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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Depactment of the Treasury benefit trust or private foundation) Open o Pubiic
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning JAN 1, 2012 andending DEC 12, 2012
B Check if C Name of organization D Employer identification number
applicable
tnes | AMERICANS ELECT
g?:r‘?;e Doing Business As 27-2285014
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(X]ler | P.O. BOX 27875 (703) 299-8571
rnent®®l” City, town, or post office, state, and ZIP code G Gross receipts $ 2,665,003,
[ Jfeeuca- | WASHINGTON, DC 20 0&8 -7 § 75 H(a} Is this a group return
pending F Name and address of principal oficerKAHLIL J. BYRD for affihates? lees x] No
SAME AS C ABOVE H(b) Are all affilates included? _Jves [_INo
| Taxexempt status: L] 501(c)(3) [ XJ501(c)( 4 )< (insertno.) |1 4947(a)(1)or L_J 527 If "No," attach a ist (see instructions)
J Website: p» WWW . AMERTICANSELECT . ORG Hic) Group exemption number P>
K Form of organization: [ X ] Corporation [__J Trust [__| Association | __J Other > TL Year of formation: 201 O] m State of legal domicile: DC

[PartI| Summary

o| 1 Bnefly descnbe the organization's mission or most significant activities: TO ENCOURAGE CIVIC ENGAGEMENT BY
g DEVELOPING NONPARTISAN TOOLS THAT WILL (CONT'D ON SCHEDULE O, P.40)
g 2 Check this box P> LXJ if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govermning body (Part VI, line 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 21
:‘-;'.' 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
o e S Prior Year Current Year
“p | 8 Contnbutions and grants (Part VI, ine 1h) I oA - "" 248,480. 2,664,533,
?—; 9 Program service revenue (Part VI, line 2g) FR - ;'C ] 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, an 7d) on o 2013 all 2,769. 470.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, L1 Oc, and 11e) cui G [ 0. 0.
12 Total revenue - add Iines 8 through 11 (must equal Part Villzcolumn.(A), Ilne 12) Ir({- ’ 251,249. 2,665,003,
13 Grants and similar amounts paid (Part IX, column (A),fines 1 3)\, - k == i 20,000. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) e, ‘J}L‘,: 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,121,018. 1,126,70 1.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 1,118,598. 115,210.
§ b Total fundraising expenses (Part 1X, column (D), ine 25) > 201,750.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 28 ’ 408 ' 456, 10 ’ 245 R 304.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 30,668,072.] 11,487,215.
19 Revenue less expenses Subtract line 18 from line 12 <30,416,823.p <8,822,212.>
Bg Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,328,301. 276,947,
<3| 21 Total liabilities (Part X, Iine 26) 31,026,045. 225,039,
25| 22 Net assets or fund balances Subtract line 21 from line 20 <28,697,744.p 51,908.

[ Part U Signature Block
Under penalties of perjury, | dec!a at | hafe examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and comple, eclar on of reparer (other than officer) 1s based on alt information of which preparer has any knowledgg.

> [/ F 3
Sign icer Date /7 (
Here J / BYRD, TREASURER
Tygk or print name]and title
Print/Type preparer's name Pr r's signature Daie cheek ||| PTIN

Paid YVETTE L. WOODS % ,7/(/‘___/3 9/13/13 wtempoyes 200364424
Preparer |Frm'sname p DELOITTE TAX LLP - e FrmsEINp 86-1065772
Use Only | Firm’s address p, 1750 TYSONS BLVD

MCLEAN, VA 22102-4219 phoneno. (703) 251-1000
May the IRS discuss this return with the preparer shown above? (see instructions) [X] ves L] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 99G (2012) AMERICANS ELECT 27'2285014 Pagez

| Part |l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part !l X]

1

Bnefly descnbe the organization’s mission:

THE PURPOSE OF AMERICANS ELECT IS TO ENCOURAGE CIVIC ENGAGEMENT BY
DEVELOPING A NONPARTISAN PROCESS FOR THE AMERICAN PEOPLE, USING AN
INTERNET-BASED CONVENTION, DIRECTLY TO NOMINATE QUALIFIED PERSONS FOR
PRESIDENT AND VICE PRESIDENT OF THE (CONT'D ON SCHEDULE O, P.40)

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

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

If "Yes," descnbe these changes on Schedule O.

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

(Code } (Expenses $ 2,0 61 ,531. including grants of $ ) (Revenue $ )
BALLOT ACCESS. IN 2012, AMERICANS ELECT ACTIVELY SOUGHT BALLOT ACCESS

IN 24 STATES AND GATHERED AN ADDITIONAL 234,000 SIGNATURES. FOR THE
LIFE CYCLE OF THE PROJECT, AMERICANS ELECT GATHERED 2.6 MILLION
SIGNATURES AND OBTAINED BALLOT CERTIFICATION IN 29 STATES REPRESENTING
275 ELECTORAL VOTES.

{Code ) (Expenses $ 3 ’ 827 .5 03. ncluding grants of $ } (Revenue $
TECHNOLOGY DEVELOPMENT. IN 2012, AMERICANS ELECT COMPLETED DEVELOPMENT

OF A DIGITAL APPLICATION FROM WHICH A CANDIDATE COULD BE CHOSEN FOR THE
PRESIDENTIAL NOMINATION. IN JANUARY 2012, THE ONLINE PLATFORM OPENED TO
CANDIDATES AND YIELDED MORE THAN 450 DRAFTED CANDIDATES. DURING THE
LIFECYCLE OF THE PROJECT, MORE THAN 3.8 MILLION VISITORS CAME TO THE
WEBSITE AMERICANSELECT.ORG AND THE WEBSITE AVERAGED 500,000 UNIQUE
VISITORS PER MONTH. AMERICANS ELECT PUBLISHED "AN ONLINE PRESIDENTIAL
NOMINATING PROCESS", A WHITE PAPER THAT OUTLINED THE PROCESS AND
DIGITAL STRATEGY THAT REIMAGINED THE PRESIDENTIAL PRIMARY PROCESS.

(Code } (Expenses $ 1 ’ 199 ’ 247, including grants of $ } (Revenue$ }
DELEGATE RECRUITMENT, PLANNING & ENGAGEMENT. THROUGH THE LIFE CYCLE OF

THE PROJECT, AMERICANS ELECT RECRUITED NEARLY 3,750 DELEGATE LEADERS
AND ESTABLISHED 300 CAMPUS CHAPTERS ACROSS THE COUNTRY. THE LEADERS
CREATED PETITIONS, GAVE LOCAL PERSPECTIVES TO THE MEDIA, WROTE OP-EDS
AND LETTERS TO THE EDITOR, AND HELPED CREATE NUMEROUS GRAPHICS, VIDEOS,
AND IDEAS THAT RAISED AWARENESS ABOUT AMERICANS ELECT.

4ad

Other program services (Descnbe in Schedule O.)
(Expenses $ 620,983. Including grants of $ )} (Revenue $ )

4e

Total program service expenses » 7,709,264.

232002
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Form 990.(2012) AMERICANS ELECT 27-2285014 page3
[Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engagse n Iobbylng actlvmes or have a section 501(h} election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 | N/A
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,* complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part VI o . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported n Part X, line 167 If “Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported In
Part X, ine 167 If *Yes, " complete Schedule D, Part IX 11d X
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 the organization’s separate or consolidated financiatl statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign nvestments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV X 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or asslstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indiduals
located outside the United States? /f “Yes, " complete Schedule F, Parts I/l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part ViIl, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIil, I|ne 9a'7 If "Yes,"®
complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospial facxlmes? ir Yes comp/el‘e Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
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Form 990.(2012) AMERICANS ELECT 27-2285014 paged
[Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts 1 and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pant IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill X 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il ) 27 X

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

a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustes, or key employee? /f “Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If “Yes, " complete Schedule N, Part | 31| X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . 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? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lil, or IV, and
Part V, line 1 . 34 X
35a Did the organization have a controlled entrty within the meamng of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If *Yes, " complete Schedule R, Part V, ine 2 . 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entlty thatisnota related organlzatlon
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)
232004
12-10-12
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Form 99042012) AMERICANS ELECT 27-2285014 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 44
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 winners? 1c
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 retum 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country: P
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
c |f"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contrnbutions that were not tax deductible as chantable contnbutions? B 6a | X
b If "Yes,” did the organization include with every solicttation an express statement that such contnibutions or glfts
waere not tax deductible? 6b | X
7 Organizations that may receive deductible contrlbutlons under section 170(c). .
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 fi |ed during the year l 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization recewved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/R
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c2|{m | N/R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizatton make any taxable distnibutions under section 49667 | . N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or refated person? N/A 9Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A L12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

orgamzation i1s licensed to issue qualified health plans . i 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X

b If *Yes,” has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 990 (2012)
232005
12-10-12
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Form 990,(2012) AMERICANS ELECT 27-2285014 page6

Part VI [ Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any question in this Part VI r_X]

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year . 1a 3
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in ine 1a, above, who are independent 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemning body? 7a
Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following:
The governing body? ga | X
Each committee with authonty to act on behalf of the govemmg body? . 8b X
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? /f "Yes, " provide the names and addresses in Schedule O 9 X

[ RIS N E R~

TN o | o B B T

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If *Yes," did the organization have wrtten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organtzation's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form? 11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12c
Did the organization have a wntten whistleblower policy? . 13
Did the organization have a wntten document retention and destruction pohcy? 14
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?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b X
If "Yes"® to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

e L A

™

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requrred to be filed »CO, OH, GA,OR, IL,WV,MA,DC,MN,NC,NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's webstte IE Upon request ] Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year.
20 State the name, physica! address, and telephone number of the person who possesses the books and records of the organization® >
KAHLIL J. BYRD - (703) 299-8571
P.O. BOX 27875, WASHINGTON, DC 20038-7875
oz Form 990 (2012)
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Form 990,(2012) AMERICANS ELECT 27-2285014 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® 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.

® 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: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) {E) (F)
Name and Title Average | oo c,’;‘;?‘:"g;‘man one Reportable Reportable Estimated
hours per | box, unless person i3 both an compensation compensation amount of
week officer and a diractor/irustee) from from related other
(list any g the organizations compensation
hours for | s 5 organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| = | 5 A and related
below |2 |25 |8 22| = organizations
ine) |S|E|E|& (58|
(1) PETER ACKERMAN 45.00
DIRECTOR/CHAIRMAN X X 0. 0. 0.
(2) KAHLIL J BYRD 70.00
DIRECTOR/CEO/TREAS, /SEC, X X 217,800. 0. 0.
(3) JOSHUA S, LEVINE 45.00
DIRECTOR/PRESIDENT X X 122,000. 0. 0.
(4) SARAH MALM 45.00
SECRETARY (2/1/2012-6/26/2012) X 71,250. 0. 0.
(5) ADMIRAL DENNIS BLAIR 1.20
DIRECTOR (UNTIL 6/26/2012) X 0. 0. 0.
(6) HONORABLE STEPHEN W, BOSWORTH 1.20
DIRECTOR (UNTIL 6/26/2012) X 0. 0. 0.
(7) ELIOT R, CUTLER 1.20
DIRECTOR (UNTIL 6/26/2012) X 0. 0. 0.
(8) IRVINE O, HOCKADAY JR, 1.20
DIRECTOR (UNTIL 6/26/2012) X 0. 0. 0.
(9) HONORABLE CHRISTINE TODD WHITMAN 1.20
DIRECTOR (UNTIL 6/26/2012) X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990.(2012) AMERICANS ELECT 27-2285014 Page8
[ﬁﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) © (D) (€ F)
Name and title Average [ cr':ngIrEg?than one Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 5 the organizations compensation
hours for 5-:3 = organization (W-2/1099-MISC) from the
related s|2 3 (W-2/1099-MISC) organization
organizations| £ | £ s |2 and related
below g L. Z.;. 22 5 organizations
line) 12125 |5|58|s
1b Sub-total > 411,050. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . | 2 411,050. 0. 0.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ P> 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 | X
5 D any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such person 5 | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) {c)
Name and business address Descnption of services Compensation
LBI
11 W 19TH ST, 14TH FLR, NEW YORK, NY 10011 TECHNOLOGY SERVICES 4,564,744,
ARNO POLITICAL CONSULTANTS, INC., 5670 EL [BALLOT ACCESS
CAMINO REAL, SUITE A, CARLSBAD, CA 92008 SERVICES 2,257,525,
DOUGLAS E. SCHOEN NYC, LLC POLLING/MEDIA
1111 PARK AVE, NEW YORK, NY 10128 SERVICES 1,661,000,
PROSKAUER ROSE LLP
1585 BROADWAY, NEW YORK, NY 10036 LEGAL SERVICES 1,380,943.
RACKSPACE HOSTING, INC.
PO BOX 730759, DALLAS, TX 75373 WEB HOSTING 481,912,
2 Total number of independent contractors (iIncluding but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 9

Form 990 (2012)
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Form 990.(2012) AMERICANS ELECT 27-2285014 page9
[Part VIll |  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI D
(A) {B) (%)

£
Revenue excluded

Toulrevenue | amptfnction | busmess | Tomiaxundsr
revenue revenue 3,or514
2 28| 1a Federated campaigns 1a
5 é b Membership dues 1b
o << ¢ Fundraising events 1c
g 5 d Related organizations 1d
g‘ ‘% e Government grants (contnbutions) 1e
2 = t All other contributions, gifts, grants, and
FE- similar amounts not included above 1#[2,664,533.
‘Eg g Noncash contnbutions included in lines 1a-1f §
88| h Total. Add ines 1a-1f > 2,664,533,
Business Code
g | 2o
€3
a f All other program service revenue
g Total. Add lines 2a-2f | 4
3 Investment income (iIncluding dividends, interest, and
other similar amounts) » 470. 470.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c¢). See
5 Part IV, ine 18 a
g b Less: direct expenses ] b
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add fines 11a-11d >
12 Total revenue. See mstructions. » 2,665,003. 0. 0. 470.
o Form 990 (2012)
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Form 990{2012)

AMERICANS ELECT

27-2285014 Page 10

[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question In this Part 1X L]
Do not include amounts reported on lines 6b, Total efpenses Progra(rg)semce Manage(z(r:n)ent and Func(ill?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses axpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
United States. See Part IV, Ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees L 411,050. 193,250. 217,800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 650, 245. 373,613. 276,632,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits i
10 Payroll taxes 65,406. 65,406.
11 Fees for services (non-employees):
a Management 24,000. 24,000.
b Legal 1,191,347. 858,036. 333,311.
¢ Accounting 251,825, 251,825,
d Lobbying .
e Professional fundraising services. See Part IV, ling 17 115,210. 115,210.
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 492,172. 340, 358. 151,814,
12 Advertising and promotion 193,890. 193,890.
13 Office expenses 197,492. 3,349, 194,143.
14  Information technology 3,678,553.] 3,578,608. 99,945,
15 Royalties
16 Occupancy 196,376. 127,644- 49,094. 19,638-
17  Travel ) 651,886. 364,169. 252,805. 34,912,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 187 ’ 608. 137 ’ 696. 17 v 922, 31 ’ 990.
20 Interest 68,491. 68,491.
21 Payments to affiliates L
22 Depreciation, depletion, and amortization 12 ’ 624. 12 ’ 624.
23 Insurance 49,079. 49,079.
24 Other expenses. itemize expenses not covered !
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) |
a POLITICAL ADVOCACY 1,480,000. 1,480,000.
b BALLOT ACCESS SVCS 1,183,139.] 1,183,139.
¢ RESEARCH/POLL/ANALYSIS 236,500. 236,500.
¢ LOSS ON SALE OF ASSET 5,349. 5,349.
e All other expenses 144,973. 113,663. 31,310.
25 Total functional expenses. Add ines 1through2de | 11,487 ,215.] 7,709,264.] 3,576,201. 201,750.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solcitation.
Check here P [:l if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 950Y2012)

AMERICANS ELECT

27-2285014 page11

| Part X [ Balance Sheet

Check if Schedule O contains a response to any question in this Part X L
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 844,340.( 1 74,471.
2 Savings and temporary cash investments 1 ,233, 171. 2 166 .33 1.
3 Pledges and grants receivable, net 3
4 Accounts recewable, net . . 18,042.] 4 1,234.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘g:s 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 154,783.[ o 21,955,
10a Land, buldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,956.
b Less  accumulated depreciation 10b 0. 77,965 .1 10¢ 12,956.
11 Investments - publicly traded secunties 1"
12 Investments - other securtties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2 ) 328 y 301. 16 276 ’ 947.
17  Accounts payable and accrued expenses 3,274,241 .| 17 54,313.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and tformer officers, directors, trustees,
_:‘3 key employees, highest compensated employees, and disqualified persons.
- Complete Part It of Schedule L o ] 13,392,986.| 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 14 ,335,001.] 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 23,817.| 25 170,726.
26 Total liabilities. Add lines 17 through 25 31,026,045.] 26 225,0309.
Organizations that follow SFAS 117 (ASC 958), check here P> L1 and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
g 29 Permanently restncted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> lX]
] and complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or curent funds 0.l 30 0.
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 0.] a2 28 ’ 749 ’ 652.
Z {33 Total net assets or fund balances <28,697,744.pb33 51,908.
34  Total liabiities and net assets/fund balances 2,328,301.] 34 276,947,
Form 990 (2012)
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Form 990.(2012) AMERICANS ELECT 27-2285014 page12
] Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI @
1 Total revenue (must equal Part Vi1, column (A), ine 12) 1 2,665,003,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 11,487,215,
3 Revenue less expenses. Subtract ine 2 from ine 1 3 <8,822,212.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 <28,697,744.>
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 37,571,864.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 51,908.
| Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil EI
Yes | No

1 Accounting method used to prepare the Form 990: (Jcash [ Jaccruar [XJother SEE SCH O
If the organization changed ts method of accounting from a pnior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both*
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit

Act and OMB Circular A-1337? . 3a X
b If "Yes,* did the organization undergo the required audit or audsts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
EER T
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)}: Complete Part l-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5}, or (6) organizations: Complete Part 1.
Name of organization Employer identification number

AMERICANS ELECT 27-2285014
{PartT-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the orgarization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures | K 1,500,000.
3 Volunteer hours

[Part1-B] Compiete 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L_Ives L] No
4a Was a correction made? i X D Yes D No

b If "Yes," descnbe in Part IV.
[PartT-CT Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s 1,500,000.
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities . . X . >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b . . >3 1,500,000,
4 D the filing organization file Form 1120-POL for this year? . [XT ves L No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
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Schedule-C (Form 990 or 990 2012 AMERICANS ELECT 27-2285014 page2

omplete if the organization is exempt under section 501(c and filed Form 5768
(election under section 501(h)).

A Check » Ll ifthe fiing organization belongs to an affiiated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P l:] if the filing organization checked box A and *limited control” provisions apply.

(a) Filing (b) Affihated group
organization's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expendrtures {(add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 0O 0 oo

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0-

| j I there 1s an amount other than zero on erther line 1h or fine 13, did the organization file Form 4720
reporting section 4911 tax for this year? . D Yes E] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) etection do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgl"‘;'::ab’eﬁﬁr’mg ) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2012
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(election under section 501(h)).

27-2285014 page3

iled Form 5768

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of*

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

—_—-T@Q -« 0 Q0 T 0

Total. Add lines 1¢ through 11

N
[

Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)?

o

If "Yes," enter the amount of any tax incumred under section 4912
If “Yes," enter the amount of any tax incurred by organization managers under section 4912

(1]

d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

]Part - A| Compiete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? | .
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Part llI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5),

Yes No
1
2
3
or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

N =

¢ Total

2a

b Carryover from last year 2b

2c

3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to canyover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4

Taxable amount of lobbying and political expendntures (see instructions) 5

]Part IV] Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, ne 4; Part I-C, line 5; Part II-A (affilated group hst); Part II-A, ine 2;

and Part II-B, line 1. Also, complete this part for any adddional information.
PART I-A, LINE 1:

AMERICANS ELECT ENGAGED IN POLITICAL CAMPAIGN ACTIVITY IN CONNECTION

WITH A US SENATE RACE IN MAINE. SPECIFICALLY, AMERICANS ELECT

INDEPENDENTLY CREATED, PRODUCED, AND DISTRIBUTED TELEVISION ADVERTISING

AND DIRECT MAIL TO PROMOTE THE ELECTION OF ANGUS KING, A CANDIDATE FOR

US SENATE IN MAINE.

232043
01-07-13
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
3?5&',’;7'}?2551322311”" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICANS ELECT 27-2285014

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? l:‘ Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible pnivate benefit? ':] Yes E] No
[Part Il [ Conservation Easements. Complete If the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
[:] Protection of natural habitat l:' Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contnibution in the form of a conservation easement on the last
day of the tax year.

Held at the Eng of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure lncluded n (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement is focated P>

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:l No

6 Staff and volunteer hours devoted to monstonng, inspecting, and enforcing conservation easements dunng the year p»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)B)(1i}? ':] Yes D No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. _

| Part Il | Organizations Maintaining Collections of Art, Historica!l Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of an,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes 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) Revenues included in Form 990, Part VIIl, line 1 . . |
(ii) Assets included in Form 990, Part X .. >3

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues iIncluded in Form 990, Part Vill,ine 1 | B > 3
b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERERP
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Schedule D (Form 990) 2012 AMERICANS ELECT 27-2285014 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 * Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of 1ts collection items
(check all that apply):
a E] Public exhibition d E] Loan or exchange programs
b I:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
5§ Durning the year, did the organization solicit or receive donations of art, hustoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No
- Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cves [ dno
b If "Yes,"” explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance 1c
d Addritions dunng the year . 1d
e Distributions dunng the year i 1e
f Ending balance o 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L] ves L_JNo
b _If "Yes," explain the arrangement in Part XHI Check here if the explanation has been provided in Part Xill

| Part V ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilties
and programs

f Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly restricted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ 2 - N s B -

by: Yes | No
(i) unrelated organizations X 3a(i)
(if) related organizations | 3a(ii)

b If "Yes" to 3a(i}), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part Xlli the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings
¢ Leasehold improvements o
d Equpment ) 12,956. 12,956.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 12,956.
Schedule D (Form 990) 2012
EERTAR
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Schedule-D (Form 990) 2012 AMERICANS ELECT 27-2285014 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
A
B)
©)
D)
(E)
(3]
(G
(H)
U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part VIl Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(U]

2

3

@

®)

{6)

(4]

8

©)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
(1)
2)
©)]
@
5
(6)
@)
8
C)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hiability (b) Book value
(1) Federal iIncome taxes
2y RESERVE FOR ESTIMATED COST OF
(3) DISSOLUTION 170,726.
4)
©)]
(©)]
)]
@&
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 170,726,

2. FIN 48 (ASC 740) Footnote. In Part XHll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 AMERICANS ELECT

:2'7 :2 :2 E; 55 () 1.41 Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

. Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part ViII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part XII1.) 2d

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

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Descnbe in Part Xlll.) 4b

¢ Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part |, ine 12.) 5

I'I_’art XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XlII ) 2d

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

a Investment expenses not included on Form 990, Part ViIi, tine 7b | 4a

b Other (Descnbe in Part XllI) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (Th/s must equal Form 990, Part |, Iine 18.) 5

| Part XIll] Supplemental Information

Complete this part to provide the descnptions required for Part li, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X, ine 2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

Employer identification number

AMERICANS ELECT 27-2285014
Fundraising Activities. Complete 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.
Mail solicitations e Solicitation of non-government grants
Intemet and email solicitations f l:l Solicitation of government grants

0O oo

@ Phone solicitations
In-person solicitations

Q

g [:] Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

IX] Yes

|:|No

b If "Yes," st 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.

iii) D . (v) Amount paid . .
(i) Name and address of individual . i) 0w (iv) Gross receipts | to (or retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activty "or contol o from activity fundraiser to (or retaned by)
y contributions? listed in col. (i) orgamization
THE WEBSTER GROUP - 5185 Yes | No
MACARTHUR BLVD, NW, STE 250, [EMAIL/PHONE/IN-PERSON X 110,225, 120,000, <9,775.>
Total > 110,225, 120,000, <9,775.>

3 LUt all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration

or licensing.

AX,KY,OK,AL,MI,OR,AR,MN,PA,CO,MO,RI,DC,NC,TN,FL,ND,UT,KS, NY, VA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

232081
01-07-13

11280808 792831 AEFINALS5014
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Schedule G (Form 990 or 990-E2) 2012 AMERICANS ELECT

27-

2285014 page2

|Part II|

Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000

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

1 Gross receipts

Revenue

2 Less: Contnbutions

3 Gross income (line 1 minus tine 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Totat events
(add col. (a) through
col. (c))

4 Cash pnzes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Drrect expense summary Add lines 4 through 9 1n column (d)
11 Net iIncome summary. Combine Iine 3, column (d), and ine 10

>
>

|Part il |
$15,000 on Form 990-EZ, Iine Ba.

Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

{(d) Total gaming (add

(Y
g (a) Bingo bingo/progressive bingo | (€} Othergaming " o) through col. (c))
3
o
1 Gross revenue
» | 2 Cash pnzes
a
5
L% 3 Noncash pnzes
°
214 Rent/facility costs
[}
5 Other direct expenses
L_IYes % |L_] Yes % L] Yes %
6 Volunteer labor No L—_] No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine ling 1, column d, and line 7

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L Jves L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L Tyes L_INo

b If "Yes," explain:

232082 01-07-13

11280808 792831 AEFINAL5014
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Schedule & (Form 990 or 990-£2) 2012 AMERICANS ELECT 27-2285014

Page 3

11 Does the organization operate gaming activities with nonmembers? L_Jves lj No
12 -Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? . . D Yes D No

13 Indicate the percentage of gaming actity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Jves D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If *Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

I:] Director/officer [___] Employee l:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? L] Yes CINo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (nj) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE WEBSTER GROUP

(I) ADDRESS OF FUNDRAISER:

5185 MACARTHUR BLVD, NW, STE 250, WASHINGTON, DC 20016

SCHEDULE G, PART I, LINE 2B, COLUMN (V): FUNDRAISING EXPENSES ARE

INVOICED AND PAID SEPARATELY FROM MONTHLY FUNDRAISING CONSULTING FEES. IN
ADDITION TO SOLICITING CONTRIBUTIONS FOR THE ORGANIZATION, THE WEBSTER

232083 01-07-13

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G {Form 990 or 990-E2) 2012 AMERICANS ELECT 27-2285014 pages
[Part IV] Supplemental Information (continued)

GROUP SUCCESSFULLY ATTRACTED SUPPORTERS TO THE ORGANIZATION RESULTING IN

$315,000 IN LOAN PROCEEDS IN 2012. THE WEBSTER GROUP ALSO PROVIDED

ADMINISTRATIVE AND OPERATIONAL SUPPORT TO THE BOARD OF ADVISORS AND THE

BOARD OF DIRECTORS IN CARRYING OUT THEIR ROLES AND RESPONSIBILITIES FOR

THE ORGANIZATION.

Schedule G (Form 990 or 990-EZ) 2012
Seoraz
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part |V, line 23. Open to P_Ub"c
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICANS ELECT 27-2285014
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
I:' 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part 1ll to explain i | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
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 by a related organization to
establsh compensation of the CEQO/Executive Director, but explain in Part lll.
Compensation committee [Zl Whnritten employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-controf payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualifited retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to fine 5a or 5b, descnbe In Part lll.
6 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The orgamization? 6a X
b Any related organization? L. 6b X
If "Yes" to ine 6a or 6b, descnbe In Part Ill.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part Il 7 X
| 8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
| inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)7? If *Yes," descnbe in Part il 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHERQULE L Transactions With Interested Persons OMB No 1645-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection

Name of the organization Employer identification number

AMERICANS ELECT 27-2285014

| Part r| Excess Benefit Transactions (section 501(c)(@) and section 501(c)(d) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Comrected?

(c) Descnption of transaction
person and organization Yes No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of b) Relationship) Purpose |(d)Loantoor e) Onginal Bal d (@) In {P) APPTOVECH Gy written
interested person orgamtzgtlon (C)Ofll-ggn O,;T,Tm'ﬂzn? pnr(m!pal gmount () Balance due default? Egn‘{"mﬁ{{’eg; agreement?
To |From Yes | No | Yes| No | Yes| No
PETER ACKERMAN DIRECTORLOAN TO | X 22600000. 0. X X X
IRVINE HOCKADAYDIRECTORLOAN TO | X 25,000. 0.] X X X
Total » $

- Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2012

SEE PART V FOR CONTINUATIONS

232131
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Schedule L (Form 990 or 990-E2) 2012 AMERICANS ELECT 27-2285014 page2

|Part 1" | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of ‘(;) fﬂ?gﬂgnc?f
person and the organization transaction transaction rgevenues? s
Yes No
KITA CAPITAL MANAGEMENT 50 PERCENT PARTNER 142,000.0IT SERVICES X
SUNG MEDIA VENTURES SOLE PROPRIETORSHIP 20,000.MANAGEMENT X

]PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: PETER ACKERMAN

(B) RELATIONSHIP WITH ORGANIZATION: DIRECTOR/CHAIRMAN

(C) PURPOSE OF LOAN: LOAN TO ORGANIZATION

(A) NAME OF PERSON: IRVINE HOCKADAY

(B) RELATIONSHIP WITH ORGANIZATION: DIRECTOR (UNTIL 6/26/2012)

(C) PURPOSE OF LOAN: LOAN TO ORGANIZATION

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: KITA CAPITAL MANAGEMENT, LLC

(B)

RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: JOSHUA S.

LEVINE IS A 50 PERCENT PARTNER

()

AMOUNT OF TRANSACTION: $142,000

(D)

DESCRIPTION OF TRANSACTION: IT MANAGEMENT AND CONSULTING

SCH

L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(a)

NAME OF PERSON: SUNG MEDIA VENTURES

(B)

RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: SOLE

PROPRIETORSHIP OWNED BY KAHLIL BYRD

232132

12-03-12

Schedule L (Form 990 or 990-EZ) 2012
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Schedule L" (Form 990 or 990-E2) AMERICANS ELECT 27-2285014 page2
] PartV |Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(C) AMOUNT OF TRANSACTION: $20,000

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT AND CONSULTING SERVICES

232461 05-01-12 Schedule L (Form 990 or 990-EZ)
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Schedule N (Form 990 or 990-£7) (2012 AMERICANS ELECT 27-2285014 pages

| Part il | Supplemental Information. cComplets to provide the information required by Part I, lines 2e and 6¢, and Part I, ine 2e. Also
complete this part to provide any additional information.

PART I, LINE 2E: PETER ACKERMAN

PART I, LINE 2E: AS A RESULT OF A SECURED INTEREST FOR LONG-TERM NOTES

PAYABLE, ANY UNSOLD ASSETS OR ASSETS NOT PENDING SALE WERE TRANSFERRED TO

PETER ACKERMAN UPON DISSOLUTION. ASSETS TRANSFERRED TO PETER ACKERMAN HAD A

BOOK VALUE OF LESS THAN $19,000 AND THE VALUE OF THE ASSETS TRANSFERRED

WERE DEDUCTED FROM THE LONG-TERM NOTES PAYABLE.

232153 01-07-13 Schedule N (Form 990 or 990-EZ) (2012)
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. ¢ .

» v
- OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 12

N Form 990 or 990-EZ or to provide any additiona! information. to Publi
ﬂ‘,’;’;’;,"‘:::.;’,{;ﬂ"s;:‘v’f‘;“” P> Attach to Form 990 or 990-EZ. gz;:cgonu e
Name of the organization Employer identification number

AMERICANS ELECT 27-2285014

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

ENABLE EVERY AMERICAN TQO HAVE A DIRECT VOICE IN CHOOSING A PRESIDENTIAL

TICKET IN 2012.

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

UNITED STATES OF AMERICA IN THE 2012 ELECTION. OUR MISSION IS TO

EMPOWER AMERICANS TO CHOOSE A PRESIDENTIAL TICKET AND FORMULATE AN

ISSUES PLATFORM THAT IS INDEPENDENT OF THE PARTISAN INTEREST OF EITHER

MAJOR PARTY. AMERICANS ELECT WILL ENCOURAGE CIVIC ENGAGEMENT BY THE

AMERICAN PEOPLE AND EDUCATE VOTERS ABOUT THEIR EXERCISE OF DIRECT

DEMOCRACY .

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

ORGANIZATION DISSOLVED EFFECTIVE 12/12/2012.

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

MARKETING AND PAID MEDIA. IN 2012, AMERICANS ELECT EMBARKED ON A

NATIONAL BUS TOUR THAT EXTENDED FROM NEW HAMPSHIRE TO FLORIDA VISITING

MORE THAN 23 CITIES IN ORDER TO GENERATE AWARENESS OF AMERICANS ELECT'S

MISSION. ADDITIONALLY, AMERICANS ELECT PARTICIPATED IN THE SOUTH BY

SOUTHWEST CONFERENCE AND FESTIVAL IN AUSTIN, TX, TO SHOWCASE THE

TECHNOLOGICAL INNOVATIONS DEVELOPED BY AMERICANS ELECT GARNERING A

PEOPLE'S CHOICE AWARD.

POLICY & OUTREACH. IN 2012, AMERICANS ELECT FINALIZED THE RULES FOR THE

ONLINE CONVENTION, STOOD UP A CANDIDATE CERTIFICATION COMMITTEE, AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

AMERICANS ELECT 27-2285014

CONTINUED TO PROVIDE EDUCATION AND OUTREACH TO CANDIDATES INTERESTED IN

PARTICIPATING IN THE NOMINATING PROCESS.

EXPENSES $§ 620,983. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION FILED ARTICLES OF

DISSOLUTION.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE

COMMITTEES THAT HAVE THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

AND THEREFORE, THERE ARE NO MEETINGS TO CONTEMPORANEOQUSLY DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 11: AMERICANS ELECT'S MANAGEMENT

PREPARES THE FORM 990 WITH ASSISTANCE FROM AN EXTERNAL ACCOUNTING FIRM.

UPON COMPLETION OF A DRAFT OF THE FORM 9590, THE DRAFT FORM 990 IS PRESENTED

TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: AMERICANS ELECT'S POLICY IS

WRITTEN TO PROTECT THE ORGANIZATION'S INTEREST WHEN IT IS CONTEMPLATING

ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT BENEFIT THE PRIVATE

INTEREST OF THE ORGANIZATION'S DIRECTORS, OFFICERS, OR COMMITTEE MEMBER. IN

CONNECTION WITH ANY POSSIBLE CONFLICTS OF INTEREST, AN INTERESTED PERSON

MUST DISCLOSE THE EXISTENCE OF HIS OR HER INTEREST AND ALL MATERIAL FACTS

TO THE DIRECTORS CONSIDERING THE PROPOSED TRANSACTION OR AGREEMENT. AFTER

DISCLOSURE OF ALL MATERIAL FACTS AND DISCUSSION WITH THE PERSON, THE PERSON

SHALL LEAVE THE BOARD MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD MEMBERS SHALL

DECIDE IF A CONFLICT OF INTEREST EXISTS. IF THE BOARD MEMBERS FIND THAT A

CONFLICT OF INTEREST EXISTS, THE BOARD MEMBERS SHALL DETERMINE WHETHER

0551.2024.13 Schedule O {(Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

AMERICANS ELECT 27-2285014

AMERICANS ELECT CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT

WITH REASONABLE EFFORTS THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: IN 2011 AND 2012, THE COMPENSATION

FOR THE CEO OF AMERICANS ELECT WAS APPROVED BY THE CHAIRMAN OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS OPEN TO PUBLIC

INSPECTION ARE AVAILABLE UPON WRITTEN REQUEST SENT TO THE ORGANIZATION'S

ADDRESS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DECREASE IN ACCOUNTS PAYABLE AND ACCRUED EXPENSES 389,642
DECREASE FURNITURE, FIXTURES, AND EQUIP. TO FAIR VALUE -9,308
DECREASE IN LOANS PAYABLE & INTEREST EXPENSE 37,362,256
RECORD ESTIMATED LIABILITIES FOR DISSOLUTION -170,726
TOTAL TO FORM 990, PART XI, LINE 9 37,571,864

THE RECONCILIATION OF NET ASSETS INCLUDES ADJUSTMENTS MADE FROM ACCRUAL

TO LIQUIDATION BASIS OF ACCOUNTING.

FORM 990, PART XII, LINE 1:

ACCOUNTING METHOD USED TO PREPARE THE FORM 990:

LIQUIDATION BASIS

EXPLANATION OF FINANCIAL STATEMENTS:

ORGANIZATION DISSOLVED AND REMAINING FUNDS HAVE BEEN APPLIED TO WIND

DOWN COSTS.

DESCRIPTION OF ANY CHANGE IN ACCOUNTING METHOD:

g:}gg;ﬁa Schedule O (Form 990 or 990-EZ) (2012)
42
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Schedule © (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
. AMERICANS ELECT 27-2285014

ACCOUNTING METHOD CHANGED FROM ACCRUAL TO LIQUIDATION BASIS AT THE END

OF 2012.

5% Schedule O (Form 990 or 990-EZ) (2012)
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8868 Application for Extension of Time To File an
Form - -
Exempt Organization Return
(Rev January 2013) p g OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service
* If you are fiing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 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 Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partltonly . . . . N Al
All other corporations (lnclud/ng 1 120 C fl/ers) partnersh/ps, REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt orgamization or other filer, see instructions. Employer identification number (EIN) or
print AMERICANS ELECT 27-2285014

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)

due date for PO BOX 27875

:'::Lgr:%“;e City, town or post office, state, and ZIP code. For a foreign address, see nstructions

instructions WASHINGTON, DC 20038

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . n
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-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

e The books are in the care of » KAHLIL J BYRD, TREASURER

Telephone No. » 703-299-8571 FAX No. » 1-866-311-0104

o |If the organization does not have an office or place of business in the United States, check this box ... . ... .»OQ
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthiss
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit AUGUST 15 , 20 13, to file the exempt organization return for the organization named above. The extension is

for the organization’s retumn for:
» {7} calendar year 20 12 or

» [] tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return (J Final return
[C] Change in accounting period

3a If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b I$ 0

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2013)




Form 8868 (Rev. 1-2013) Page 2
® (f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il and check this box » LXJ

Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).
|Partli| Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
_print

Flebyhe JAMERICANS ELECT 27-2285014
:::g";:"'m Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)

return See IP-O- BOX 27875

mstructions | cty town or post office, state, and ZIP code For a foreign address, see Instructions.

WASHINGTON, DC 20038-7875

Enter the Return code for the retumn that this application Is for (file a separate application for each retum) m
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-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 complete Part Il if zf ou were not already granted an automatic 3-month extension on a previously filed Form 8868.
KAHLIL J. BYRD

® The books areinthe careof p P.O. BOX 27875 - WASHINGTON, DC 20038-7875

Telephone No.p> (703) 299-8571 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > 1]
® Iif this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN} . If this 1s for the whole group, check this

box P I:l . If it 1s for part of the group, check this box P> :] and attach a list with the names and EINs of all members the extension is for.
4 | request an addrtional 3-month extension of tmeunts  NOVEMBER 15, 2013,
5  For calendar year , or other tax year begnning JAN 1, 2012 ,andendng DEC 12, 2012
6 If the tax year entered in line 5 1s for less than 12 months, check reason: L1 intial return LX_] Final retum
Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL,, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment wrth this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Werr Z lod Title p» CPA Date p» 8/9/13
Form 8868 (Rev. 1-2013)

223842
01-21-13
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