B 20
3 Subtractline2e fromlinet | | . .l ... L. Ll 3
4  Amounts included on Form 990, Part IX, line 25, but naot on line 1:
a Investment expenses not included on Form 890, Part VIil, line 76 4a
b Other (Describe in Part XJil.) O I
¢ Add lines 4a and 4b e L 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, fine 38)° © © - 1 "t e 5

@Al Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [il, lines 1a and 4, Part IV, fines b and 2b, Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Alsa complete this part to provide any additional information

o o o o o o o 0 0 o o o o o i e o e o . o . . . . e e e . . . e . . . e e e ., e . o . S o e S e e S e e

JSA Schedule D (Form 950) 2014
4E1271 1 GO0

40Q00J 7165 vV 14-7.16 PAGE 46



Scheduls D (Form 990) 2014 AMERICA VOTES 26-4568349 Poge 5§
CETROAI Supplemental Information (continued)

Schedule D {Form 950 2014

JSA

4E1228 1000
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Supplemental Information Regarding Fundraising or Gaming Actlvities I OMB No. 1545-0047

SCHEDULE G Camplote If the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4

(Form 990 or 990_52) organization entered more than $16,000 on Form 890-EZ, line 6a.

BEEmeni. T P Attach to Form 930 or Form 990-E2. Open to Public
Ui

InTs:\alm;evenueeSc::; o » information about Schedule G (Form 890 or 980-E2} and its instructions Is at www.irs.govAorme90, tnspection

Nama of tha orgenlzation Employer IdentHication number

AMERICA VOTES 26-4568349

Fundraising Activities. Complele if the organization answered "Yes" to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b - Internet and email solicitations f - Solicitation of government grants
c - Phone solicitations g Special fundraising events

d In-person sollcitations
2a Did the organization have a written or oral agreement with any individual {including officers, diractors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising servicas? Yas D No

b If "Yes," list the ten 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) Amauni paid to .
- {lii) Did fundraisar have ! {vl) Amount paid ta
{1} Name and address of Individual (iv) Gross recaipts (or retained by)
mOf :ntitv (fundraiser) i) Activity cus;z:zﬂg;g:::’;ﬂ o from activltyp fundraag::r&ilstng in (‘::;:‘:Z:Soﬁy)
i Yes | No -
1 GROSS CONTRIBUTICNS
1155 CONNECTICUT, WASH, DC . X 13,415,162 13,415,162_.
2 STRAUS BAKER, LLC
_ 928 BROADWAY, NY, NY LARGE DONOR X 23,250 -23,250_.
3 SHELLIE LEVIN SOLUTIONS
22800 Sw 157 AVE MIAMI, FL|LARGE DONOR X 82,500 -82,500.
4 BONNER GROUP INC.
455 MASSACHUSETTS AVE, WDC|LARGE DONOR X 6,250, -6,250.
5
6
7 — =
8
8
10 -
Total Sy s s g e eira s v s pna i paie s ves ™ ] 13,415,162 112,000 13,303,162,

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.

Ca,co,bC, FL, ME, MI, MN, NV, NH, NY, NC, OH,OR, PA, UT, WA, WI,

For Paperwork Reduction Act Notlce, sea the Instructions for Form 990 or 990-E2, 8chedule G (Form 990 or 990-EZ) 2014
JSA
4E1281 1 UCH
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AMERICA VOTES

Schedule G (Form 890 or $90-EZ) 2014

26-4568349

Page 2

Fundraising Events. Complete if the arganization answered "Yes" to Form 890, Part IV, line 18, or reporied more
than $15,000 of fundraising event contributions and grass income on Form 990-EZ, lines 1 and &b. List events with

gross receipts greater than $5,000.

Revenue
-

------------

.........

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

{a) Event #1

{b) Event #2

(c) Other evenis

(event lype)

{ovent 1ypa}

({1otal numbery

{(d) Total events
(add col, (a) through
col, (¢))

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

------------

11

(/]

@ 8 Rentfaciltycosts ., , . .......

g

& | 7 Foodandbeverages, ., ......

B

& | 8 Entertainment ., ., . .......
g Other direct expenses , , , ., ., ..
10

Direct expanse summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more

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

Q b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo hhgngp:ogr‘amcg bingo (ECineTgaming col? {a) thraugh goi {c)
1]
2

1 Grossrevenue . . ... .......
g 2 Cashprizes, . ., . ., .......
| ==}
&| 3 Noncash prizes . ... .. 000
|
15] -
© | 4 Rentfacilitycosts . . ..
=

5 Other direct expenses , , ., ... .

I CU | [Yes__ % [ves %

6 Volunteerlabor .. No No No

7 Direct expense summary. Add lines 2 through Sincolumni{d} . . . ... ... ..... »

8 Net gaming income summary. Subtract line 7 from ling 1, column(d) . . ... ... ..o v .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to canduct gaming activities in each of these states? |
b If "No," explain:

10a

b If "Yes,” explain;

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
AE 12821

000
4QQ00J 7165

vV 14-7.16

Scheduls G (Form 990 or 930-E2Z) 2014
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AMERICA VOTES 26-4568349

Schedule G (Form 390 o 890-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . . .. . .. ............ . ... |_lYes [_l No
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other sntity
formed to administer charitable gamiNg? . . . . .\ v v ittt e e e DYes I:l No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... ... ..ttt 13a %
b Anautside facility . . . ... L (13b %
14 Enter tha name and address of the person who prepares the organization's gaming/special events books and
records:;
e T S
Address p»

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBMUBY L L L e e e e e e e e Dves [:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $__ e _____andthe
amount of gaming revenue retained by the third party b §
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information;

Description of services provided »

D Director/officer D Employse |:| Independent contractor

17 Mandatory distributions;
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icanse?. . . . . . .. .\ttt e e [:] Yes E] No
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iiiy and (v), and
Partlll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {Form 990 or 990-E2) 2014

JSA
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SCHEDULE J Compensation Information |_oma ho. 1545-0047
{Form 890) For certain Officers, Directors, Trustses, Key Employees, and Highest
Compaonsated Employees
P~ Completa if the organization answered "Yes" on Form 940, Part IV, line 23. .
Department of the Treasury P~ Attach to Form 990, Open to Public
Inlemal Revenus Servca » Information about Schedule J (Form 890) and its Instructions Is at www./rs.gov/formag0, Inspection

MName of the organization Employar Identification numbar
AMERICA VOTES 26-4568349
Questions Regarding Compensation

Yos | No

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

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment
or :eimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
XpIAIN . . .,y v e @ o ¥ Y B % Goarane B suaracs B sissmia v sdarmcs || LadE

2 Did the organization require substantistion prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Exscutive Disector, regarding the items checked in line
1a? .. ..., SOMOEI & KR W NoweE ¥ W R e 8 P § MG § b TR R Dol R - 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used bya
related organization to establish compensation of the CEO/Executive Director, but explain in Part |1,

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

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

a Receive a severance payment or change-of-control payment?. . . ... .......... T 4a
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . ., .......... 4b
¢ Participate in, or receive paymant from, an equity-based compensaticn arrangement?. , . . ..., ... . 4c

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

o

LIS k]

Only section 501(c){3), 501(c){4), and 501(c)(28) organizations must complete lines 5-9.

5 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingant on the revenues of:

a Theorganization? . .. . ... ..o vven ... i W s 3

b Anyrelatedorganizaﬁon?.......,........................,
If "Yes" to line 5a or 5b, describe in Part 1],

6  For persons listed in Farm 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

8 Theorganization? . . . . . . ..ttt e e e e cerere... |Ba X

b Any related organization? . . . . ...y e e e e e 1 X
i "Yes" to line 6a ar 6b, describe in Part I,

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartlll, . . . . ... ... B B Posiora B cowrie 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant 1o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," dascribe
inPartill .. .............. . F e P G AME T - B B e D 8 X

9 If "Yes" to line B, did the organization also follow the rebuftable presumption procedure described in
Ragulatlonsseclion53.4958—8{c}?.......................................... 9

For Paperwork Reduction Act Notlca, see the Inatructions for Form 990, 8chedule J (Form 280) 2014

..... B I - X

45A
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SCHEDULE O
(Form 990 ar 990-EZ)

Cepartment of the Troasury
inlemal Revenua Sendce

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| omaNo 1545-0047

2014

Open to Public
Inspection

Name of the organization
AMERICA VOTES

Employer identification numbar
26-4568349

POLICIES

THE TAX RETURN IS PREPARED BY AN OUTSIDE CPA FIRM AND REVIEWED BY THE

BOARD CHAIR, PRESIDENT, CFO, AND OUTSIDE LEGAL COUNSEL.

DISCLOSURE

THE ORGANIZATION PROVIDES THE FORM 990 FILING UPON REQUEST.

POLICIES

THE ORGANIZATION REQUIRES THAT EACH DIRECTOR,

OFFICER AND KEY EMPLOYEE

REVIEW THE ORGANIZATION'S CONFLICT OF INTEREST POLICY ANNUALLY. THEY MUST

CERTIFY IN WRITING THAT THEY HAVE COMPLIED WITH THE POLICY.

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND.

NAME AND ADDRESS

NGP VAN INC,
1101 15TH STREET, NW, SUITE 500
WASHINGTON, DC 20005

CATALIST LLC
1090 VERMONT AVENUE, NW SUITE 300
WASHINGTON, DC 20005

VVN
115% CONNECTICUT AVENUE, NW
WASHINGTON, PC 20036

THE PIVOT GROUP
1720 I STREET, NW #5350
WASHINGTON, DC 20006

WINDING CREEK GROUP
18118 CHESTERFIELD AIRPCRT RD #1
CHESTERFIELD, MO 63005

ATTACHMENT 1

CONTRACTORS

DESCRIPTION OF SERVICES  COMPENSATION

DATA SERVICES

DATA SERVICES

STAFF SERVICES

MAIL MATERIALS

PHONE BANKS

899,157,

404,982.

385,308.

1,904,507.

269,858,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 830 or 890-EZ.

J5A
4E1227 1 020

40Q00J 7165

vV 14~-7.16

Schadule O (Form 990 ar 990-EZ) (2014)

PAGE 59



Schadule O (Farm 990 or 990-E2) 2014 Pags 2
Nama of the organization Employer identification numbar
AMERICA VOTES 26-4568349

ATTACHMENT 2

EORM 930, PART IX - OTHER FEES

(&) (B) () (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SBRVIE(_I_E_: EXP. AND GENE_B._!%L‘_ EXPBI}?B?
DATA MANAGEMENT 279,742. 254,130. 25,612,
DATA SERVICES 925,671, 925,671,
FUNDRAISING EXPENSE 11,749, 11,749,
GENERAL SERVICES 112,279, 88,880. 23,399,
RESEARCH/STRATEGY SERVICES 336,103. 336,103,
TOTALS 1,665,544, 1,604,784, 49_,'011. 11,749,
ISA Schedule O (Form 980 or 990-EZ) 2014

4E 1228 1 000
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AMERICA VOTES 26-4568349

Schedule R (Form 990) 2014

Page 5
Supplemental Information ‘ , ,
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
Scheduls R (Form 990) 2014
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Sales of Business Property
4 7 g 7 (Also Involuntary Conversions and Recapture Amounts DM o, 15450134
o Under Sections 179 and 280F(b)(2)) 2©1 4

P Attach to your tax return.

ﬂ?&’é‘&”ﬁ:‘dﬂﬂlﬁ"&.“" » Informatien about Form 4797 and its separate instructions is at www./rs.gov/iform4797. g:;:;n;mm 27
Name(a) shown on retum Identlfylag numbar
AMERICA VOTES 26-456B8349
1 Enler the gross proceeds from sales or exchanges reporied lo you for 20414 on Form(s) 1099-B or 1089-S (or
substitute stalement) thal you are including an line 2, 10, or 20 (seeldnstructions), . . . . . . v v v v v v v v v v .| 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 (a) Descriplion {b) Date acquired | {c) Date sold (d) Gross (e).l’)I:::r;:ian L S;?:.o.:lzl-w Sigb)f?:;:l (:;r&':ﬂe
of propearty (ma., day, yr.) {mo., day, yr ) sales price allowable since improvements and aum of (d) and {e)
acquisition expensa of sale
ATTACHMENT 1 ~944.
3 Gain, if any, from Form 4684, line39 , . . . ., ... e v eI e EEall ¥ iR E B L a §ass R
4 Section 1231 gain from installment sales from Form 6282, N 26 0r 37 |, | . . . . . . . . i i v i v i v u " 4
& Sectlon 1231 gain or (loss) from like-kind exchanges from Form 8824 , , , , . , ., G E W e B oE e & 3
& Galn, if any, from line 32, from other than casualty orthell | i e e e e e R
7 Combine lines 2 through 6. Enler the gain or (loss) here and on the appropriate line as follews: , , ., ., .. ....|L7 ~944.
Partnershlps (except electing larga parinerships) and S corporations. Report the gain or (loss) fallowing the
Instructions for Form 1065, Schedute K, line 10, or Form 11208, Schedule K, line 8. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all othars. If line 7 Is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 Is a galn and you did not have any prior year secllon 1231
losses, or they were recaptured in an earfier year, enter the gain from line 7 as a long-lerm capital gain on the
Schedule D filed with your relum and skipiines 8, 8, 11, and 12 below.
Nonrecaplured net seclion 1231 losses fram prior years {see instructions), , , , . ., . e it s e e e e 8
Subtract line 8 from line 7. If zero or less, enter -0-, If line 9 Is zero, enter the galn from line 7 on line 12 below. f line
9 s more than zero, enter the amount from line 8 on line 12 below and enler the gain from line ¢ as a long-term
capltal gain on the Schedule D filed with your retumn (see instruclions) | ., . . ..., .. o wae v al e wlll 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not Included on lines 11 through 16 {include properly held 1 year or less):
11 Loss,lfany,fromline?, | ., . ... . ........0...0... e~ 23 5 Hied 11_[( 944)
12 Galn, If any, from line 7 or amount from line 8, Ifappllcable S Y veen B S PR R G 5% 8 v 112
13 Gain, if any, fromline 3t ., vt n mzevmr e 8 e S Bwmirs Douel 5 5 meE 8 R 13
14 Net gain or (loss) from Form 4684, lines 31 and 383 JF o EE R c m e i A N e S A 14
16 Ordinary gain from Installmen{ sales from Form 6252. B 25 Or 3B |, ., ., . i s e s s st s e .16
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824, | . . . . . . . . . i i v v v v s e v s seseaenl 1B
17 Combine lines 10 rouUgh 16, | | . . . . v v v e v st e s o s e aom e 17 -944,
18 For all except Indlvidual relums enter the amount from line 17 on 1he appropriate line of your return and skip lines a
and b below. For individual returns, compiele lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(li), enter ihat part of ihe loss here. Enter the
part of the loss from [ncome-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23. ldenlify as from "Form 4797, line 18a."
Seeinstructions | _ ., . . .. s T e Ny, S N Sy 4 |1
b Redetermine the gain or (loss) on line 17 excluding the loss. if any, on line 183 Enler here and on Form 1040, llne 14 18h
For Paperwark Reduction Act Notice, see separate [natructions. Form 4797 (2014)

JSA
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Farm 4797 {2014) 26-4568349 Pogs 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

19 (a) Descriplion of section 1245, 1250, 1252, 1254, or 1255 property: e e oquied N
A
:]
C
D
P P B P c P
Thess columns relats 1o the properiies on Bnes 19A through 180, B roperty A roperty roperty roperty D

20 Gross sales price (Note: See line 1 before compieling.)| 20
21 Cost or other basis plus expense of sale , | | , |, . .21
22 Depreciation (or deplellon) allowed or allowable , , | 22
23 Adjusted basis. Sublract line 22 fromline 21 , , , .| 23

24 Total gain. Sublract line 23 from Jine20 ., ., . . .| 24
26 If section 1246 property:
a Depreclation allowed or allowable fromline22 . | [25a

b Enter ihe amallerof line 24 or25a . . .. ... . .l26b

28 I saction 1260 proparty: If straight lins depreciation was
used, anier 0~ on line 269, except for a corporation subject
{o section 291,

a Additional depreciation after 1975 (see Instructions}.| 26a
b Applicable percentage multiplied by the smaller of

line 24 or line 26a (see instructions)
€ Subtract line 26a from line 24. If residential rental propery

orline 24 (s not mora than line 26a, skip lines 26d and 26e ,| 26¢
d Addltional depreciation afier 1969 and before 1976 .|264d
@ Enler Ihe smallerof line 26cor26d, , , , . . . . .|128e
f Section 291 amount {corporations only}, . , . . . .| 28f
9 Add lines 26b, 26e. and26f . . . ... ... .. . 265

27 Mt section 1252 property: Skip this section If you did not
dispase of farmiand cr if this form is being compleled for a
parinarship (olher than an electing iarge partnership).

a Soll, waler, and land clearing expenses . . . . . . «|272
b Line 27a muitiplied by spplicable parcantage {ee instuctions).| 27 b
c Enterthe smaller of line 24 or 27b . , , . .. .. .l27¢

28 If saction 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration cosis, and deplation {see instructiona).|28a

b Enter the smallerof line240r28a , , , , .. .. ./28b
29 |f sectlon 1266 property:

a Applicable percentage of payments exciuded from

income under section 126 (see instructions), , , _ .[29a

b Enler he smaller of line 24 or 29a (see instructions).|23b

Summary of Part Ill Gains, Complete property columns A through D through line 29b before going to line 30.

26b

30 Tolal gains for all properlies. Add property columns A through D, line24 = =~ = | A e T A o
31 Add property columns A through D, lines 25b, 269, 27¢, 28b, and 29b. Enter hereandonline 13, . . . . . . . . .
32 Subtract line 31 from line 30. Enler the partion from casualty or theft on Form 4684, line 33. Enter the portion from

other than casually or theft an Form 4797, ne6 , . . . . . . . . R S §UEsEts @ S 32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
{see instructions)

30
31

{a) Section {b) Section
179 280F(b)(2)
33 Section 179 expense deductlon aor depreciation allowable in prior years | T N W ST R B & |
34 Recomputed depreciatlon (see instructions) , | . _ | | Yy e R R B AR &aiavi a aeinl 34
35 _Recapture amount. Sublract line 34 from line 33. See the Inslructions for where to report . . . . .| 35
Form 4797 (2014)

JSA
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Depreciation and Amortization
{Including Information on Listed Property)
P~ Attach to your tax return.

rom 4562

Departmant of the Treasury

Intemal Ravenue Sendca  (29)

P> Information about Form 4662 and its separate Instructions Is at www.irs,goviformd4562,

OMB No 15§45-0172

2014

Atlachment
Sequenca No. 179

Neme(s) shown on retum

AMERICA VOTES

Kantifying number
26-4568349

Busineas or activily to which this form relates
GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |,

1 Maximum amount (see Instructions), . | e VAR B S B R R N S S o sracann o 1
2 Total cost of section 179 praperty placed in service (see Instructions) L .o o a2
3 Threshald cost of section 179 property before reduction in limilation (see Ingtructions) . . ... . |3
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- R SRR (|
§ Dollar limiintion for tax yesr Subtrac line 4 from ine 1 f 2ar0 o 1033, enier -0- H married Ming

S0prulely BRAUTRUICIONE o + & o b & 4 b s e b b 4w e ek ke STy W egias B W Eevi e ¥ a0als s ki iy v ice]. B
8 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 S R B e B F sl o s |_7
8 Total elected cost of section 179 property. Add amounts in column (c) linesGand? |8
9 Tentative deduction. Enter the smaller of line 5 orline 8 | TR | (I
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 AN | 15 | |
11 Business income limitation. Enter the smaller of business income (not less than zerc) or line 5 (see instructions) | 11
12 Section 179 expense deduciion. Add lines 9 and 10, but do not enter more than line 11 T R n R S Vel 12

13 Carryover of disallowed deduction {o 2015. Add lines 9 and 10, less line 12 >

[13]

Note: Do not use Part Ii or Part Ill below for fisted property. Instead, use Part V.

Z1idll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14  Special depreciation altowance for qualified property {other than listed properly) placed in service

during the tax year (see Instructions) , , ., .. ... ..... G B H e e Y | N 7
16  Property subject to seclion 168(f){1) election Bl W AR R B B N EEie e e waeceis  ieiens u 51edE
18 Olherdepraclauon(indudingACRS),,,,,,,,,.,.,_,,,_,,__,,__,,_.,,,,,,,__ 16 623,
MACRS Depreciation (Do not include listed property.) (Sea instructions.)
Section A
17 MACRS deductlons for assets placed in service In tax years baginning before 2014 17 | 12,512,

I A N N T T S R S

18 If you are elecling to group any assets placed In service during the lax year Into one or more general
assel accounts, check here el s i wI

L S SO T T S S S S NS S TS N ST SN SR SR B Y

Section B - Assets Placed in Service Du

ring 2014 Tax Year Using the General Depraciation System
7 (b) Month and year | (c) Baals for depreciation (d} Recovery )
(@) Classification of property p:cemun (b:&??:ﬂnﬁut:n;& ;:)se period (e} Convention | () Method | (g) Depreclation deduction
19a 3-year property SEE
b 5-year property DETAIL 5,374.| 5.000 HY 200DB 1,074,
¢ 7-year properly
d 10-year property
@ 15-year property
I 20-year property
g 25-year property 25 yrs. SiL
h Reslidential rental 27.5 yrs. MM SiL
properly 27.5 yrs, MM SIL
{ Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed In Service During 2044 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Lisled property. Enler amount from line 28 T SR 1 . |
22 Total. Add amounts from line 12, lines 14 through 17, tines 19 and 20 in cotumn {9), and line 21. Enler here
and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . 22 14,2009,

23 For assets shown above and placed in sendce durlng the current year, enter lhe

portion of the basis attribulable to sectlon 263A costs |

23

N N N S N A A S S T

:ig:\gno; 'I;D%porwotk Reduction Act Notice,
400007 7165

see separate Instructions.
vV 14-7.16

Form 4562 (2014)
PAGE 70



26-456B8349

Form 4562 (2014)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Page 2

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Saction C if applicable.

Saction A - Depraciation and Other Information (Caution: See the instructions for limils for passenger automobiles.)

24a Do you have evidence to support the business/investment use clasimed?| | Yes | | No [ 24b _!f "Yes." Is the evidence written? | Yos | |No
Type of (r:, ety (tist 0 1(b)ma “""('::”" (d B""'“(:")"m R . Ma(t:)od/ De, (hZallon Elmw&mm
ypvahlzaspﬁrsi) in ::lrcice '";:::e“:‘:;:“ €03 \or olher baola (h""“::.";‘l':)'"“”l :53?&” Canvention d:ﬁcmion cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business vse (seeinstructions) . . . . ..... .| 26
26 Property used more than 50% in a qualified business use;
%|
%
%
27 Property used 50% or less in a qualified business use.
% SIiL -
% SiL -
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, , ..., .... I 28
29 Add amounts In column (i), line 26, Enterhere andonlin@ 7, page 1., . . . v v v v v o v v s o v v n o s 4 n s 4 e .| 29

Section B - Information on Use of Vehicles

Complete this seclion for vehicles used by a sole proprielor, partner, or other “more than 5% owner, or related person. If you provided vehicles
to your employees, first answer the questions in Sectlon C Lo see if you meet an exceplion to completing this section for those vehicles.

30

31
32

33

34

as

36

()
Vehide 1

{b)
Vehicle 2

fc)
Vahicle 3

(d)
Vehicle 4

(e}
. . . . . Vahlcle 5
Total businessfinvestment miles driven during

the year (do not include commuting miles). - .

(0
Vehicle §

Total commuting miles driven during the year |

Total other persanal (noncommuting)
miles driven | ¢ WwE E o W

Total miles driven during the year. Add
lines 30 through32 , , , ., ... ..... e

Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yas | No | Yes | No

Yes No

use during off-duty hours?, , , , .. S

Was the vehicle used primarily by a more
than 5% owner or related person? , , . . ..

Is another vehicle available for personal

Section C - Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or retated persons (sea instructions).

37 Do you maintain a written palicy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUT BMIPIOYEES Y L L .. s e e e e it e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners | | |
39 Do you treat all use of vehicles by employees as personaluse? . .., o F. . ..Fm..r. N,
40 Do you provide more than five vehicles to your employess, obtain information from your employees about the
use of the vehicles, and retain the information received? T iy St gty
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . = ..,
Nota: If your answer ta 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
{b) () _
Descﬂpts:r)\ofmsls — :':g?::u tion Amoﬂiza(lgl)e amount Ct)de(c:)ecﬁon A;‘:rri‘;?:rm Amorllullo‘r? for this year
parcentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear 43 1,465.
44 Total. Add amounts in cofumn (f). See the instructions for where to report, , . , . Iy S RO 44 1,465.
™ Form 4562 (2014)
4X2310 2 000
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2014

AMERICA VOTES 26-4568349
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Dale Unadjusied 179 exp. Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for Accumulaled | Accumulated| Me- ACRS] CRS 179 Current-year

Asset descriplion senvice or basis % in basis | Reduction | depreciation | deprecialion | depreciation | thod |Conv| Life |class|class| expense depreciation
4 IBM THINKPAD'S 3/26/2008 7,504. [100.000 7,504. 5,163, 5,163. |200D8{ HY 5
LVO LAPTOP X131 rw:o\NSu 489. [100.000 489, 98. 254. Noocw_ HY 5 156.
LVO LAPTOP ES31 TN\S\NQ: 606. [100.000 606. 121, 315. neaum_ HY 5 194.
LVO LAPTOP ES531 rq\nu\uﬁu §27. [100.000 627, 125. 326. moocw_ HY 5 201.
LVO LAPTOP X140E rm\am;o: 487. 100.000 487. 97. 253. Naaum_ HY 5 156.
LVO LAPTOP X140E bs/09/2014 487. [100.000 487. 37. 253. Naouw_ HY 5 156.
LVO TX TP X140E 07/01/2014 483, [100.000 483, 97. Naoum_ HY 5 97.
LVO TX TP X140E 07/29/2014 492. 100.000 492. 98. |z0008] My 5 96.
EPSON PL 1751 03/04/2015 666. [100.000 £66. 133. |zo008 wy 5 133.
[3] LVO TS TP X40E 03/09/2015 1,551. [t00.000 1,551 310. )200DB] HY 5 310.
LVO TX TP E450 03/10/2015 2,182, 100.000 2,182, 436. |Z00DB; HY s 436.
SONICWALL TZL7025 0B/12/2005 517. [100.000 517. 506. 200DB] MQ 5
SONICWALL TZ17025 08/12/2005 516. [100.000 516. 505. 505. mcEi MQ 5
SONIC WIRELESS 10/25/2007 271. [100.000 271, 271. NaocL HY 5
2 SONIC WIRELESS 10/25/2007 541. [100.000 541. 541. 541. Nocum“ HY 5
5 DELL GX27Q 07/28/2006 2,237. [100.000 2,237, 2,237. NE.EL HY 5
16 DELL GX270 07/28/2006 7,156. [100.000 7,156 7,156. 7,156. |200p8| Y 5
2 LVO TS LAPTOPS 01/06/2012 1,418. 100.000 1,418. 709. SL HY | 5.D00 5 284.
3 LVO TS LAPTOPS r:\omh.:u 2,127. [100.000 2,127. 1,064. 1,489, |sL HY | 5.000 5 425.
Less:ReliredAsselS ., . . . v v o v 0w o
Subtotals. . . . . .. ... ... _
Listed Property
less:ReliredAssetS . . . . . . .. uw .
Subtofals, . . . . . . v a4 s s aa .
TOTALS . svis s svrn s v soeoie o a
AMORTIZATION

Date Caost Ending
placed in or Accumulated|Accumulated Current-year

Asset descriplion senvice basis amaortizalion | amortization [Code| Lile amortization

TOVALS & gvarw o o wvaas & slsveis & o

*Assets Retired

JSA
4X8024 1 000

4ONNT 7185 Vv 14-7 16 PACSE 77



2014

AMERICA VOTES 26-4566349
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date | Unadjusted 179 exp, Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumuialed| Me- ACRS| CRS 179 Current-year

Assel description service or basis % in basis | Reduction | depreciation | depreciation depreciaiion | thod [Conv,| Life |class|ciass| expense deprecialion
9 DELL 6X270 rmxouaunua 4,026. [100.000 4,026. 3,946, 20008 MO 5
3 DELL GX270 5/05/2006 1,342. [100.000 1,342. 1,316. 1,316, ({20008 Mg 5
less:RefiredAssels, . . ... .... it 5] 38,790, 38,7890. 37,562.
Subtotals. . . . . ............ 255, 0. 255,040. 195,411, 209, 336. _ — 14,209
 Listed Property
Less:RelifedAssels. . . . ... ... ..
Subtotals, . . . . .. ... ..0....
TOTALS . .. ..... e —— 255,040, 255,040. 1585,411. 209, 336. 14,209,
AMORTIZATION

Dale Cosl Ending
placed in ar Accumulated| Accumulated ) Current-year

Assel description senvice basis amortization | amortizalion |Code| Lile amorlization
TJOTALS . . .. .. . iiiin.. 35,976. 33,276. 34,741, 1,465.
“Assels Retired
JSA

449024 1 000
400NOT T1RS Vv 14=7 1R PAGFE TR




