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Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2012
C Name of organization D Employer identification number
B cmckitwmicae | AMERICA VOTES 264568349
: ashid Daing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
: Initial retun 1155 CONNECTICUT AVE NW 600 (202) 962-7240
Terminated City or town, state or country, and ZIP + 4
[ | Amenea WASHINGTON, DC 20036 G Grossrecepts 3 11,161,234,
|| zﬂf:;"’" F Name and address of pnncipal officer JOAN FITZ-GERALD

SAME AS ABOVE ,

H(a) Is this a group retum for ves | X | No
affil:ates?
H(b) Are all affiliates included? Yes - No

| Tax-exempt status I I 501(c)(3) I X I 501(c) ( 4 )  (insertno) I I 4947(a)(1) or I | 527 If "No," attach a list (see instructions)
J Website: p AMERICAVOTES.ORG H(c) Group exemption number P
K Form of organization l X | Corporation | I Trustl I Association I | Other P> | L Year of formation 2009' M State of legal domicile DC
Summary
1 Brefly describe the organization’s mission or most significant actwvies o ____
o|  THE ORGANIZATION WAS ESTABLISHED TO COORDINATE AND PROMOTE PROGRESSIVE _____________
€| ~ ISSUES, POLICIES, INITIATIVES AND REFERENDA, AND TO PURSUE ELECTORAL _______________
§ REFORM THAT EXPANDS ACCESS TO THE BALLOT. _____ .
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, @ 18) . . . . . . . .\ o o v v i s ee e 3 21.
8| 4 Number of Independent voting members of the governing body (Part Vi, tine1b) . . . . . . . .. . ........ 4 20.
E 5 Total number of individuals employed in calendar year 2011 (PartV,ine2a), . . . . . . . . .0 v v v v v o ... 5 38
<| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . & . v v v v v v vt m n st s e e e men e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ _ . . . . . . . . . . .. @ o o v euu.. 7a 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . .. . ..« « oo 0 oo oo .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL INe 1h) . . . . . . 0 s e s e e e e 14,152,742, 11,160,415.
g 9 Program service revenue (PartVIIL INE2Q) . . . . . 0 o e v e e e e e 0 0
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d), . . . . . .. . . ... .... 500. 815.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€), . . . . .. ... .. 276. 4.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12). . . . . . . 14,153,518. 11,161,234.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) , . ., . . . . . ... .... 5,407,795. 2,302,960.
14 Benefits paid to or for members (Part IX, column (A),Ine4) . ., . . . ... ........ 0 0
|15 Salanes, other compensation, employee benefits (Part IX, column (A), tines 5-10), , . . . . . 3,536,784. 3,206,636.
g|16a Professional fundrarsing fees (Part IX, column (A), lne 11€) , . . . . . . .. ... ... .. 0 178,504.
2| b Total fundraising expenses (Part IX, column (D), ine28) p_______725,107.
Y147  Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24gf———ou— 5,249,162. 3,947,063.
18 Total expenses Add lines 13-17 (must equal Part IX, colun]n (A), ifig 25)CE!\_/F, 14,193,741, 9,635,163.
_ 19 Revenue less expenses Subtract ine 18 from line 12 . .9) .............. ca -40,223. 1,526,071.
H e O ) | Beginning of Current Year End of Year
£5120 Total assets (PartX. e 16) ... .. ... ... 5‘_‘ .. MAY ! 5 28 12 639,023. 2,168,138.
é’;‘; 21 Total habilities (PartX,ne 26), . . . . . .. ..... .. S o« 9,805. 12,849,
2 5 22 Net assets or fund balances Subtract line 21 from line 20.1 . . ﬂ(;ﬂ ﬂ:[\l . ﬂ IT . . 629,218. 2,155,289.
m Signature Block T e

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true,
correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

o Sign

< Here

L } Type or pnnt name and title

< Pnint/Type preparer's name Prepgrer's s ure

= :a"’ AMY C. GILBERT X@;\
reparer

3 uSepomy Femsname B GILBERT & WOLFAND, P.C.

Firm's address P> 2201 WISCONSIN AVE, NW SUITE 320 WASHINGTO!

LI May the IRS discuss this return with the preparer shown above? (see instruction

ZFor Paperwork Reduction Act Notice, see the separate instructions.
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AMERICA VOTES 26-4568349
Form 990 (2011) . ! Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart il . . . . .. ... ..ot oh l l

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

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIor FOM 890 0F 890-EZ2 . . . . . . o\ ot et e e e et e e e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVOES? [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 5,749, 685. including grants of $ 1,386,650. ) (Revenue $ )
| AMERICA VOTES WORKED TO ADVANCE PROGRESSIVE POLICIES, EXPAND

ACCESS TO THE BALLOT, COORDINATE ISSUE ADVOCACY AND PROTECT EVERY

AMERICAN'S RIGHT TO VOTE.

4b (Code ) (Expenses $ 1,860,268. Including grants of $ 916,310. ){(Revenue $ )
AMERICA VOTES WORKED TO COORDINATE ELECTION CAMPAIGNS.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 7,609,953,

Form 990 (2011)
400000 7165 V 11-6.5 PAGE 3
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AMERICA VOTES 26-4568349

Form 990 (2011) . ! Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
COMPIBtE SChOAUIB A . « o v i o v e e e e e e e e et e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . .« i i i i ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C,Part!l. . . . . . . . . .« o v v v v o 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I/f "Yes,” complete Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yas," complete SChedule D, Part| . . . o« o i i i e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,”" complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part lll . . . o v v o v i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . v v v v i e et e e et e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ..
VI, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
SChedulo D, Part VI | . . . . . . ittt e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , . . .. ............ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vilil , , . . . ... ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . @ i vt it unnwnnes 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 financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , . , ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll . . . « « ¢ v v v v it i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)}{A)n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I/f "Yes,” complete Schedule F, Partslifand IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . « .« o v v i it i i it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIil, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hosprtal facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA - Form 990 (2011)
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AMERICA VOTES 26-4568349

Part |

Form 990 (2011) . ' Page 4
v Checklist of Required Schedules (continued)
Yes | No

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), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Ill . . . ... . ... ... uueee.. 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i it i i e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lnes 24b
through 24d and complete Schedule K If ‘No,"goto line 25, . . . . . . . . . @ v i i i i i i i ittt i nan 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bORAS? . . . . . . L L L L e e e e e e e e e e e e e e e e e e 24¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part| . . . . .. ... ... ..o v... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes,"complete Schedule L, Part |. . . . . . . . . @ i i i i i it e e e e e e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlll . . . ... ......... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, Part IV . . . o v v v o o e e e et e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule L, Part IV . . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i it e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

........................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . i i i i i e i e i e i e e e e e e e e e e e e e e e e 32 X
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!. . . . . . . . . .. v ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lll,
L T o RV A 1 - X 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .... ... 35a X
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,lme 2 _ . . . . . .. . ... . ... .. ... 35b| X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R Part V,line 2 . , . . . . . . . @ . i v v i v e e e 36
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . ot e e e e e e e e e e I I X 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule © . . . . . . . .. ... ... ... ........ 38 X

JSA
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AMERICA VOTES 26-4568349
Form 990 (2011) . '
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . ... ................
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . . .. ... .. 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable, , ., . ... .. 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 Prize WINNEIS 2, | . . . . . . v i i i i e e e e e e e e e e e e e e e ee o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 38

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . .. ... .. ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account Iin a foreign country (such as a bank account, securities account, or other financial

BCCOUNE)? L L L e e e e e e et e et e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » __ o
See instructions for filing 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 tme durnng the taxyear? ., ., . ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or Sb, did the organization file Form 8886-T7 . . . . . . . . . v i v i i i i e e e e ee e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? ., . . . . . . .. . . . @ 0 o i i i i B6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L L e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. ... ... e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . .. ..... ..

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82822 . . . . v i i i i it it e ettt e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . .. ... ........

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , |, .,

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualhfied intellectual property, did the organization file Form 8899 as required? , |, .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

(1]

FQ "0 Q

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ne 12, , . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . , . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . . . . . . v v v v i v e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . ... L. L. e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | | _ _ . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . .. ... .........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans | . . ... ... ........ 13b
¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O , . . . .. 14b

1E1040'1 000 Form 990 (2011)
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[ 4 1)
Form 990 (2011) AMERICA VOTES 26-4568349 Page 6

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 questioninthisPatVl. . « v v v v vvevew vz [ ]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare . . . . . . 1a 21
matena! differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b Zd
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ¢ i i i it s e e e e e e e e e 2 X
3 D 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? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . o ¢ o i it il e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members ofthe governing body? . . . . . . . . . . e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ¢ i i i it i it i e e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . . . v i i i i e e e e e et e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . . .. .o i oL, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . .. .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMUCES? + @ v v v v i e e e v e e e e e e e et e e e e e e e e e e e e 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OROW tHISWaS AONE . . . v v v v i v v v i s s s e e e s o sttt st s e n e 12¢
13 Dud the organization have a written whistleblowerpolicy?. . . . . . . . . ¢ o . c i i i it i e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . ... ... ... ......... 15a X
b Other officers or key employees of the organization , . . . ...... e e e e e e e e e e e ....|15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . | . . . . . . . i i i i it e et e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... L. L L L. e e . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » _ATTACHMENT 1 __ _ ___ _ _ ____ _________
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 iInspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request

19 Descrnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> THE ORGANIZATION PAGE 1 ADDRESS , 20036 202-962-7240
‘ Jsa Form 990 (2011)
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Form 990 (2011) AMERICA VOTES 26-4568349 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl
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."

® 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; Institutional trustees; officers, key employees; highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (€) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
"Zee::l(ba bax, unless person 1s both an ftrgr: or ra?ul?zt:gons como:arzlesratlon
ol e W L
peeAEH I HE and related
0) g fc'—. g 3_ 3 ,8. S organizations
als| |8 2
__(4) ANNE BARTLEY _______ |
DIRECTOR/TREASURER 1.00f X X 0 0 0
-2 JORAN FITZ=GERALD ___________ |
: DIRECTOR/PRESIDENT 40.00| X X 221,754, 0 21,776.
__(38) FRANK SMITH ________________|
DIRECTOR 1.00| X 0 0 0
__(4) ROB MCRAY ]
DIRECTOR 1.00] X 0 0 0
__(5) STEPHANIE SCHRIOCK |
DIRECTOR TERMINATED 12/31/11 1.00|] X 0 0 0
__(6) CHRISTY BAILEY ____________|
DIRECTOR 1.00( X 0 0 0
__(7) JEFF BLUM __________________]
DIRECTOR 1.00| X 0 0 0
__(8) KAREN NUSSBAUM _____________|
DIRECTOR TERMINATED 12/31/11 1.00( X 0 0 0
__(9) RICHARD FELLER _____________ |
DIRECTOR TERMINATED 3/31/2013 1.00f X 0 0 0
_{10) GENE KARPINSKI _____________|
DIRECTOR TERMINATED 12/31/2011 1.00| X 0 0 0
_{11) CECILE RICHARDS ____________|
DIRECTOR TERMINATED 12/31/2011 1.00| X 0 0 0
_{12) CATHY DUVALL _______________|
DIRECTOR 1.00( X 0 0 0
_{13) NIRKI BUDZINSKI ____________|
DIRECTOR 1.00( X 0 0 0
-{14) KAREN WHITE ________________|
DIRECTOR TERMINATED 12/31/2031 1.00| X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
4Q0Q00J 7165 vV 11-6.5 PAGE 8




AMERICA VOTES

26-4568349

Form 990 (2011) . . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) () F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person i1s both an from related other
officer and a director/trustee) the organizations compensation
e HERE % g organization | (W-2/1099-MISC) or::'r:z‘:‘:’on
orgr:r‘\:::ons g. é' g 8‘ é_ % g g (W-2/1099-MISC) and related
inSchedute | = = | B g 8 organizations
o &ls 3| 3
318 S
3 g
a
l§) PAGE GARDNER
" DIRECTOR T 1.00| X 0 0 0
16) CRAIG KAPLAN
"""DIRECTOR T 1.00| X 0 0 0
17) DOUG PHELPS
""" "DIRECTOR TERMINATED 3/31/72012| 1.00[ X 0 0 0
18) BRAD MARTIN
""" "DIRECTOR BEGAN 47172012 ] 1.00| X 0 0 0
19) BRANDON DAVIS
""" TDIRECTOR T 1.00| x 0 0 0
20) DEIRDRE SCHIFELING
""" "DIRECTOR BEGAN 1/1/2012 | 1.00| X 0 0 0
21) DENISE FERIOZZI
""" "DIRECTOR BEGAN 1/1/2012 | 1.00f X 0 0 0
22) GASPAR PERRICONE
“""TDIRECTOR T 1.00| X 0 0 0
23) HEATHER TUREEN
“""TDIRECTOR T 1.00| X 0 0 0
24) MATT MORRISON
""" DIRECTOR BEGAN 1/1/2012 | 1.00| X 0 0 0
25) MIKE PODHORZER
“"7TDIRECTOR T 1.00| X 0 0 0
1b Sub-total > 221,754. 0 21,776.
¢ Total from continuation sheets to Part VII, SectionA _, , ., . ... ...... » 778,362. 0 65,828.
dTotal(addlinestband1c) . . . . . . . v e i v v it it e it et »{ 1,000,116. 0 87,604.
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 » 7

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such
o 1 Lo 1 - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) )
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p 5

JSA
1E1055 2 000

4QQ00J 7165

Form 990 (2011)
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AMERICA VOTES 26-4568349
Form 990 (2011) . . Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 {C) (0) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
It b officer and a director/trustee the organizations compensation
hourstor |2 3 | 21Q(&|5& || organization | (W-2/1099-MISC) from the
owed 125|218 | 2|53 |3 | w-2r1098-MiSC) organization
organizations % i g ° 8 8
in Schedufe s o B 3 organizations
o alz| (8] 8
|2 S
i :
26) NAVIN NAYAK
" 'DIRECTOR BEGAN 1/172012 | 1.00| x 0 o 0
27) RAFAEL COLLAZO 4
"7 "DIRECTOR TERMINATED 12/3172011 1.00| X 0 0 0
28) RICK FARFAGLIA
" DIRECTOR BEGAN 1/1/2012 | 1.00| X 0 0 0
29) SETH JOHNSON
" DIRECTOR BEGAN 4/1/2012 | 1.00| X 0 0 0
30) GREG SPEED ____ T _ ]
EXECUTIVE DIRECTOR 40.00 X 210, 486. 0 8,725.
31) SUSAN FINKLE-SOURLIS
“UcrO T TTTTTTTTTTTTTTTTTT 40.00 X 106, 333, 0 16,010.
32) BUBBA SCOTT NUNNERY
"7 'NATIONAL FIELD DIRECTOR | 40.00 X 140,611, 0 7,184.
33) GEORGIE AQUIRRE-SACASA ]
CHIEF OF STAFF 40.00 X 112,865. 0 9,162.
34) DANIEL DOUGLAS
"7 NATIONAL IT DIRECTOR | 40.00 X 102, 029. 0 5,641,
35) RICHARD PELLITIER
""" "FIELD DIRECTOR ] 40.00 X 106, 038. 0 19,106.
ib Sub-total >
¢ Total from continuation sheets to Part VI, SectionA , ., . . . ........ »
d Total(add lines1band1¢) . . . . . . . v v o i it ot v v i i e oo s o o >
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I L B l
employee on line 1a? If "Yes,”" complete Schedule J forsuchindividual . . . . . . . . . . @ i i i ittt vvewenn 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the fiﬁ?"?;:ﬁ, u‘
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such gl i b
Lo 1Yo 17 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual FEPel RN P ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. . ... ... ..... 5 X

Section B. Independent Contractors

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

(A) (8) ©)
Name and business address Description of services Compensation

>N

2 Total number of independent contractors (including but not limited to those listed above) who received w . kx,],_":-;f;}'««.ﬁr‘
more than $100,000 in compensation from the organization p UV B AT
jg’;oss”oo Form 990 (2011)
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Form 990 (2011) AMERICA VOTES 26-4568349 Page 9
F1sAAl} Statement of Revenue . .

(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue §12, 513, 0r 514

Federated campaigns . . . . . . . . la
Membershipdues . . . ... ... 1b
Fundraisingevents . . . . . . . .. ic
Related organizations . . . . . . . . 1d
Government grants (contributions) . . | 1e
All other contnbutions, gifts, grants,
and similar amounts not included above . [ 1f 11,160,415.

- 0 O o T o

Noncash contrnibutions included in lines 1a-1f §
Total. Add lines 1a-1f . . . . . . . . . . oo 000 » 11,160,415.
Business Code

Contributions, Gifts, Grants |
and Other Similar Amounts

¥ @

2a

All other program service revenue . . . . .
Total. Addlines 2a-2f . . . . . . . . . 4 e .+ oo ... | 0
3 Investment income (including dividends, interest, and

other similar amounts). . AXTACHMENT 3 =~ > 815. 815.
4 Income from investment of tax-exempt bond proceeds . . . > 0

5 Royanies ......................... » 0
(i) Real (1) Personal

Program Service Revenue
o -« © a o o

6a Grossrents . . . . . ...
Less rental expenses . . .
Rental income or (loss)

d Netrentalincomeor (I0SS) « « « + v o o o 2 o o o o o o o » 0
(1) Securities (n) Other

(1]

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Ganor(oss) . ... ...
d Netgamnor(loss) « « « « v v v v v o o v o o s oo 0 v o > 0

8a Gross income from fundraising
events (not including $
of contributions reported on kne 1c).
SeePartIV,line18 . . . . .. ... .. a

b Less directexpenses . . . .« . . .. .. b
¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0

Other Revenue

9a Gross income from gaming activities
See PartIV,lne19 , , ., ... ..... a

b Less - drectexpenses . . . . .« s . . . . b
¢ Net income or (loss) from gamingactvities. . . . . . . . . > 0

10a Gross sales of nventory, less
returns and allowances a

b Less.costofgoodssold. . .. .. ... b
¢ Net income or (loss) from sales of inventory. . . . ... .. » 0
Miscellaneous Revenue Business Code }

11a ADMINISTRATIVE FEES 4. 4.

Allotherrevenue . . . . . . . . ... ..
Total. A INes 118-11d « + « « « o« o v v v v v e o > ‘. ]
12 Total revenue. Seeinstructions . . . . . . . . . . . . . . > 11,161,234, 4. 815.

Form ,990 (2011)

o a o
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Form 990 (2011)

AMERICA VOTES

26-4568349

Page10

Statement of Functional Expenses .

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts rep orted on lines 6b, Total é:;):enses Prog ra(nB1)serV|ce Managg;\)ent and Fun'gzsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 2,302,960. 2,302,960.
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | |, | 0
4 Benefits paidtoorformembers, , ., ... ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 552,921. 215,484, 136,533. 200, 904.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)B), . . . . . 0
7 Othersalanesandwages. . .. .. ...... 2,208, 009. l, 629, 940. 425, 955, 152, 114.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 231,291, 154, 965. 46,258. 30,068.
10 Payrolltaxes . - « + v v« et e e e e s 214,415, 143,658. 42,883. 27,874.
11 Fees for services (non-employees)
a Management , .., ,............. 0
blegal ............¢.c0000... 128, 968. 31,471. 95,813. 1,684.
cAccounting . . . . . .0 h e e e e e e 72,822, 72,822,
d Lobbying « « « « v vt et e 0
e Professional fundraising services See Part IV, line 17 178, 504. 178,504.
f Investment managementfees , . ... .. .. 0
gOther . . .. ... ..o 0
12 Advertising and promotion . . . . . . ... .. 0
13 Officeexpenses . . . . . . v v v v o v 0 v v 158,773. 19,702. 116,603. 22,468.
14 Informationtechnology. . . . . . . . . . . . . 0
16 Royaltes, ., . ... ... ... 0
16 OCCUPANCY « + « v v v v v v e v e e ) 399, 285. 267,521. 79,857. 51,907.
17 T0AVEl o v e e e e e e e 139,872. 97,905. 6,347. 35,620.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 142,915. 137,161. 3,369, 2,385.
20 Interest . . . . . . ... it e e, 0
21 Paymentstoaffilates . .. .......... 0
22 Depreciation, depletion, and amortization . 29,178. 29,178.
23 INSUMANCE , . . . . i i e e 0
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 ine 24e expenses on Schedule O)
aCONSULTING FEES _____________ 2,672,203, 2,624,204. 30,934, 17,065.
p INSURANCE 39,303. 39,303.
c’IlE_IiE‘._P_H_O_N_E_/_;[yLI‘_I:I_ByELI‘ ___________ 179,275. 345. 174,416. 4,514.
o PERSONNEL/OVERHEAD REIMB. ___ -15,531. -15,363. -168.
e Allotherexpenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 9r 635/ 163. 7r609r 953. 1: 300, 103. 725: 107.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here » if

following SOP 98-2 (ASC 958-720), . . . . .. 0
101052 1000 Form 990 (2011)
400000 7165 vV 11-6.5 PAGE 12




AMERICA VOTES 26-4568349
Form 990 (2011) . . Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . .. ... ..., .......... 353,127 1 1,774,278.
2 Savings and temporary cashinvestments, . . . . ... .. .. ... ... 175,853, 2 176,647.
3 Pledges and grants recevable, net ... ... qs 0
4 ACCOUntS receivable' net e 0 4 0
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
SchedulelL .. . ..... .. T, qs 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) . = . . qe 0
§ 7 Notes and loans recewvable,net . ... L qz 0
&| 8 |Inventoriesforsaleoruse .. ..., ..., ... .. ..., qs 0
9 Prepaid expenses anddeferredcharges . . . ... .. ... .. ¢...... qoe 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 346,706.
b Less accumulated depreciation, _ . . ... ... 10b 263,886, 87,599 .|10¢ 82,820.
11 Investments - publicly traded securties . . . . . . . . . .. . ... . ... Q11 0
12 Investments - other securities See PartIV,lme 11, _ . . . ... ....... 12 0
13 Investments - program-related See PartiV,Ine 41 , . ... .. ... .... g13 0
14 Intangbleassets, . . . . ... . ... ... ... ... ... ... ..., 914 0
15 Otherassets See Part IV, line 11 . . . . . . . . . . . v . 22,444 15 134,393.
16 Total assets. Add lines 1 through 15 (mustequailne34) . ... ... ... 639,023 16 2,168,138.
17 Accounts payable and accrued expenses. | . . . . ... .o, g17 0
18 Grantspayable, . . . . . ... ... q1s 0
19 Deferredrevenue . . . . . . .. .. ... ... d1e 0
20 Tax-exemptbondliabites . . . . .. ... .. ................ g 20 0
@#121 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
_*g‘ 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L _ . . . ... ................ g 22 0
23 Secured mortgages and notes payable to unrelated third parties , | , . . . . d 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , , , . . .. g 24 0
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. .. it e e 9,805. 25 12,849.
26 Total liabilities. Add lines 17 through 25. . . . . . . . . .. v v v v v v v o 9,805, 26 12,849.
Organizations that follow SFAS 117, check here » |_7_<_| and complete
] lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . L, 629,218. 27 2,155,289.
g 28 Temporarilly restricted netassets L g 28 0
2 29 Permanently restrictednetassets, . . . . . ... ... ... ... . ... q 29 0
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds . . ... .. 30
2131 Paid-in or capital surplus, or land, building, or equpment fund == = | 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2(33 Totalnetassetsorfundbalances _ . . . . . .. ... ... ... . .... 629,218, 33 2,155,289.
34 Total habilities and net assets/fundbalances. . . ... ............ 639,023, 34 2,168,138.
Form 990 (2011)
JSA
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AMERICA VOTES 26-4568349

Form 990 (2011) Page 12
Reconciliation of Net Assets ':J
Check If Schedule O contains a response to anyquestoninthisPart XI. . . . . . ... ... ... ...
1 Total revenue (must equal Part VIII, column (A), IN€ 12) . « « « v v v v v v et et e e e e e e 1 11,161,234.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . e e e e e e e e . -2 9,635,163.
3 Revenue less expenses Subtractlne2fromine1 . ................ e e e e 3 1,526,071,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . .. .. 4 629,218.
§ Other changes in net assets or fund balances (explanin Schedule Q) .. ... ............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
LoTo 110 4 T2 TN (= ) ) 6
2,155,289.
Financial Statements and Reporting
Check If Schedule O contains a response to anyquestoninthisPart XIl . . . ... ................ [_|
Yes [ No
1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ 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 financtal statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULEC
(Form 990 or 990-E2)

| OMB No 1545-0047

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Attach to Form 990 or Form 990-EZ.

P> See separate instructions.

P> Complete if the organization is described below.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

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 |-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 II-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 [I-B Do not complete Part II-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) orgamzations Complete Part Ili
Name of organization Employer identification number
AMERICA VOTES 26-4568349
m Compilete if the organization is exempt under section 501(c) or is a section 5§27 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Poltical eXpenditUres . . . . . . . . ..t e e e > 3 1,860,268.
3 Volunteer hoUrS . . . L e e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . » 3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acormectionmade? . . . . v v v v v i it i et e e e e e e e e e e e e e e e e e e e e e,
b If "Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES | | L L L e e e e e e e e >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . .. L. L .. >3

3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
L= o 1,860,268,

4 Did the filing organization file Form 1120-POL for this year? Yes |:| No

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

H Yes H No
Yes No

1,188, 668.

671, 600.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1) FRIENDS OF AMERICA _1_1_5_5_ _C_O_N_I‘J_E_C_ 'ILIII_(.‘LU_'IL _PLVLEL ]
VOTES WASHINGTON, DC 20036 20-4359961 1,200. 0
2y GREATER WISCONSIN _O_N_E_ W. _P@_I_Iil_ _S_ 'ILR'_E‘LEEIL ]
POLITICAL FUND MADISON, WI 53703 20-4668584 650,400. 0
3) 211 S. PATERSON _____ |
WISCONSIN PROGRESS |MADISON, WI 53703 27-0967869 20,000. 0
o e
Gl ]
® ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
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| Schedule C iForm 990 or 990-E2) 2011 AMERICA VOTES 26-4568349 Page 2

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

A Check >|__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
! ’ B Check >]——| if the filing organization checked box A and "limited control" provisions apply.
‘ Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand1b) , , . . . .
Other exempt purpose expenditures . . . . . . . .. .. ... ...ttt
Total exempt purpose expenditures (add ines1cand1d), ., , ... ...........
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

]

-0 QO oo

Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a)2008 (b) 2009 (c) 2010 (d) 2011 (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 celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2011
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AMERICA VOTES 26-4568349
Schedule C (Form 990 or 990-EZ) 2011 Page 3

l1B:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response to hines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (mclude compensatlon n expenses reported on lines 1c through 11)?
Media advertisements?

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

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

_——-—Tna -0 a0 T
o
c
g
o
[
=
o
3
(2]
o
=
hel
c
E
7
-
o
Q
o
=
o
2
(o]
o
3
n
-
n
—
[
-
(0]
3
(0]
2
(%]
~>

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | |
b If"Yes," enter the amount of any tax incurred under secton 4912 . . .. ... ......
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 forthisyear?., . . . .
m%o_mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

[\
-

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or ess? 0Tt X
3 Did the organization agree to carry over lobbying and political expenditures from the p.rlbr.yea'ﬁ' 3 X

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

1 Dues, assessments and similar amounts from members | . . . . ... e 1 11,160,415.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . . ..... e e e e e e e e e e e 2a 2,179,975.

b Carryoverfromlastyear . .. . .............. e e e e e e e e | 2b

¢ Total ... ......... e e e e e e e 2c 2,179,975.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . .| 3 11,160,415,

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? L 4

Taxable amount of lobbying and political expenditures (see INStrUCtions) , . . . . . . v v v v v v v v w v u 5 -8,980,440.
Part v Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part ll-A, and Part II-B, line
1. Also, complete this part for any additional information.

AMERICA VOTES' DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES INVOLVED

THE COORDINATING OF ELECTION CAMPAIGNS. INCLUDED IN THIS AMOUNT IS

JSA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULED . . | omB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,.123, or 12b. Open: t°_ Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICA VOTES 26-4568349

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

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

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . ... ... ... 0000000 e e e e D Yes r__] No

Parti 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 historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . 0 ittt i e e 2a
b Total acreage restricted by conservationeasements ., . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
taxyear » _ ____ ____________

4 Number of states where property subject to conservation easementislocated » _ _ _______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» e
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

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

() and section 1T70MMANBYNT . . . . . . . ..o sttt e e e [ Jves [Ino

9 In Part XIV, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVillLline1 . . . . . . . . . e i it ii i >3
(i) Assets included In Form 990, Part X . . . . . . i i it it e e e e e e » S _

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenuesincluded in Form 990, PartVIllLIine 1 . . . . . . . . . . 0 i ittt ittt i e s et e » S e _
b AssetsincludedinForm990, PartX . . ... .........co0oovu et »3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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AMERICA VOTES 26-4568349

Schedule D (Form 990) 2011 Page 2

3

-4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_-l Yes [_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 aon

2a
b

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

included on Form 990, Part X2 . . . . . . . o i i i it it i e e et e e e e e et e e e e e e e e |:| Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . . .. L e e e e e 1c
Additionsduringtheyear . . . .. .. .. . i i i ittt i e 1d
Distributions duringtheyear. . . . . . . . . it i it i e e e e e .. 1e
Endingbalance . . . . . ¢ v o i i i s e e e e e e e e e e s e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b
4

(a) Current year {b) Pnor year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . .. .......
Net investment earnings, gains,
andlosses. . . ..........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . ... ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment » %

Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations. . . . . . .« i it i e e e e e e e e e s e e e e e e e e e e e 3a(i)
(i) related organizations . . . .. ...... e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . ... .. e e e 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Buldings . - . . . . . i i oo
Leasehold improvements. . . . . . . ...
Equpment . . . . ... i 313,000, 236,666 76,334.
Other « « ¢ ¢ v v i i it it e e e e e s 33,706 27,220 6,486.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . | 82,820.

JSA
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AMERICA VOTES
Schedule D (Form 990) 2011

26-4568349
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A0} Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)

(10)

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

Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
(1) SECURITY DEPOSITS 134,393.
(2)
(3
4)
(5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . o v v v u u v e o v v o v o o o e o s s e e e s e n e > 134,393.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal iIncome taxes
(2)RETIREMENT DEFERRAL PAYABLE 7,490.
(3) EMPLOYEE BENEFITS PAYABLE 2,026.
(4) SUBLEASE DEPOSITS 3,333.
(5)

_(6
(1)
(8)
(9

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25) W 12,849,

2. FIN 48 (ASC 740) Footnote In Part X1V, 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).
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unreahzed gains (losses) on investments
Donated services and use of faciities

NN s WN =

Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

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

.......

N | IN|=

(-

© [0 |~

10

P

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments 2a

-
N afflo © @

1

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d

o Q0 ow

Add lines 2a through 2d | |
3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIll, iine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIIi, line 7b 4a

e a e e v e ¢ s e e s e s e s E oo ¢ s s a4 e s e s @

2e

oo

Other (Describe in Part XIV ) 4b

o Add Inos 4a and &b T
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

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

.............. 5

4c

CETR® Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

o oo o e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, line 7b 4a

2e

1 b Other (Describe in Part XIV) 4b

c Addlnesdaanddb e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 )

.............. 5

4c

CEL A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, ine 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b; and Part XlII, ines 2d and 4b Also complete this part to provide

any additional information

| JSA
1E1271 1 000

4QQ00J 7165 vV 11-6.5

Schedule D (Form $90) 2011

PAGE 47




Schedule D (Form 990) 2011 AMERICA VOTES

26-4568349 Page 5

PO Supplemental Information (continued)

JSA

1E1226 2 000
40Q00J 7165

vV 11-6.5

Schedule D (Form 990) 2011

PAGE 48




| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(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 Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 980 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identification number
AMERICA VOTES 26-4568349

m 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

a
b - Internet and email solicitations f - Solicitation of government grants
c - Phone solicitations 1] - Special fundraising events
d In-person solicitations
2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:] No

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

" {v) Amount pad to
U Wacy | custotyorcomisiar | M Srssiecems | (orvstaneany | U anadig
contnbutions? col 1) organization
Yes No

1 GROSS CONTRIBUTIONS

1155 CONNECTICUT, WASH, DG X 11,160,415 11,160, 415.
2COMMITTEE ON STATES

1575 EYE ST, WASH, DC FUNDRAISING X 86,500, -86,500.
3LISA PRESTA

2337 16TH AVE SAN FRAN, CAFUNDRAISING X 7,000 -7,000.
4 EDWARD G. RENDELL LLC

200 S. BROAD, PHILA, PA FUNDRAISING X 15,000, -15,000.
5 STRAUS BAKER, LLC

928 BROADWAY, NY, NY FUNDRAISING X 15,000 -15,000.
6 MARLEY WILKES

10903 ORANGE GRV TAMPA, FL [FUNDRAISING X 15,000 -15,000.
7G STRATEGIES

311 EAST ERIC MILWAUKEE,WI/FUNDRAISING X 20,000/ -20,000.
8 BCAUSES LLC

7135 REYNOLDS PITTSBURG, PA FUNDRAISING X 9,004/ -9,004.
9 SOLIDARITY STRATEGIES LLC

501 THIRD ST NW WASH, DC |[FUNDRAISING X 11,000, -11,000.

10
) (e I » | 11,160,415 178,504 10,981, 911.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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AMERICA VOTES 26-4568349

Schedule G (Form 890 or 990-EZ) 2011 Page 2

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

Revenue

1 Gross receipts
2 Less. Chartable

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events

(add col (a) through
col (c))

(event type) (event type) (total number)

contributions

Direct Expenses

11 Net income summary Combine line 3, column(d),andlne 10, . . . . . .. .. ... v oo »

10 Direct expense summary Add lines 4 through 9 in column (d) > i )

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

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

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

b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blr(\gL/pl:ograess:\rI‘es gl?'lgo (c) Other gaming col. (a) thr%ugh gol (c)
2
4
1 Grossrevenue . . . . ... .....
$| 2 Cashprzes, . . .. .......
5
21 3 Noncashprizes ...........
w
3
® | 4 Rent/faciitycosts , . . . . . ...
a
5 Otherdirectexpenses . . ... ...
|| Yes % Yes % | 1Yes %
6 Volunteerlabor _ . . No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . . .. ... .. ... ...... » [ )
8 Net gaming iIncome summary Combine line 1, columnd,andlne7 . . ... ... ... .. ..... »
9 Enter the state(s) in which the organization operates gaming activtes: e o
a Is the organization licensed to operate gaming activties in each of these states? =~~~ . . .. . ... ... DYes l—__] No
b If"No,  explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the taxyear? . . . . | [Yes | |No
b If "Yes," explain

JSA
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AMERICA VOTES 26-4568349

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with honmembers? . ... .. .. UYes I__] 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 chartable gamiNg? . . . . . . . . . vt et e e e e e [ Jves[ ]No
13 Indicate the percentage of gaming activity operated in°
a Theorgamzation'sfacilty . . . . . . v . i i i i i it i s i e s e et e ettt e 13a %
b Anoutside facilily . . . . . . i it it e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name®»
Address »

15a Does the orgamzation have a contract with a third party from whom the organization receives gaming

== 1= DYes D No
b if "Yes," enter the amount of gaming revenue received by the organizatond» $ __ and the

amount of gaming revenue retained by the thirldparty » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

D Director/officer l—_—l Employee |:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | | . . ... L. e e e DYOS D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year P $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE | i : : | omBNo 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2©11

Governments, and Individuals in the United States
Open to Public

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. !
Intemal Revenue Senice p Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICA VOTES 26-4568349
mGeneral Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? , ., . . ... ... .. e e e e e ce Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional spaceisneeded . ........ e e e e e e e > D
1 {a) Name and address of organization (b) EIN (¢} IRC section {d) Amount of cash {e) Amount of non- () Method of valuation (g) Description of (h) Purpose of grant
or govemment if applicable grant cash assistance (book, Fm;,g"pm"”' non-cash assistance or assistance
_(1) CITIZEN ACTION OF WISCONSIN _ _________| )
221 S. 2ND STREET MILWAUKEE, WI 53204 39-1424314 pO1(C) (4) 44,710. GENERAL
_(2) GREATER WISCONSIN COMMITTEE _ _ _ _ __ _ ___ | -
PO BOX B61 MADISON, WI 53701 20-0938084 p01(C) (4) 75,000. GENERAL
_(3) GREATER WISCONSIN POLITICAL FUND __ _ _ __ _ |
ONE WEST MAIN STREET MADISON, WI 53703 20-4668584 p27 650,400. |GENERAL
_(4) WE RRE WISCONSIN, INC. _ _____________|
PO BOX 2567 MADISON, WI 53701 45-1539515 B01(C) (4) 150,000. GENERAL
_(5) ¥IscoNsIN PROGRESS __ _ _ _ _ _ _________ |
211 S. PATERSON MADISON, WI 53703 27-0967869 527 20,000. GENERAL
_(6) BULL MOOSE SPORTSMEN _ ______ ________ |
747 SHERIDAN BOULEVARD LAKEWOOD, CO 80214  |27-3038521 p01(C) (4) 417,500. GENERAL
_(7) coLoRADO LONG VIEW __ __ _____________ |
PO BOX 371163 DENVER, CO 80237 27-1066385 F01(C) (4) 75,000. GENERAL
_(8) EMERGE NEW MEXICO _ _ _ ______________|
PO BOX 27207 ALBUQUERQUE, NM 87125 20-4659535 B01(C) (4) 15,000. GENERAL
_(9) LEAGUE OF CONSERVATION VOTERS __ _ _ __ __ _ |
1920 L STREET, NW WASHINGTON, DC 20036 52-1733698 501(C) (4) 141, 000. IGENERAL
(10) PATRIOT MAJORITY USA__ __ ____________ |
1717 RHODE ISLAND AVE WASHINGTON, DC 20036 45-0710294 PpO1(C) (4) 45,000. GENERAL
(11) PLANNED PARENTHOOD ACTION FUND__ __ _____ |
1110 VERMONT NW WASHINGTON, DC 20005 13-3539048 501(C) (4) 25,000. GENERAL
(12) PLANNED PARENTHOOD HEALTH SYSTEMS _ __ _ __ |
100 S. BOYLAN AVE RALEIGH, NC 27603 26-2837754 p01(C) (4) 7,000. IGENERAL
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | , | | | e e e e e e e B
3 Enter total number of other organizations listed in the ine 1table . . ... ...... e e e e e e e e e e e s e s s 4 sa e e e e e e e e e e .. »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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SCHEDULE | . . . | omBNo 1545-0047
(Form 990) Grants and Other Aste,l_stance'to Organ'lzatlons, 2@11
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P}Jblic
Internal Revenue Service » Attach to Form 990. Inspectlon
Name of the organization Employer identification number
AMERICA VOTES 26-4568349
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection critenia used to award the grants or assistance? | | | . . . . . . ... ... . .t e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000

Part Il can be duplicated if additional spaceis needed . . . . . . .. ... ... e e »[ ]
1 (a) Name and address of organization {b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- () Method of valuation (g) Descnption of (h) Purpose of grant
or govemment f applicable grant cash assistance (book, Fm;,f)ppm'w' non-cash assistance or assistance

_(1) PROGRESS NOW MINNESOTA _ _ ____ ________ |

1600 UNIVERSITY WEST SAINT PAUL, MN 55104 20-8720230 pO1(C) (4) 480, 000. GENERAL
_(2)sterracLuB ]

408 C STREET, NE WASHINGTON, DC 20002 94-1153307 pO1(C) (4) 6,600. GENERAL
_(3) wIN MINNESOTA

1600 UNIVERSITY AVE,W SAINT PAUL, MN 55104 74-3238362 p01(C) (4) 105, 000. GENERAL
_(4) PROGRESSIVE MAJORITY _ __ ____ ________ |

1801 K STREET, NW WASHINGTON, DC 20006 52-1861766 p01(C) (4) 25,000, GENERAL
s ]
®.__ ]
o]
B )
o]
woy___ ____
N
1) ___ ]
2 Enter total number of section 501(c)(3) and government organizations isted inthe line 1table _ . _ . . . . ... ... ... ... ¢ .0 ieee... » o ___
3 Enter total number of other organizations listed inthe ine 1table . . . . . . . . . . & @ @ v o v v v v it e e e e e e e e e e e e e e e s s » 16.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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AMERICA VOTES
Schedule | (Form 990) (2011)

26-4568349
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space I1s needed.

{a) Type of grant or assistance

{b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of vatuation (book,
FMV, appraisal, other)

(f) Descnption of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART I LINE 2

MONITORING GRANT FUNDS

AMERICA VOTES MAINTAINS ONGOING CONTACT WITH THESE ORGANIZATIONS AND THUS

IS ABLE TO MONITOR THE USE OF THEIR GRANTS.

JSA
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SCHEDULE J Compensation Information | oms No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees Z®1 1

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization ) Employer identification number
AMERICA VOTES 26-4568349
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Hll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir::;nbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Dng the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , | . . . . . .. .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part il
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | . . . . . . L. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . . . ... .. 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 n Part (Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ 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 Theorganization? L e e e 5a X
b Anyrelated organization® | | . L L. L. 5b X
If "Yes" to ine 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of'
a The organization? | . . . . L 6a X
b Anyrelated organization? | | L L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe m 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 nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
L = o 3 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . i i i it et i e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2011
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AMERICA VOTES

Schedule J (Form 990) 2011

26-4568349 -

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (11). Do not list any individuals that are not isted on Form 990, Part VI

Note. The sum of columns (B)(1)-(m) for each listed indwvidual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(1) Base
compensation

(i) Bonus & incentive
compensation

(iil) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

(E) Total of columns
(B)iHD)

(F) Compensation
reported as deferred in
pnor Form 990

1 JOAN FITZ-GERALD

@
(ii)

221,754,

243,530,

2 GREG SPEED

®
(i)

U]
(i)

U]
(iH)

@
()

SR VRN RS

‘O S S S Uy SRR g

(M
(1)

)
(i)

U]
(i),

@®
(i)

10

U]
(ii)

11

U]
(i)

12

U]
(i)

13

)
{ii)

14

U]
(i)

15

U]
(i)

G g Uy ———

16

U]
(i)

JSA
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AMERICA VOTES

Schedule J (Form 990) 2011

26-4568349

Page 3

~FI:8I[} Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

JSA
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| omeNo 1s45-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ2)

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

Intormal Revonue Sorwes. P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

AMERICA VOTES 26-4568349
POLICIES

PART VI, SECTION B, LINE 11

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

PRESIDENT, CFO, EXECUTIVE DIRECTOR, AND OUTSIDE LEGAL COUNSEL.

DISCLOSURE

PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES THE FORM 990 FILING UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

CA, CO,
FL,ME,MA, MI,
MN, NH, NM, NY, NC, OH, OR, PA,

UT,WI,

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

INFORMATION STAFFING SERVICES DATA/STAFFING 836, 156.
PO BOX 26054
ALEXANDRIA, VA 22313

VOTER ACTIVATION NETWORK INC. DATA/VOTER FILE 136,500.
48 GROVE STREET #202
SOMERVILLE, MA 02144

NGP VAN INC. DATA SERVICES 692, 350.

1101 15TH STREET, NW, SUITE 500
WASHINGTON, DC 20005

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization : i Employer identification number
AMERICA VOTES 26-4568349

ATTACHMENT 2 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CATALIST LLC DATA SERVICES 251, 650.
1090 VERMONT AVENUE, NW SUITE 300

WASHINGTON, DC 20005

PERKINS COIE LEGAL SERVICES 121, 655.
1201 THIRD AVENUE, SUITE 4800

SEATTLE, WA 98101

TOTAL COMPENSATION 2,038,311.

ATTACHMENT 3

FORM 990, PART VIITI - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 815. 815.
TOTALS 815. 815.
1SA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000

4QQ00J 7165 vV 11-6.5 PAGE 59




AMERICA VOTES

SCHEDULER
(Form 990)

26-4568349

Related Organizations and Unrelated Partnerships

P> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
» See separate instructions.

Department of the Treasury
Intemat Revenue Service

p Attach to Form 990.

Name of the organization

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

AMERICA VOTES 26-4568349
] dentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) () (d) {e} N
Name, address, and EIN of disregarded entity Pnmary actity Legal domiaile (state Total income End-of-year assets Direct controliing
or foreign country) entity
e ]
2 ]
B ]
) ]
) ]
8 _ e
m Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) {e) ] (@)
Name, address, and EIN of related organization Primary actiwty Legal domicile (state | Exempt Code secton | Public chanty status Direct controlling Section 512(b)(13)
controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
1) FRIENDS OF AMERICA VOTES 20-4359961
1I55°CONN AVE NW 600 WASHINGTON, DC 20036 | POLITICAL DC 527 AMER. VOTES X
2 AMERICA VOTES ACTION FUND 27~-4522665
T "7 1I557CONN AVE NW #600 | WASHINGTON, DC 20036 | POLITICAL DC 527 AMER. VOTES X
)
A ]
8 ]
.®___ ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011
JSA
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AMERICA VOTES 26-4568349

Schedule R (Form 990) 2011 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part V, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) {c) (d) (e) U] (@) (h) M G) (k)
Name, address, and EIN Pnmary activity Legal Direct controlling Predominant Share of total Share of end-of-year| oiproparionss Code V-UBI General or | Percentage
of domicile entity ’"°3$,",§,§’,‘23’°"' income assets ubestors? | @Mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
“\ ]
2 _ ]
)
@]
s ]
@ _ ] :
1
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b} () (d) {e) L} {9) (h)
Name, address, and EIN of related organization Primary actmty Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership
foreign country) or trust)
°m._ ]
2 _ ]
e ]
“_ ]
- S
®._
o]
Schedule R (Form 990) 2011
JSA
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AMERICA VOTES 26-4568349

Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36 )

Note. Complete line 1 If any entity is listed in Parts [l lll, or IV of this schedule Y°$| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV? o [ J
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entty . . . . . . . L . . . s e e e e e e e e e e e e e e e e e e e 1a
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... L. e e e e e e e e e e e e e e 1b| X
¢ Gift, grant, or capital contribution from related organiZation(s) _ | | . . . . .. .. ... e e e e e e e e e e e e e e e e 1c| X
d Loans or loan guarantees to or for related organization(s) |, | . . . . . . ... .. e e e e e e e et id
e Loans or loan guarantees by related Organization(s), | , . . . . . . . . . . it ittt et e e e e e e e e e 1e
B ol
f Sale of assets torelated Organization(S) | | . . . . . . . ... e e et e e e e e e e e e e 1f
g Purchase of assets from related organization(8) | |, . . . . . . . .. . e e e e e e e e e e e e e |19
h Exchange of assets with related organization(s) , . , . . . . . . . . . . . it it ittt ettt ettt e e e e e e e 1h
i Lease of facilities, equipment, or other assets to related organiZation(S) . | . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e s e e 1i
2l ]
j Lease of facilities, equipment, or other assets from related organiZation(s) . . . . . . . . . i v i it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1j
k Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . L L e e e e e e e e e e 1k
I Performance of services or membership or fundraising solicitations by related organization(S) . |, . . . . . . . . . it e e e e e e e e e e e e e e e 11
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) | . . . . . . . . . 0 v i i i i i i i e e e e e e e e e e e e e e e 1m| X
n Sharing of paid employees with related OrganiZation(s) . | | . . . . . . . . . . . ...t e e e e e e in| X
EA N I
o Rembursement paid to related organization(s) for EXpENSES | | | | | . L. L. L i e e e e e e e e e e e 1o
p Reimbursement paid by related organization(s) for eXPenses | | | | ... i i e e e e e e e et 1ip| X
Rl l
q Other transfer of cash or property to related organization(s) | . , . . . . . .. . .. ittt ittt it e e e e e e 1q
r Other transfer of cash or property from related organization(s). . . . . . . i i i i i it e e e e e e e e e e e s e e e e e e e e e e 4 e e e s e e s e e e 4 e e s s 1r
2 I the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of other organization Transaction Amount invoived Method of determining
type (a-r) amount invoived
(1) FRIENDS OF AMERICA VOTES 1B LESS THAN $50K
(2) FRIENDS OF AMERICA VOTES 1C 91,384. | ACTUAL
(3) FRIENDS OF AMERICA VOTES 1M LESS THAN $50K
(4) FRIENDS OF AMERICA VOTES 1N LESS THAN $50K
(5) FRIENDS OF AMERICA VOTES 1p LESS THAN $50K
(6) AMERICA VOTES ACTION FUND 1M LESS THAN $50K
JSA Schedule R (Form 990) 2011
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AMERICA VOTES 26-4568349

Schedule R (Form 990) 2011 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, I}, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . .. ... L e e e e e e 1a

b Gift, grant, or capital contribution to related organZation(S) | . | . . . L L L L L. e e e e e e e e e e e e e e e ib

¢ Gift, grant, or capital contribution from related organzation(S) . | . . . . L .. L ... L L e e e e e e et e e e e e e e ic

d Loans or loan guarantees to or for refated organiZation(S) . . . . . . . . . ... ... . e e e e e e e id

e Loans or loan guarantees by related organization(S), . . . . . . . . . . .. ittt e et e e e e e e e e e [1-9‘__|i

f Saleofassetstorelated OrganiZation(S) | . . . . . . . . ...t e e e e e e e e e if

g Purchase of assets from related 0rganiZation(8) . . . . . . . . ... L .. e e e e e e e e e e e e e e 19

h Exchange of assets with related 0rganiZation(S) . . . . . . . . . . . . .. . i ittt e e e e e e e e 1h

i Lease of facilities, equipment, or other assets to related organization(S) , . . . . . . . . . . . . i i i it i i it et e e et e e 1i

j Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . .. . L .. ... e e e e e e 1j

k Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . .. it i e e e e e e e e 1k

| Performance of services or membership or fundraising solicitations by related organization(S) , . . . . . . . . . . . i i it i it i et et e 1l

m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . ... ... ...ttt ittt 1m

n Sharing of paid employees with related Organization(S), . . . . . . . . . . .. ...t e e e et e et

o Rembursement paid to related organization(s) for @XPENSES | | | | . L . L L. L L. L L.t 1o

p Rembursement paid by related organization(s) for eXpENSES | | | | L L L L L L L L ... lﬁi[il_-_

q Other transfer of cash or property to related organization(s) _ | . . . . . . . . .. .. i it i ittt i e e e e e e 19

r Other transfer of cash or property from relatedorganization(s) . . . . . . . o v v v o v o o v v v 0w e e e e e e e e e e v e e e w e e e e e e e e s s e e e .o ir
2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved

(1) AMERICA VOTES ACTION FUND 1N LESS THAN $50K
(2) AMERICA VOTES ACTION FUND 1p LESS THAN $50K
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2011

1E1309 1 000
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AMERICA VOTES 26-4568349

Schedule R (Form 990) 2011 Page 4 ‘

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) .

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) {b) (c) (d} @ n (9} (h) (0] (1] (k)
Name, address, and EIN of entity Primary activty Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UB! General of | parcentage
(state or foreign income (related, 5%:?";(’;) total ncome end-of-year allocations? amount in box 20 ma:agx:?g ownership
count C! assets of Schedule K-1 partne
| amtaxnder | oraanzatons” (Form 1065)
section 512-514) Yes | No Yes | No Yes | No

Schedule R (Form 980) 2011

JSA
1E1310 1 000

ANANNT. 71 AR 7 11—/ R ) DARR &4



AMERICA VOTES 26-4568349

Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2011

1E1510 2 000
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o 4502 Depreciation and Amortization ONENe 18480172
(Includirig Information on Listed Property) 2@11
Department of the Treasury l Attachment
Intemal Revenue Sece  (99) P> See separate Instructions. P> Attach to your tax return. SequenceNo 179
Name(s) shown on retum Identifying number
AMERICA VOTES 26-4568349

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) | , | . . . . .. ... ... 1

2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . .. L L, 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ . . . . . .. ... ... 3

4 Reduction in limitation Subtract ine 3 from ine 2. If zeroorless, enter-0- . ... ... ... .. .. 4

5 Dollar kmitation for tax year Subtract line 4 from kine 1 If zero or less, enter -0- If marmied filing

goparately, 868 INSHUCHIONS & & ¢ = o « 4 s s s o s s o » s » s s s 5 v 5 = s s 5 s & o s s 5 & s s & s 2 s 5 s s s e s 5

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

7 Listed property Enter the amount fromhne29 .. ... ... ... .. .. | 7

8 Total elected cost of section 179 property Add amounts in column (c),ines6and?7 . . . . .. .. .... 8

9 Tentative deduction Enterthesmallerof ineSortne8 | | ., . . . . . . ..., 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10

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

11 Business income imitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11 _ , ., . . ... ... ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10,lesshne12 . ., . . P | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See INStrUCONS) | | | | . . . . . . . i i it i i it et e e e e e e e 14
15 Property subject to section 168(f)(1) election | . . . ... ... e e 15
16 Other depreciation (iNCludNGACRS) . . . . . . . . i it o it e i e u e e m o v oo ot e e e e e 16 1,194.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 _ _ . . . . . . . . . .. . ... 17 | 20, 366.

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . @ . @ . i i i e e i e e e e e s »

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation

(a) Classification of property placed in (business/investment use @ Rec:dvery (e) Convention () Method | (g) Depreciation deduction
service only - see instructions) pen
19a 3-year property SEE
b 5-year property DETAIL 24,395.| 5.000 HY 200DB 2,440.

¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs. S/L
h Residential rental 27 5yr1s MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfrombine28 _ . . . .. .. ... e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate hnes of your return Partnerships and S corporations -seeinstructions , ., ., ., . . ... ... 22 24,000.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , . . . . ... ... ... .... 23
-_:ifz\sl;g; 0Poaoperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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26-4568349

Form 4562 (2011)
Listed Property (include automobiles, certain other vehicles, certain computers, and property used for

Page 2

entertainment, recreation, or amusement.)

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

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

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed?| lYes l ] No ] 24b If "Yes," 1s the evidence wntten? I I Yes I I No
(a) (b) o @ e | ® ) Q) 0
Type of property (st Date placed usines: 8818 for Ceprecation | pacovery Method/ Depreciaton | Elected section
vehicles first) in servce '";':f;’:net;'g:se Cost or other basis (b“"":::ﬁ’:l';‘f"“"’“ pernod Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructtons) . . . . . .+« « v v v ¢ v v o o 0. 25
26 Property used more than 50% n a qualified business use
%)
%)
%]
27 Property used 50% or less 1n a qualified business use
%] S/L -
%] S/L -
%) S/L -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonline21,page1, ., ., ., ... .. ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . v v v v v v v v v ¢ o v o o s s s o s s o ¢ o o « I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles) . . . .
Total commuting miles driven during the year | |
Total other personal (noncommuting) miles
dnven . L L L L e e e
Total miles driven during the year Add lines
30through32 ., ., , . ... ............
Was the vehicle avalable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No

duning off-dutyhours? _ | [ ., . .. .......

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle avalable for personal

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

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

37 Do you maintan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUr EMIDIOY S ? | L L L L i e e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners | . . . . . . . . . . .. ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
2 Amortization

(b) (e)
Descnpt(lcax)1 of costs Date g:g?:;zauon Amomza(:):l)e amount Code(ds)edlon Ar:::;zag: " Amomzatlo(r? for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear .. 43 5,178.
44 Total. Add amounts in column (f) See the instructions forwheretoreport | . . . . . . .. ... ... ... ... 44 5,178.

JSA

Fom4562 (2011)

1X2310 2 000
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2011

AMERICA VOTES 26-4568349
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA [ Current-year
placed in Cost Bus reduction Basis Bass for Accumulated| Accumulated| Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thad{Conv | Life | class|class| expense depreciation
SONICWALL T217025 08/12/2005 1,033. [100.000 1,033. 1,011. 1,011.|200DB| MQ 5
POWEREDGE 1850SERV 08/16/2005 5,210. [100.000 5,210, 5,099. 5,099. 20005] MQ 5
NETVANTA ROUTER 08/24/2005 715. [100.000 715. 700. 700. zooma] MO 5
HP LASERJET 1300N [12/05/2005 400. [100.000 400. 398. 398. 20003] MO 5
HP LASERJET 4100 [12/05/2005 473. [100.000 473. 471. 471. zooms] MQ 5
DELL D600 LAPTOP [12/05/2005 873. [100.000 873. 869. 869. zoops| MQ 5
2 DELL X300 LAPTOP 12/05/2005 1,542. [100.000 1,542. 1,535. 1,535. 20005] MQ 5
ELITE PHONE SYSTEM 12/16/2005 4,579. [100.000 4,579. 4,036. 4,442, zoopsl MQ 7 406.
DELL 3400MP PROJEC 01/06/2006 1,386. [100.000 1,386. 1,137. 1,260. ZOODB] MQ 7 123.
DELL X300 LAPTOP 03/27/2006 3,086. [100.000 3,086. 2,950. 2,950. zoomal MQ 5
POWERVAULT 1245 BU 06/21/2006 5,750. [100.000 5,750. 5,638. 5,638. zoooa] MQ 5
DUAL CORE XEON 505 06/21/2006 3,328. [100.000 3,328. 3,264. 3,264. 200DB| MO 5
DELL D510 LAPTOP 07/31/2006 1,387. [100.000 1,387. 1,387. 1,387. ZODDB] HY 5
DELL POWERVLT 745N 08/04/2006 233. [100.000 233. 233. 233. zooDB] HY 5 -
2 HARDDRIVES 146GB 08/15/2006 649. [100.000 649. 649. 649. 200Ds] HY 5
4 DELL 210L 08/21/2006 2,720. [100.000 2,720. 2,719. 2,720. zoooal HY 5 1.
2 SONIC WIRELESS 06/29/2006 725. [100.000 725. 725. 725. 20005[ HY 5
2 DELL X300 LAPTOP 01/05/2006 1,543. [100.000 1,543. 1,475. 1,475. 20005[ MQ 5
DELL SOUNDSTATION2 01/09/2006 476. [100.000 476. 455, 455, 200DB| MQ 5
Less RetiredAssets . . . . . . ... ...
Subtotals . . . . .. .. e oo 04 312,999. 212, 669. 236,669. I 24,000.
Listed Property
Less. Retired Assets . . . . . . . ..
Subtotals . . . . . s e e e e s e e e s s
TOTALS. . v v v v v v e e n v v e e e o 312,999. 312,999. 212, 669. 236, 669. 24,000.
AMORTIZATION

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

Asset description service basis amortization | amortization [Code| Life amortization
SONICWAL SOFTWARE 05/16/2006 591. 591. 591. |A
WHATS UP PROF 2006 06/21/2006 2,251. 2,251. 2,251. |a
UPGC BU SOFTWARE 06/23/2006 7,335. 7,335. 7,335. |A
ADOBE ACROBAT 7.0 10/13/2006 316. 316. 316. [A
SONICWALL SOFTWARE 08/12/2005 701. 701. 701. |A
TOTALS. . ... ... e e e e e e e e a 33,706. 22,042. 27,220. 5,178.

*Assets Retired
JSA
1X9024 1000
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AMERICA VOTES

2011

26-4568349

Description of Property
GENERAL DEPRECIATION

TOTALS. . . . . .. .o oo oo oo

DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA | Current-year
placed in Cost Bus | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRY CRS 179 Current-year

Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thad|Conv | Life [ class|class| expense depreciation
6 DELL GX270 01/18/2006 2,684. 100.000 2,684. 2,564. 2,564. 20008 MQ 5
2 DELL X300 LAPTOP 01/30/2006 1,543. [100.000 1,543. 1,475. 1,475. 20003[ MQ 5
HP LASERJET 2300 02/23/2006 400. [100.000 400. 382, 382. 200DB| MQ 5
2 POWEREDGE SERVER 03/29/2006 9,129. [100.000 9,129. 8,723. 8,723. 20005] MQ 5
25NODE GATEWAY SEC 04/12/2006 642. 1100.000 642, 629. 629. 200DB| MO 5
HP LASERJET 2300 05/05/2006 400. [100.000 400. 392. 392, 2oor>s| MQ 5
2 POWEREDGE 830 05/05/2006 8,949. [100.000 8,949. 8,776. 8,776. 200DB| MQ 5
DELL LASER M5200N 05/18/2006 653. [100.000 653. 641. 641. 200DB| MO 5
10 DELL GX270 05/26/2006 4,473. [100.000 4,473. 4,387. 4,387. 20003] MQ 5
DELL LASER 5200N 06/06/2006 847. [100.000 847. 831. 831. 200DB] MQ 5
HP LASERJET 2420D 07/13/2006 582. [100.000 582. 582. 582. 20005] HY 5
2 DELL LASER 1710N 07/28/2006 633. [100.000 633. 633. 633. ZODDBI HY 5
HP LASERJET 2420D 08/08/2006 699. [100.000 699. 699. 699. zoopsl HY 5
8 DELL 1505FP MONI 08/14/2006 1,880. [100.000 1,880. 1,880. 1,880. 200DB| HY 5 -
7 DELL 210L 08/15/2006 6,159. [100.000 6,159. 6,159. 6,159, zoomal HY 5
2 DELL LASER 1710N 08/23/2006 741, [100.000 741. 740. 741. 20005] HY 5 1.
DELL D410 LAPTOP 08/25/2006 1,564. [100.000 1,564. 1,563. 1,564. 200DB| HY 5 1.
DELL 1505FP MON 08/30/2006 232. [100.000 232. 232. 232, zooosl HY 5
DELL LASER 1710N 09/06/2006 376. [100.000 376. 375. 376. 200DBI HY 5 1.
Less RetredAssets . . . . . . . .. ...
Subtotals . . . ... ..... . s
Listed Property
Less RetiredAssets . . . . . . .. . ...
Subtotals . . . . . ... ....... . .
TOTALS . . & v o o o v v o s e o s v s s
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumutated Current-year

Asset description service basis amortization | amortization |Code| Life amortization
2 GATEWAY TZ170 SE 05/10/2006 970. 970. 970. |A
SONICOS TZ SEC UPG 09/14/2006 814. 814. 814. |A
SGMS FIREWALL 06/06/2007 1,489. 1,386. 1,386. A 3.000
OUICKBOOKS 2008 04/01/2008 683. 683. 683. A 3.000
SONIC ANTIVIRUS 07/01/2008 2,442. 2,442, 2,442. [a 3.000

*Assets Retired
JSA
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AMERICA VOTES 26-4568349
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA | Current-year
placed in Cost Bus | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRY CRS 179 Current-year

Asset description semmvice or basis % in basis | Reduction | depreciation | depreciation | depreciation | thad|Conv | Life | class|class| expense depreciation
X342N ALL IN ONE 09/27/2006 364. [100.000 364. 364. 364. {20008 HY 5
TELEPHONE SYS [CO) 07/14/2006 12,529. [100.000 12,529. 10,292. 11,410. zoonsl HY 7 1,118.
TELEPHONE SYS [MI) 06/23/2006 11,843. 100.000 11,843, 9,704. 10,738. 20005[ MO 7 1,034.
TELEPHONE SYS [MN) 04/28/2006 4,992. [100.000 4,992. 4,092, 4,528. zoona| MO 7 436.
DELL 1200MP PROJ 07/12/2006 763. [100.000 763. 626. 694. 200DB| HY 7 68.
TELEPHONE SYS [OH) 01/31/2006 6,559. [100.000 6,559. 5,382. 5,963. zoonsl MQ 7 581.
DELL 1100MP PROJ 04/23/2006 887. [100.000 887. 727. 804. 20095| MO 7 77.
TELEPHONE SYS [PA) 06/01/2006 12,868. [100.000 12,868. 10, 545. 11, 668. 200135[ MO 7 1,123.
4 HP LASERJET 2300 12/05/2005 1,598. [100.000 1,598. 1,590. 1,590. 20005[ MQ 5
5 DELL GX270 P4 n2/05/2005 2,237. [100.000 2,237. 2,224. 2,224. 200DB| MQ 5
3 DELL D510 LAPTOP 05/28/2006 4,380. [100.000 4,380. 4,297. 4,297. zoonsl MQ 5
DELL D510 LAPTOP 06/12/2006 1,393. [100.000 1,393. 1,365. 1,365. 2oova| MQ 5
2 DELL OPTIPLEX 0/25/2007 2,162. [100.000 2,162, 1,820. 2,069. 20003[ HY ) 249.
3 SONIC WIRELESS [10/25/2007 812. [100.000 812. 685. 779. 2oona| HY 5 -94.
DELL GX270 03/27/2006 448. [100.000 448, 429, 429. 200DBI MQ 5
21 DELL GX270 07/28/2006 9,393. [100.000 9,393. 9,393, 9,393. zoomal HY 5
2 BROS LASER 7820N 05/22/2008 488. [100.000 488. 252. 308. 200DB| HY 5 56.
BROS LASER 7820N 06/20/2008 235. [100.000 235, 122. 149. 20005| HY 5 27.
BROS LASER 7820N 06/12/2008 238. [100.000 238. 123. 150. zoooal HY 5 27.
Less RefiredAssets . . . . . ... ....
Subtotals . . . . . . .. ... ...... l
Listed Property
Less RetiredAssets . . . . . o - v o o o«
Subtotals . . . . . . t e e e e e e e .
TOTALS. . . . ¢ o o v v o s s s o o s o
AMORTIZATION

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

Asset description service basis amortization | amortization |Code| Life amortization
MS MBL WIN SRV2008 [12/03/2009 682. 360. 587. |A 3.000 227.
SONICWALL ENF CLNT 08/18/2009 2,316. 1,415. 2,187.|a 3.000 772.
MOB OFFICE PRO+07 04/09/2009 2,309. 1,732. 2,309. |A 3.000 577.
SONICWALL VIRUS SW 06/01/2011 4,449, 1,483. |a 3.000 1,483.
MS MBL SQL STD 07/01/2010 848. 283. 566. A 3.000 283.
TOTALS. . . . . .. ..o v v v eson
*Assets Retired




2011

AMERICA VOTES 26-4568349
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRY CRS 179 Current-year

Asset description service or basis % in basis | Reduction | depreciation [ depreciation | depreciation | thodlConv | Life_{ class|class| expense depreciation
BROS LASER 7820N 07/09/2008 235. [100.000 235, 140. 167.|200DB HY 5 27.
BROS LASER 7B20N 07/31/2008 234. 00.000 234. 139. 166. 2001)5] HY 5 27.
BROS LASER 7820N 08/18/2008 234. {100.000 234. 139. 166. 200133! HY 5 27.
4 HP DC5700 COMPUT 10/06/2008 1,636. [100.000 1,636, 969. 1,157. zoonal HY 5 188.
2 HP DC5800 COMPUT 06/06/2008 1,494. [100.000 1,494. 770. 942. zoona[ HY 5 172.
HP DC5800 COMPUTER 10/01/2008 859. [100.000 859. 509. 608. 2oona| HY 5 99.
HP DL360 SERVER 12/01/2008 4,881. [100.000 4,881. 2,889 3,451, zoonal HY 5 562.
HP MSA70 DUAL 12/03/2008 6,736. [100.000 6,736. 3,988 4,764. 20095] HY 5 776.
HP PROLIANT SERVER 12/03/2008 1,507. [100.000 1,507. 892. 1,066. zoonsl HY 5 174.
IBM THINKPAD BAY 07/08/2008 168. [100.000 168. 100. 119. zoonal HY 5 19.
6 IBM THINKPAD'S 02/06/2008 11,256. [100.000 11,256. 5,800 7,097. zoor;al HY 5 1,297
2 IBM THINKPAD'S 02/21/2008 3,752. [100.000 3,752. 1,932 2,364. zoomsl HY 5 432.
2 IBM THINKPAD'S 02/26/2008 3,752. [100.000 3,752. 1,932 2,364. 200DB| HY 5 432.
5 IBM THINKPAD'S 3/26/2008 9,380. [100.000 9,380. 4,833 5,914. zoonsl HY 5 1,081
IBM THINKPAD 05/08/2008 1,876. [100.000 1,876. 967. 1,183. zoom;I HY 5 216.
IBM THINKPAD 05/20/2008 1,876. [100.000 1,876. 967. 1,183. 20005] HY 5 216.
2 IBM THINKPAD'S 06/03/2008 3,750. [100.000 3,750. 1,932 2,364. zoomal HY 5 432.
IBM THINKPAD 06/06/2008 1,875. [100.000 1,875. 967. 1,183. zooma| HY ) 216.
IBM THINKPAD 06/09/2008 1,875. [100.000 1,875. 779 995, 20005| HY 5 216.
Less: ReftiredAssets . . . . .. ... ..
Subtotals . . . . . ... ........ .
Listed Property
Less RetiredAssets . . . . « « .« v ...
Subtotals . . . . ... PP
TOTALS. . . . . . ¢ v v v v s . e
AMORTIZATION

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

Asset description service basis amortization | amortization |Code| Life amortization
SONICWALL ENF 08/26/2010 1,483, 412. 906. [ 3.000 494.
BLACKBERRY SERVER 11/23/2010 1,425. 2117. 752. |a 3.000 475,
BLACKBERRY S/W 01/24/2011 535. 74. 252. |a 3.000 178.
QB ENTERPRISE 11 04/27/2011 2,067. 689. [ 3.000 689.

TOTALS. . . . . o o o oo v v v o v oo

*Assets Retired
JSA
1X9024 1 000
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AMERICA VOTES 26-4568349
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA | Current-year
placed in Cost Bus | reduction Basis Basis for [ Accumulated|Accumulated| Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis | Reduction | depreciation | depreciation | deprectation | thod|Conv | Life | class|class| expense depreciation
IBM THINKPAD BAY 07/08/2008 183. [100.000 183. 109. 130. {200DB HY 5 21,
IBM THINKPAD 07/16/2008 1,524. [100.000 1,524. 903. 1,079. 2oona| HY 5 176.
I1BM THINKPAD 07/22/2008 1,498, [100.000 1,498. 868. 1,061. zoona] HY 5 173.
IBM THINKPAD 07/30/2008 1,498. [100.000 1,498. 888. 1,061. 2oor>Bl HY 5 173.
IBM THINKPAD 08/07/2008 1,498. [100.000 1,498. 888. 1,061.|200DB] HY 5 173.
IBM THINKPAD 08/16/2008 1,598. [100.000 1,598. 947. 1,131.|200DB HY 5 184.
IBM THINKPAD 0/21/2008 1,265. [100.000 1,265. 750. 896. 20005] HY 5 146.
MODULAR CUBICLES 07/01/2008 7,800. [100.000 7,800. 3,593. 4,567. zoopsl HY 7 974
POLYCOM SOUND 06/20/2008 439. {100.000 439. 227. 278. zoomal HY 5 51.
POWERPOINT PROJECT 04/03/2008 634. 100.000 634. 327. 400. zooma] HY 5 73.
SMART ARRAY P800 12/12/2008 944. [100.000 944. 559. 668. 200DB| HY 5 109.
TELEPHONE ELITE 01/01/2008 16,213, [100.000 16,213. 6,658. 8,106. 2001>B| HY 7 1,448.
5 UPS BATTERY BACK 04/23/2008 4,875. [100.000 4,875, 2,513, 3,075. zoona] HY ) 562.
VIEWSONIC PROJECT 05/08/2008 665. [100.000 665. 344, 421, 2oonal HY 5 ~77.
VODAVI STAR PHONE 07/01/2008 4,200. [100.000 4,200. 1,935 2,460. 200DBI HY 7 525.
WIRELESS FIREWALL 05/20/2008 559. [100.000 559. 288. 352. zoomal HY 5 64.
3 15 MONITORS™" 07/10/2008 450. [100.000 450. 266. 318. |20008 BY 5 52.
HP DL380 G6 12/09/2009 4,896. [100.000 4,896. 1,551 2,530. [SL 5.000 979.
3 DELL D510 LAPTOP 05/10/2006 4,387. [100.000 4,387. 4,302 4,302.|200DB MQ 5
Less' RetiredAssets . . . . . ... ....
Subtotals . . . . . .. . ... ...
Listed Property
Less  RetiredAssets . . . . . . ¢ ¢« .
Subtotals . . . . . . e e PP
TOTALS. . . ... .. e e e e s e e
AMORTIZATION

Date Cost Ending
placed in or Accumulated] Accumulated Current-year

Asset description service basis amortization | amortization {Code| Life amortization

TJOTALS. . . . . o @ o v v o v oo o s s

*Assets Retired
JSA
1X9024 1 000
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2011

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

Asset description service or basis % In_basis Reduction | depreciation | depreciation | depreciation | thad|Conv | Life | class|class| expense depreciation
13 DELL GX270 05/05/2006 5,815. [100.000 5,815. 5,702. 5,702. 2oom3i MO 5
DELL D610 LPTP 04/14/2006 1,430. [100.000 1,430. 1,430. 1,430. 20008 MQ 5
TAMCO PHONE SYSTEM 05/18/2009 1,507. [100.000 1,507. 449. 664. |SL 7.000 215.
5 HP SB LAPTOPS 07/01/2010 2,486. [100.000 2,486. 497. 1,293. |200D8 HY 5 796.
5 LENOVO TP LAPTOP 07/01/2010 3,000. [100.000 3,000. 600. 1,560. 200DB| HY 5 960.
NETGEAR 24PT GIG 07/16/2010 656. {100.000 656. 131. 341. 200DB| HY 5 210.
4 LENOVO TS LAPTOP 068/18/2010 3,642. [100.000 3, 642. 728 1,893. 20003! HY 5 1,165.
SONICWALL WIRELESS 09/03/2010 695. [100.000 695. 139. 361. zoonnl HY 5 222.
HP PROLIANT G3SERV h2/05/2005 3,988. [100.000 3,988. 3,967. 3,967. [200DB] MQ 5
SONICWALL NSA 2400 10/11/2011 3,165. [100.000 3,165. 317. |sL HY [5.000 5 317,
6 HP 450GB 6G HD 12/20/2011 4,181. [100.000 4,181. 418. |SL HY {5.000 5 418.
2 HP SB 146GB GD N2/20/2011 690. [100.000 690. 69. |SL HY [5.000 ) 69.
$§ LVO TS LAPTOPS 01/06/2012 3,545. [100.000 3,545. 355. |SL HY |5.000 5 355.
HP SB DL380G7 SERV 01/19/2012 7,362. [100.000 7,362. 736. |SL HY |5.000 5 736.
5 LVO E520 LAPTOPS 03/28/2012 3,600. [100.000 3, 600. 360. |SL HY |5.000 5 360.
HP SB 4000 E6600 05/30/2012 469. [100.000 469. 47.|SL HY |5.000 5 47.
LVO E530 LAPTOP 06/06/2012 649. [100.000 649. 65. |SL HY |5.000 5 65.
LVO E530 LAPTOP 03/07/2012 734. [100.000 734, 73. [SL HY |5.000 5 73.
Less RetiredAssets . . . . . . .. ...
Subtotals . . . . ... o o e e e s e e 312,999,
Listed Property
Less RetiredAssets . . . . . . . .. ...
Subtotals . . . ... ...... P
JOTALS. . & ¢ ¢ o v v e o v o o o s s o
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization |Code| Uife amortization

TOTALS. . . . . ... ..........

*Assets Retired
JSA
1X8024 1 000
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