Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.
» Information about Form 990 and Its Instructions Is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending

rom 990

Department of the Treasury
intemal Revenue Service

Open to Public
Inspection

06/30,2014

C Name of organization D Employer Identification number
B chectitwntcate | AMERICA VOTES 26-4568349
: ':,?:,:::' Doing Business As
) Name chenge Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
| sieenm | 1155 CONNECTICUT AVE NW 600 (202) 962-7270
] Terminated City or town, state or province, country, and ZiP or foreign postal code
:::gnym WASHINGTON, DC 20036 G Gross recepts $ 8,632,309.
Application | F Name and address of pnncipal officer GREG SPEED H(a) Is this a group retum for Yes | X |No
L1 pending subordinates?
SAME AS ABOVE , H(b) Are all subordinates mmB Yes l::' No
| Tax-exempt status [ [501((;)(3) l X 1501(c)( 4 ) 4 (insertno) I I 4947(a)(1) or ] I 527 If "No," attach a list (see instructions)
J Woebsite: p WWW,AMERICAVOTES. ORG H(c) Group exemption number P
K Form of orgamzatlon I X | Corporation l I Trustl | Association I | Other P> I L Year of formation 2009| M State of legal domicile bC
Summary
1 Briefly describe the organization's mission or most significant actvities TO COORDINATE AND PROMOTE PROGRESSIVE
g|  ISSUES, POLICIES, INITIATIVES AND REFERENDA, AND TO PURSUE ELECTORAL _ _____________
§|  REFORM THAT EXPANDS ACCESS TO THE BALLOT. _
E 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, Ine 1a) . . . . . . . . . . e 3 20.
o : 4 Number of iIndependent voting members of the governing body (Part VI, kne1b) . . . _ . . . .. ... ... .. 4 19.
S S| 5 Total number of individuals employed in calendar year 2013 (PartV, ine 2a), . , ., . . . e 5 69.
S % 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . . i v i v vt e e e e e e e e e e e 6
< <| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . . . . . . 0 v e e e oo e e 7a 0
= b Net unrelated business taxable income from Form 990-T line 34, e e T T 7b 0
a R \EC EUVED , Prior Year Current Year
O g| 8 Contributions and grants (Part Viil, me 1h) , , % ————— T . 12,341,164. 8,521,903.
% £| 9 Program service revenue (Part Vill, ine2g) | | _ | L& - MAY 1 5 Z a[5 3 Lol SRR 0 0
= E 10 Investment income (Part VIll, column (A), lines 3,4, end 7d), ", =, 7" =7, -2,577. -2,175.
< |11 Other revenue (Part VIlI, column (), lines 5, 6d, 8684 10c.andile), - A= L L 319,435. 110,406.
() |12 Total revenue - add lines 8 through 11 (must equal Part Vilizcolumn (A)-Aine 12)._.~e « . . . 12,658,022. 8,630,134.
2 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . _ - . . - .--=. ... .. 5,130,068. 693,159.
14 Benefits paid to or for members (Part IX, column (A),lne4) , _ . . . . .. ... ...... 0 0
|15 Salaries, other compensation, employee benefits (Part X, column (A), Iines 5-10), , , . . . 4,367,357. 3,731,400.
2 |16a Professional fundraising fees (Part IX, column (A), bine 11€) . . . . . . . ... ....... 127,750. 100,000.
&| b Total fundraising expenses (Part IX, column (D). ne 25) b ______ ¢ 674,938.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... ...... 4,233,278. 3,338,780.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , , . . ... ... 13,858,453. 7,863,339.
19 Revenue less expenses Subtractline18fromline 12, . . . . . . . . ¢ v o v i v o v 4 .. -1,200,431. 766,795.
6 § Beginning of Current Year End of Year
£5/20 Total assets (PartX.me 16) . . . . . . . e 970,822. 1,856,944.
25121 Total liabilties (Part X, ne 26), . . . . . e 15,964. 201,816.
23 Net assets or fund balances. Subtractine21fromine20. . . . . . . . . . . oo o oo .. 954,858. 1,655,128.

Z| 22
Part Ii Signature Block

Under penalties of perjury, | declare that | have examined this retum, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of pregarer (gthes4han ofﬁﬁr) 1s based opgall information of which preparer has any knowledge
Juoas ﬁ AL Do
Sign } ignature of officer  *

Here Susan Fukie Sourli

Type or pnnt name and title

Prnnt/Type preparer's name

Pald  |AMY C GILBERT
reparer
UsePOnly Fim's name PGILBERT & WOLFAND, P.C.

Firm's address P»2201 WISCONSIN AVE, NW SUITE 320 WASHINGT
May the IRS discuss this return with the preparer shown above? (see instructi

For Paperwork Reduction Act Notice, see the separate Instructions.
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AMERICA VOTES 26-4568349

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il . ... ... ................. I

1 Bnefly 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 orgamzation undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-E27 . . . . . .. . L [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . o o o e [ ]Yes No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,430,165. Including grants of $ 465,250. ) (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 $ 1,233,965. Including grants of $ 227,909. ) (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 P 5,664,130.
3E1020 2 000 Form 990 (2013)

4QQ00J 7165 vV 13-7.15 PAGE 2




AMERICA VOTES 26-4568349

Form 990 (2013) Page 3
Chechklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"”
COMPIEtE SChEAUIB A . « o v v v i e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Did the orgamzation 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!. . . . . . .« v ¢ e v it it i i ittt oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . . . ... ... ... ... 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?7 If "Yes," complete Schedule C,
= 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complote SChedulo D, Part| . . . .« c v v v e v ittt e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedulo D, Partlll . . . . v v« o v v v o it et e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . ... v v v vt i ii i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly 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 I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . . . i e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , , . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill, , . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX | ., . . . ... ... ... ¢ .uuueeenenen.. 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, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and Xl . . « « « o v v v i i 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 Xl and Xllis optional . . . . « . .« . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,"” complete Schedule E . . . . . ... .. 13 X
14 a 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), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “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 other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lifand 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 VIIl, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . . . . . . . i i i et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,"complete SChedule G, Part il . . . . v« v v o vt e it et e e e e et e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? /f “Yes,"” complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

JSA
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AMERICA VOTES 26-4568349

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . ... ......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27? If “Yes," complete Schedule |, Partsland Illl . . . .. ... ... ... ... 22 X
23 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 . . . . . . . . v i i i it e et e et e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"go tollne@ 25a, . . . . . . v v v v vt i ittt e e et e e v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . L . i e e e e e e e e e e e et e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringthe year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . .. .. ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete SChedule L, Partl . . . . . v v v v v v ot e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il . . . . . . . .. ... . . e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . .. ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, Part IV, . . o o o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
‘ conservation contributions? /f “Yes,"complete Schedule M . . . . . . . @ i i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
‘ = 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . v v i i e i e it ot et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, ],
OrIV, and Part V,lINB 1 . . . v v i e e e e e e e e et e et e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R PartV, line 2, . , | | 35b| X
‘ 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
i related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . ... ... .. ieuinienenen 36
‘ 37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R
GV et e e e e s e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedueo . . . . . ... ................. 38 X
Form 990 (2013)
JSA
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AMERICA VOTES 26-4568349

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . . . .. .. ... ... ... .... |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable., . . . ... ... 1a 39
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, | . . . . .. L. L L. . 0 e e . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 69
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . . . J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... . ... .. 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _, , . ., .. 3b
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 in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? . L ottt et e et e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ __
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 during the taxyear? . . . ... .. ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? | . . . . . . . . . . . . i i i i e et e e en s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , | . ., ... ... 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . ... e e e e e 6b | X
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? | . . . L . . L L. e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 . . . . . v v i i i it i i it i e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., ., .. ........... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds 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 atanytme duringtheyear? . . . . .. ... .............. 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section4866?, . . ... ... ... ........... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . .. ........... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vil line12 | | . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities , . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. . ... . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . ... ... . .. ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year , | , . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in morethanonestate? . . . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans _ . . . . . ... .......... 13b
c Enterthe amountofreservesonhand ., . . . .. ... ... ... ........c.... 13c
14a D 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
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“Form 990 (2013) AMERICA VOTES 26-4568349  page 6
{418 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 or notetoany lnenthisPartVl . . . . . ... .. ... ........... X |

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, exptain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . ............ e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 980 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . oo L i 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 or more members of the governingbody? . . . . . . . . . .. i i e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .o v v v i it it i it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « « o v v o v v v et e v e et et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . ... .. ... ... ... . ... 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? /f "Yes, " provide the names and addresses in Schedule O . . . . ... .. .. 9 X
Sectic_m B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . ... .. ... ... .. ... ... 10a X
b If "Yes," did the organization have wrnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 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,"gotohne 13 . . . . . . . . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . . . ....... e e e e e e e e e e e e e e e e e e e . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes
describe in Schedule Ohow thiswasdone . . « « « v v v v v v v vt v v e v i s e n o e e e e e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . o ot o i i i e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. ... ... ...... 15a X
b Other officers or key employees ofthe organization . . . . . . . .« o v i v i vt it v vt 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 simiar arrangement
with ataxableentity duringthe year? . . . . . o o o v v it i it i 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? . . . _ . . ... ................ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »_ 91_'\_ F E‘_ Edl‘]_ 249_ NH,NY, 3‘19_ 95_ PR, 9?_ ‘f}i___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgin|zat|on p THE ORGANIZATION PAGE 1 ADDRESS , 20036 202-962-7270
JSA Form 990 (2013)
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For;n 990 (2013) AMERICA VOTES 26-4568349 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . .. ... ............. E]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.

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

{*)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hourstor (o 1] o]l =l2x] o the organizations compensation
rolaed |22 g 2 351§ organization (W-2/1099-MISC) from the
organizations g a % =13 "% @ | & (W-2/1099-MISC) organization
below dotted | & 2 | 3 a(®8 and related
ne) g 2 3| 3 organizations
g5 g
<@ "g g
a
_(YANNE BARTLEY _____ | 1.00]
DIRECTOR/TREASURER X X 0 0 0
_(2)J0RN_FITZ-GERALD ______________| 40.00]
DIR/PRES RESIGNED 11/22/2013 X X 195,056. 0 18,050.
_(3GREG SPEED ____________________| 40.00]
DIR/PRES EFFECTIVE 12/11/2013 X X 216,168, 0 27,027.
_(@FRANK SMITH ____ | 1-00]
DIRECTOR X 0 0 0
_(§)CBRISTY BAILEY | _1.00]
DIRECTOR X 0 0 0
_(eCATHY DUVALL_ _________________ | _1.00]
DIRECTOR RESIGNED 10/22/2013 X 0 0 0
_(7pNIKKI BUDZINSKI _____ | _1.00]
DIRECTOR X 0 0 0
_(8PAGE GARDNER | _1.00]
DIRECTOR X 0 0 0
9)CRAIG KAPLAN 1.00
“"UDIRECTOR T X 0 0 0
(10)BRANDON DAVIS | 1.00]
DIRECTOR X 0 0 0
(19DEIRDRE SCHIFELING __ | _1.00]
DIRECTOR X 0 0 0
(12)DENISE FERIOZZI | _1.00]
DIRECTOR X 0 0 0
(13)GASPAR PERRICONE | 1.00]
DIRECTOR X 0 0 0
14)HEATHER TUREEN 1.00
" DIRECTOR T X 0 0 0
JSA Form 990 (2013)
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AMERICA VOTES 26-4568349

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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
week (Iist any | box, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
relaed |23 | Z1QV& (58 |5 | orgamzation | (W-2/1099-MISC) from the
organizations 3 £ E g .2_ § g (W-2/1099-MISC) organization
below dotted | Q € | § ER R and related
line) = 5 & .;:- @ g organizations
a |3 ®| 3
|2 2
3 L
a
15) MATT MORRISON 1.00
“TTTDIRECTOR T X 0 0 0
16) MIKE PODHORZER 1.00
TTTTDIRECTOR T X o o 0
17) NAVIN NAYAK 1.00
""" DIRECTOR RESIGNED 472372014 | X 0 o 0
18) RICK FARFAGLIA 1.00
TTTTDIRECTOR T X 0 0 0
19) SETH JOHNSON 4.00
""" "DIRECTOR/CHAIR BEG 12/11/13 | | X X o o 0
20) WENDY WENDLANT 1.00
“TTTDIRECTOR T T X o o 0
21) MELISSA WILLIAMS 1.00
“TTTDIRECTOR BEG 10/23/72013° | 7] X 0 0 0
22) SCOTT FAIRCHILD 1.00
""" "DIRECTOR BEG 0472472014 | | X o o 0
23) FRED AZCARATE 1.00
TTTTDIRECTOR BEG 1072372013 [ 77 X 0 o 0
24) SUSAN FINKLE-SOURLIS 40.00
¢ o H e A X 115, 985. o 7,853,
' 25) SARA SCHREIBER 40.00
"T"MANAGING DIR BEG 1/172014 | X 94,349. 0 10,050.
1b Sub-total > 411,224. 0 45,077.
¢ Total from continuation sheets to Part Vi, SectionA . . . . .. ....... > 664,541. 0 72,104,
dTotal(add lines 1band 1C) - - - - - - . . o o v it i v v ot ot »|{ 1,075,765. 0 117,181.
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 » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated }
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ...t 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T 117 77 A 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? 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) (B8) ©)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the orgamzation » 3

Form 990 (2013)
400003 7165 vV 13-7.15 PAGE 8
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AMERICA VOTES

26-4568349

Form 990 (2013) Page 8
| CETZAN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (A) ®) © (D) (€) )
Name and title Average Position Reportable Reportable Estimated
noursper | (do not check more than one compensation |compensation from amount of
week (ist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reimed (2313 1Q18(53 || organization | (W-2/1099-MISC) from the
organizations 3 ‘Sx = S; s § § g (W'2/1099'M|SC) organization
below dotted | @ & 5 ez = and related
line) SZ| 2 gl|°8 organizations
2 - ® 3
e g ! B
3|2 2
] g
a
26) GEORGIE AGUIRRE-SACASA _____ | ‘ 40.00
CF OF STAFF RESIGNED 10/2/2013 X 94,649. 0 19,266.
27) BUBBA SCOTT NUNNERY _________|_ 40.00]
NATIONAL POLITICAL DIRECTOR X 146, 326. O 8,238.
,28) JOSIETIE WHITE ____ __________|_ “ 40.00]
NATIONAL FIELD DIRECTOR X 106, 683. 0 15,034.
29) DANIEL DOUGLAS | “ 40.00
IT DIRECTOR X 106, 549. 0 11,663.
__________________________________ = ]
1b Sub-total L >
| ¢ Total from continuation sheets to Part VII, SectionA , , . ... ... .... >
\ d Total (add lines1band1c) . . . . . . . . ¢« ¢ o o v i it v i vt oo v s s o »
[ 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » ()
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . .. .. i, 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T Te 117 17 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
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)
Name and business address

(B)
Description of services

€)
Compensation

2 Total number of independent contractors (including but not Iimited to those histed above) who received
more than $100,000 in compensation from the organization b

Form 990 (2013)
PAGE 9
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Form 990 (2013) AMERICA VOTES 26-4568349 Page 9
Statement of Revenue
Check iIf Schedule O contains aresponse or note to any hine inthus Part VI, . . . . . .. ... ............ [_—l
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

88! 1a Federated campaigns . . . . . . . .| 12
g E b Membershipdues ... ... ... 1b
g‘ < ¢ Fundraisingevents . . .. ... .. ic
©Z2| d Related organizations . . . . . . . . 1d
g‘% e Government grants (contributions) . . | 1@
g E f All other contnbutions, gifts, grants,
g 6 and similar amounts not included above . L 1f 8,521,903
§'§ g Noncash contributions included 1n ines 1a-1f $
_— h Total Addlnesta-4f . . . . ... ... ......... 8,521,903,
§ ) Business Code ]
é 2a
g b
z c
| d
El o
§’ f All other program service revenue . . . . .
o g Total.l Addlnes2a-2f . . . . . .. ... .. ... ...
3 Investment income (including dividends, interest, and
other stmilar amounts). . . . . . . . e e e e e e
4  Income from investment of tax-exempt bond proceeds . . .
§ Royaltiles » «+ » « « ¢ » o+ 2o s o4 s e e s oo |
() Real (1) Personal
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss) . )
d Netrentalincomeor(oss) . . . . . . ......... »
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . 2,175.
¢ Ganor(loss) . . « . - . . -2,175.
d Netganor(loss) . « « « o v o v o o v v o o o 0 0 0 v o » -2,175.
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c)
x See PartIV,Ine18 . . . « . « . . . .. a
2| b Less drectexpenses . . . ... ... b
6 ¢ Net income or (loss) from fundraismgevents . . . . . . . . »
9a Gross income from gaming activities
See PartIV,ne19 , , . .. ...... a
b Less:directexpenses . . . . . . . . .. b ]
¢ Net income or (loss) fromgaming activities. . . . . . . . . |
10a Gross sales of inventory, less
returns and allowances , , . . .. ... a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) fromsales of inventory, . . . . ... . »
Miscellaneous Revenue Business Code
11a REIMB PERSONNEL/OVHD 110, 349. 110, 349.
REBATE/OTHER INCOME 57. 57.
c
d Allotherrevenue . . . . .. ... .. ..
e Total, AddInes 113-11d - « « - « o v o v s e o v o s o s | 2 110,406, |
12  Total revenue. Seeinstructions . . . . . . . . . .. ... | 2 8,630,134. 110, 406.
JSA Form 990 (2013)
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Form 990 (2013) AMERICA VOTES 26-4568349  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or notetoanylmemnthisPartIX . . .. . . ... .............. | |
Do not include amounts reported on lines 6b, 7b, Total é:;))enses Progra(nB1)semce Managc(a(ri\)ent and Funglr)a)lsmg
8b, 9b, and 10b of Part ViIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, ine 21 . 693' 159. 693,159.
2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , _ . 0
Benefits pard toor formembers , . . . . .. .. 0
5 Compensation of current officers, directors,
trustees, andkeyemployees __________ 588, 415. 147,503. 222, 356. 218, 556.
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 Othersa|ariesandwages. e e . 2,574,463. 1,961,022. 505,940. 107,501.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Qther employeebenefits . . . . ... ... .. 321,502, 214,329. 74,030. 33,143.
10 Payrollitaxes . . . . . .« o . oo oo a .., 247,020. 172,937. 57,035. 17,048.
11 Fees for services (non-employees)
a Management _ .. ... .......... 0
bLegal . . .. 61,960. 1,260. 54,875. 5,825,
CACCOURtinG . . . ... ............ 128,237, 128,237,
dlobbying . . .. ............. .. 0
@ Professionat fundraising services See Part [V, line 17, 100 ’ 000. 100 ’ 000.
f Investment managementfees , . . . .. ... 0
g Other (f line 11g amount exceeds 10% of line 25, column
(A)amoum,hsllme11genqplanstasonS-t:hedl.rleO).A:I'.CI'.l .2. 1,877,946. 1,805,790. 22,869. 49,287.
12 Advertising and promotion , _ , ., .., .. .. 0
13 Officeexpenses . . . ¢« v v v v v v o o s « o o 224,999. 16,563. 164,339. 44,097.
14 Informationtechnology. . . . .. .. .. ... 0
15 Royalles, . . .. .. vvv v s e 0
16 OCCUPANCY . & o o v o e e e e e e e n 515,134. 343,413. 118, 616. 53,105,
17 Travel . . o e e e e e 150,858. 112,325. 7,070. 31,463.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . 206,313. 191, 047. 6,233. 9,033.
20 Interest . . . . ... i 0
21 Paymentstoaffiiates. . . ... ... ..... 0
22 Depreciation, depletion, and amortization | | | 22,164. 22,164.
23 INSUMANCE . . . . . v v e e e e ee 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)
aPOSTAGE _ o ____ 4,364. 969. 3,141. 254.
pPRINTING _________ ___________ 9,080. 2,363. 3,042. 3,675.
¢TELEPHONE/INTERNET __________ 137,725. 1,450. 134,324. 1,951.
d o e
e Allotherexpenses _ _ _ _ ___ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 7,863,339. 5,664,130. 1,524,271. 674,938,

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [:] if

following SOP 98-2 (ASC 958-720) . . . ... . 0
351082 1000 Form 990 (2013)
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AMERICA VOTES 26-4568349
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . ... ........... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . ... .. .. 757,762 1 1,481,200.
2 Savings and temporary cashinvestments, . . . .. .. ......... q2 0
3 Pledges and grants receivable,net . ... ... ... g3 0
4 Accountsreceivable,net . L. ... ... g4 177,951.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L , .. . .. . ............. 9s 0
6 Loans and other 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). Complete Part |l of Schedule L, = . . . . .. .. s 0
g 7 Notes and loansrecewvable, net . . . . . ... ... qz 0
&| 8 |Inventoriesforsaleoruse ... ... .. ... ... .. .. ... ... d s 0
9 Prepaid expenses anddeferredcharges , . ... .. .. ........... doe 0
10a Land, builldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 324,432.
b Less accumulated depreciation, . . ... .. .. 10b 266,249. 78,105.|10¢ 58,183.
11 Investments - publicly traded secuntties |, | . . . . ... ... ... ..... d11 0
12 Investments - other securities See PartIiV,lme 11, . ., . . . ... ... ... d12 0
13 Investments - program-related See Part iV, lne 11, _ . . . .. ... ... d13 0
14 Intangible @ssets . . . . . . ... ... ...t d 14 0
15 Otherassets SeePartIV,lne 11 . . . . . . . . . . v i . 134,955, 15 139,610.
16__ Total assets. Add lines 1 through 15 (mustequallne34) . .. ....... 970,822.] 16 1,856, 944.
17 Accounts payable and accruedexpenses, . . . .. . ... ... ... .... 683. 17 128,376.
18 Grantspayable, . . ., . . ... ... ..... ...t q1s 0
19 Deferredrevenue , . . . . . ... ... q 19 0
20 Tax-exemptbondhabites , . . . . ... .................. d 20 0
@121 Escrow or custodial account hiability. Complete Part IV of Schedule D | | | | g 21 0
‘_E 22 Loans and other payables to current and former officers, directors,
_."3 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of 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 thrd partes, , , . . .. .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of Schedule D . . . . ... ...t 15,281. 25 73,440.
26 Total liabilities. Add lines 17 through25. . . . . . . . . ¢ v v v v v v v .. 15,964 . 26 201,816.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L, 954,858, 27 1,655,128,
3 28 Temporarily restrictednetassets . . ... ... .. .. ... .. ..., g 28 0
e 29 Permanently restrictednetassets. . . ... ... .. ... ...t g 29 0
u’, Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . .. . ... ... 30
%131 Paid-in or capital surplus, or land, building, or equpmentfund = . . 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... .. ... . ... 954,858. 33 1,655,128,
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 970,822, 34 1,856, 944.
Form 990 (2013)
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AMERICA VOTES 26-4568349

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . ... ... ... ..... |_|
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . . v v v i vt v v o v 1 8,630,134.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . v v i v i i i i e 2 7,863,339,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . oo i e oo e 3 766,795.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 954,858.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . v o i i it it i e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . . . . ... e e 6 0
7 INVESIMENt BXPEMSES « = & & v v v e e e e e e e e e e e ke e e e e e e e 7 0
8 Priorperiodadjustments . . . .« . v o v b i e e e e e e e e e e e e e e e 8 ~66,525.
9 Other changes in net assets or fund balances (explanin ScheduleO) . . . . .. ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) + v v o e o v v e v e e e o e e e et e e e e e e e e e e e me e e e e e e e 10 1,655,128.
j m Financial Statements and Reporting
} Check if Schedule O contains a response or note to any lineinthisPart XIt . . . ... ............. ["j
| Yes | No
| 1 Accounting method used to prepare the Form 990: D Cash Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:] Separate basis \:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis l:’ Consolidated basis |:’ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 & & . o vt v i o i v e i v e s e s e e v s et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities

| omB No 1545-0047

2013

Open to Public

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

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
Intemal Revenue Service Instructions is at www.irs.gv/fommso.

if the organlzation answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part 1-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

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part |I-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 lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 1l|
Name of organization

Inspection

Employer identification number

AMERICA VOTES 26-4568349
-FIa¥¥ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Poltical exXpenditUreS . . . . . . . . ..t e e e e e >$ 1,233,965.
3 Volunteer NOUMS, | . . . . . . . . it i e et e e e e e e e e e e e

Part 1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | | . . . | 2

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correcton made? , ., . . . e e
b If "Yes," describe in Part IV

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function
=T (11 1= >3

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

3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,

Y 4 (2 1,233,965.
Did the filing organization file Form 14120-POL forthisyear? , , . . . . .. ... .. ... .. ¢t .. IX_I Yes I_J 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 filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

1,006,056.

227,909.

a &

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's | contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1) COLORADO VOTER _8_1_9_ _E_._ _2_5_T_H_ _A_V__E_N_U_E _____
INFORMATION PROJECT |DENVER, CO 80205 46-5597668 100,000. 0
(2) PROTECT COLORADO PO BOX 2395
VALUES 'DENVER, CO 80201 | 47-0982084 125,000. 0
(3) AMERICA VOTES ACTION1l1l 5_5_ _C_O_N_N_ _P:V_E_ _NW _#_6_0_0_ |
FUND MINNESOTA WASHINGTON, DC 20036 27-4522665 909. 0
(4) 1800 M ST,NW STE 375N
EMILY'S LIST [WASHINGTON, DC 20036 | 51-0647134 1,000. 0
¢ U ________________]
® | ______

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 990-EZ) 2013 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
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affiliated
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 ines faand1b) , . . . .. ... .. .........

Other exempt purpose expenditures . . . . . . . . . .. it v vttt i e

Total exempt purpose expenditures (add lines tcand1d), . . .. ...........

-0 Qo uUe

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

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

Qver 317,000.000 $1,000,000.
Grassroots nontaxable amount (enter 25% ofline1f) , . . ... ... ... ... ...

Subtract line 1g from line 1a Ifzeroorless,enter-0- , , . .. ... ..........

Subtract line 1f from line 1¢c If zeroorless,enter-0- ., . . . ... ... .. ... ...

_— - @

If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . .. ... ... PR e e e e e v e e ee e e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 5§01(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) 2010 (b) 2011 (c) 2012 (d) 2013

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2013
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AMERICA VOTES

26-4568349

Schedule C (Form 990 or 990-EZ) 2013 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each “Yes," response to Ines 1a through 1i below, provide in Part IV a detailed @ L
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

a Volunteers?

b Paid staff or r.nén'a'ge'rﬁe'nt'(l'nélddé bérﬁdehs'afldn n e'xbe'née's 're'pbrie'd on lines 1'c'tﬁrbdg'h '1|5?:

c Medla advert'sements'? ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? . R o T ..

f Grants to other organizations for lobbying purposes? _ | e ____

g Drrect contact with legislators, therr staffs, government officials, or a legislative body?

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

i Other aCtlvnleS? -------------------------------------------

j  Total Addtines 1cthrough 1i .
2a 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 section4912 . . . . ... .......

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
m—(i_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 Dud the organization make only in-house lobbying expenditures of $2,000 or Y2 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the p'rlbr'y'ea'r?' 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

o

w

5

Dues, assessments and similar amounts from members _ _ . . . . . . .. .., 1 8,521, 903.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

CUITeNt Year | L e e e e e e e e e e e e e 23 1,467,168.
Carryover from lastyear | .. e e e e e e 2b

TOBl L e s e e e e e e e e e 2¢ | 1,467,168.
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . . | 3 8,521,903.
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? L, L. 4

Taxable amount of lobbying and political expenditures (see InStructions) . . . . . . . . . v v v v v v v ... 5 -7,054,735.

Part IV Supplemental Information
Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, line 5, Part lI-A (affilated group list), Part II-A, line 2; and
Part II-B, Iine 1. Also, complete this part for any additional information

AMERICA VOTES'

POLITICAL CAMPAIGN ACTIVITIES INVOLVED THE COORDINATING OF
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Part IV Supplemental Information (continued)
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SCHEDULE D | ome No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

AMERICA VOTES 26-4568349

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number atendofyear . ... .... ce
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. .... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible privatebeneft? . . . . . .. ... ... ... 000000 e e I___l Yes D No

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 ali that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N & ON -

Il Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . it e e e i e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ... 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . .. .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _ _______

4 Number of states where property subject to conservation easement s located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

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

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

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

(1) and Section 170(MANBYI?. . . . . . . . o oo ot e et [dves [Ino

9 In Part Xlll, describe how the organization reports conservation easements n 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 or?amzatlon elected, as permitted under SFAS 116 (ﬁSC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlll, the text of the footnote to its fi nancnal statements that describes these tems

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

() Revenues included in Form 990, Part VIl line1 . . . . . . . . v o v v v i it i o is o v v o >3
(i) Assets included iN FOrm 990, Part X . . . . . i v v v vt o i e e e e e e e e e » s o ____

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

a Revenues included in Form 990, Part VIIL IN@ 1 . . . . . .t i i i i i it e e e e et e e e e e > _ . __
b Assetsincluded in FOorm 990, Part X . . .« v v v v v 4 i e e e e v e o e e e e e e e v e e e e e s e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013
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AMERICA VOTES 26-4568349
Schedule D (Form 990) 2013 Page 2

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

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

a Public exhibition d Loan or exchange programs
b Scholarly research -] Other
c Preservation for future generations B
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XI.
5 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? . . . . . . f_] Yes ﬁ 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, PAM X? | | | . . ... [ Ives [_INo

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . e it e e e e s 1c
d Additionsduringtheyear . . .. ... ..ttt 1d
e Distrbutionsduringtheyear. . . . . . v v v v vt i ittt e e 1e
f Endingbalance . . . . . .« o i i it e e e e e e e s 1f
2a Dud the organization include an amount on Form 990, Part X, hne 21? . . . . .. ............ [__] Yes | [No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided m Part Xill, . . . . ... .

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

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

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

andlosses. . . . . v v 0w ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . « . . .0 ..
f Administrative expenses . . . . .
g End ofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Temporarily restricted endowment p %

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

organization by. Yes | No
(i) unrelated organizations ., . . . . . . . . . . . i it ittt e e e e e e e e e e e e e 3a(i)
(iiyrelated Organizations | . . . . . . . . . it e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? | . ., , . ... ........ 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
~F1saYl Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . ¢ e s e e e e e e e e
b Bulldings . . ...«
¢ Leasehold mprovements. . . . . ... ..
d Equpment . ... ... .. ... 288,456. 232,973 55,483.
@ Other . « . ¢ v v v v v v i i it e et e e 35,976. 33,276 2,700.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c)). . . . . . | 58,183.
Schedule D (Form 990) 2013
JSA
3E1269 2 000

4QQ00J 7165 vV 13-7.15 PAGE 43




AMERICA VOTES
Schedule D (Form 990) 2013

26-4568349
Page3

CFEIIAYYIE Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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

Tot;l. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

EVIQ'II] Investments - Program Related.

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

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

(a) Description of investment

(b) Book value

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

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

©)

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

Other Assets.

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

(a) Description (b) Book value
(1) SECURITY DEPOSITS 138,400.
(2) PREPAID EXPENSES 100.
(3) DEPOSITS - OTHER i,110.
(4)
(5)
6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X,col (B)hne 15). . . . . . . . . . v v v e v v o v v v v oo v > 139, 610.

Other Liabilities.

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

line 25.
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2)ACCRUED EMPLOYEE BENEFITS 66,265.
(3) SUBLEASE DEPOSITS 7,175.
(4)_
(5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) W 73,440.

2. Liability for uncertain tax positions In Part XlilI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| I |

JSA
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26-4568349

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o Qo Ue

3
4
a
b
c
| 5

Total revenue, gains, and other support per audited financial statements
Amounts included on ine 1 but not on Form 980, Part VIII, line 12

Net unrealized gains oninvestments . . ... ... ... ... ..
Donated services and use of facites _ . . . ... ............
Recoveries of prior year grants

Other (Describe in Part XIIl )
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part Vill, ine7b = .
Other (Describe in Part XIil )

Add lines 4a and 4b

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

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

................. 1

2a
2b
2c
2d

............ 2e

........... 3
4a
4b

4c

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

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

[#]
(-2~ N £ I - ]

b
c
5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 980, Part IX, Iine 25.

Donated services and use of facilities

Prior year adjustments oot
Otherlosses "t

Subtract line 2e from line 1
Amounts included on Form 890, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine 7b
Other (Descrbe m PartXxmty o000
Add Ines 4a anddb Tttt

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.). . . . . . . . . ... ..

1

2a
2b
2c
2d

----------- ze

............ 3
4a
4b

4c

5

EYi®4l] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X|, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
(Form 990 or 990_52) organization entered more than $16,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

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

P Information about Schedule G (Form 990 or 990-EZ) and Its Instructions Is at www./rs.gov/form980. Inspection

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

c Phone solicitations g - Special fundraising events

d In-person solicitations

2a Dud 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 D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization

{v) Amount pad to
(iil) Did fundraiser have (vl) Amount pad to
(i) Name and address of indwdual (iv) Gross receipts (or retained by)
or entity (fundraiser) W) Activity custody or control of from activity fundraiser listed in (or retaned by)
contnbutions? col (i) organization
Yes No
1 GROSS CONTRIBUTIONS
1155 CONNECTICUT, WASH, DC X 8,521,903 8,521,903.
2 STRAUS BAKER, LLC
928 BROADWAY, NY, NY LARGE DONOR X 32,500 -32,500.
3 SHELLIE LEVIN SOLUTIONS
22800 SW 157 AVE MIAMI, FL|LARGE DONOR X 67,500 -67,500.
4
5
6
7
8
9
10
Total . . . . e e e e e e e e e e e > 8,521,903 100,000y 8,421,903,

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

AZ,Can,CO,DC,FL,ID,ME,MI,MN, MO, MT, NV,NH, NY,NC,OH,OR, PA,UT, WA, WI,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 930-EZ) 2013
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AMERICA VOTES

Schedule G (Form 990 or 990-EZ) 2013

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 tncome on Form 990-EZ, lines 1 and 6b List events with

26-4568349

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c)
2
% 1 Grossrecepts ., ., . . ......
(74
2 Less' Contrbutons . . . . . .. ..
3 Gross income (line 1 minus
liNe@2). v v v v v i i i e
4 Cashprizes, ., ,,.........
§ Noncashprzes, , . ........
(7]
$| 6 Rentfacltycosts , . ... .....
5
Q
& | 7 Foodandbeverages . . . ... ...
g
o
& | 8 Entertanment . .., ...
9 Otherdirectexpenses , , . .. ...
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . . ... . . . . . v u.uu..
11 Net income summary Subtractline 10 fromlne 3, column(d) . . . . . .. . . .. .. ... .....
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(\gLIpt:ograess:C: blrr‘\go (c) Other gaming c(ol) (a) thr%ugh go§ {c)
2
4
1 Grossrevenue , . . ... ._.....
@ | 2 Cashprizes, = . . . .....
g
g | 3 Noncashprizes ...........
u
k4]
® [ 4 Rent/facilitycosts =~ .
£
5 Other directexpenses , , , .. ...
|| Yes % | |Yes % || |Yes
6 Volunteerlabor | No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) ... . ... ......
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . ... .............
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No,"” explain

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

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

b If "Yes," explain:

JSA
3E1

282 1 000
4QQ00J 7165

vV 13-7.15

Schedute G (Form 990 or 990-EZ) 2013
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AMERICA VOTES 26-4568349

Schedule G (Form 990 or 990-EZ) 2013 Page 3
1 Does the organization operate gaming activiies with nonmembers? . . . . . . ... ... . ... .. .. .... [__IYes |___| 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 charitablegaming?. . . . . . . . . . .. o o e e e e e DYes D No

13 Indicate the percentage of gaming activity operated in-
a The organization's facility 13a %
b Anoutside facllity . . . ... ... .. e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUBT | L L it et et et e e e e e e e e e e e e e e e e DYes [:I No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ _____________ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer |:| 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 IGBNSE?. . . . . . . . . v v v e e e et e e et et e e e e [ Jves[ ]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. Provide the explanation required by Part |, line 2b, columns (i) and (v}, and
Part Ill, lines 9, 9b, 10b, 15b, 15c¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, |___oms No 1545-0047
(Form 990) Governments, and Individuals in the United States 2@13

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Treasury . .
Intemal Revenue Sevice P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. 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 e e e e E Yes I:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the United States

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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (€) IRC section {d) Amountofcash | (e) Amount of non- ‘g;;fhpﬁv?g;;'gg;? {9) Description of (h) Purpose of grant
or government If applicable grant cash > other) non-cash assistance or assistance

_(1) BULL MOOSE SPORTSMEN _ __ ____________ |

747 SHERIDEN BLVD LAKEWOOD, CO 80214 27-3038521 {501(C) (4) 120,000. GENERAL
_(2) CENTER FOR BETTER EDUCATION _ __ __ |

1137 PEARL ST STE 204 BOULDER CO 80302 46-3002296 [501(C) (4) 200, 000. GENERAL
_(3) FAIR DISTRICT FLORIDA NOW INC__ ________ |

3182 MUNROE DRIVE MIAMI, FL 33133 27-4350551 |501 (C) (3) 100, 000. GENERAL
_(4) PLANNED PARENTHOOD OF SOUTH FLORIDA __ |

2300 N.FLORIDA MANGO RD W.PALM BEACH, FL 59-1391115 [501(C) (3) 10, 000. GENERAL
_{(5) PROGRESS NOW NEVADA ACTION |

708 S 6TH STREET LAS VEGAS, NV 89101 27-0854852 [501(C) (4) 10, 000. GENERAL
_(6)sAave pRDE _______________________|

4500 BISCAYNE BLVD STE 340 MIAMI, FL 33137 65-0430497 [501(C) (4) 15,000. GENERAL
_(7) SOUTH FLORIDA VOICES FOR WORKING FAMILIES |

1671 NW 16TH TERRACE MIAMI, FL 33125 65-1111662 [501(C) (3) 10, 000. GENERAL
_(8) COLORADO VOTER INFORMATION PROJECT _ _ _ _ _ |

819 E 25TH AVE DENVER, CO 80205 46-5597668 [527 100, 000. GENERAL
_(9) PROTECT COLORADO VALUES _ _ _ __________ |

PO BOX 2395 DENVER, CO 80201 47-0982084 (527 125,000. GENERAL
ey ___ ]
o]
w2 _ ]
2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1table . . . . . . ... ... ... ... .. > 3
3 Enter total number of other organizations listed nthe e 1table . . . . . . . o i oo\t iieeeeeeeeeeeeeeeeeeeaa. » 6.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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AMERICA VOTES
Schedule | {(Form 990) (2013)

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 llt can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
me}upplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

MONITORING GRANT FUNDS

AMERICA VOTES MAINTAINS ONGOING CONTACT WITH THESE ORGANIZATIONS AND THUS

IS ABLY TO MONITOR THE USE OF THEIR GRANTS.

JSA
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SCHEDULE J Compensation Inform?tion | oms No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
» Complete if the organization answered "Yes"” to Form 990, Part IV, line 23. .
Department of the Treasu P Attach to Form 990. P> See separate instructions. Open to Public
,m:ma, Revenue Service v P Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form990. 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 VI, Section A, line 1a Complete Part lll to provide any relevant infformation regarding these tems
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 nitiation 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
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
== - L 1b

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

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, but explain in Part Ill.

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 Receive a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonquallfied retrement plan? 4b

¢ 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 stem in Part ll

o
b

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The orgamzation? | e e e e e e e e e e e e Sa X
b Anyrelated organization? | L L e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
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? . . e e e e e e e e e e e e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed iIn Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describe mPart 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 initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
1 R - T 0| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . v v v v i i i e e e e e e e e e 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) 2013
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AMERICA VOTES

Schedule J (Form 990) 2013

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 (1) and from related organizations, described in the
instructions, on row (11). Do not list any individuals that are not listed on Form 990, Part VI

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

individual
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
other deferred benefits (B)(HD) reported as deferred in
e e o | P [ me |G
compensation
JOAN FITZ-GERALD | ____- 195,056, __ q 9 7,875 10,1754 _ __ 213,1064 0
4 DIR/PRES RESIGNED 11/22/2013 W) d d 0 d d d 0
GREG SPEED ol ____ 2 _1_6_,_1_68. ____________ (;______ ______E _____ 8_ ,_9_2_5_: 18_,_1_02- 25;, 195. 0
o DIR/PRES EFFECTIVE 12/11/2013 (@) d d d hy d hy 0
BUBBA SCOTT NUNNERY ol___ - 1 _46,_3_2_6_. _____________ (_]_____________E . __5_,_885- 2,353, 154,564, 0
3 NATIONAL POLITICAL DIRECTOR (“) c C a v a C 0
ot ___ 1 e
4 (i)
]
5 (i) ]
o ____ A
6 (ii)
o________ 1 4
7 (1
ot ________.___1 -1
8 (i)
or___________1eeeeee S
9 (i
ot __________ 1 .-\t A
10 ()
ot ___________1 ...y
11 (i)
e 1 - A4
12 (ii)
e, ___________1.-——-
13 (i)
o_____—— __veeeeeeeee e
14 (i)
o___________1-———e——_—
15 ()
o.____ -4 ——lle—_—_———e—_—.———.—_—.—_—t+——_—_——— b ____
16 @i
Schedule J (Form 990) 2013
JSA
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AMERICA VOTES 26-4568349

Schedule J (Form 990) 2013 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il.

Also complete this part for any additional information.

Schedule J (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

p Attach to Form 990 or 990-EZ.

| oma No 1545-0047

2013

Open to Public
Inspection

Name of the organization

AMERICA VOTES

Employer identification number

26-4568349

PART VI, SECTION B, LINE 11

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

BOARD CHAIR,

PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES THE FORM 990 FILING UPON REQUEST.

PRESIDENT, CFO, AND OUTSIDE LEGAL COUNSEL.

PART XII FINANCIAL STATEMENTS AND REPORTING

THE ORGANIZATION CHANGED ITS ACCOUNTING METHOD FROM THE CASH METHOD TO

THE ACCRUAL METHOD. SEE FORM 3115 APPLICATION FOR CHANGE IN ACCOUNTING

METHOD.

PART VI, SECTION B, LINE 12C

THE ORGANIZATION REQUIRES THAT EACH DIRECTOR,

OFFICER AND KEY EMPLOYEE

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

CERTIFY IN WRITING THAT THEY HAVE COMPLIED WITH THE POLICY.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
NGP VAN INC. DATA SERVICES 338, 304.
1101 15TH STREET, NW, SUITE 500

WASHINGTON, DC 20005

CATALIST LLC DATA SERVICES 149,150.

1090 VERMONT AVENUE, NW SUITE 300
WASHINGTON, DC 20005

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

JSA
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Schedute O (Form 980 or 990-EZ) 2013 Page 2

Name of the organization Employer ldentification number

AMERICA VOTES 26-4568349
ATTACHMENT 1 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

VVN STAFFING SERVICES 364,582.
1155 CONNECTICUT AVENUE, NW
WASHINGTON, DC 20036

ATTACHMENT 2

FORM 990, PART IX - OTHER FEES

(R) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES

DATA MANAGEMENT 439,288. 429,628. 9,660. 0
DATA SERVICES 1,210,186. 1,210,186. 0 0
FUNDRAISING EXPENSE 49,287, 0 0 49,287.
GENERAL SERVICES 53,082, 40,118. 12,964. 0
RESEARCH/STRATEGY SERVICES 126,103. 125,858. 245. 0
TOTALS 1,877,946. 1,805,790. 22,869. 49,287,

ISA Schedule O (Form 990 or 990-EZ) 2013
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AMERICA VOTES

SCHEDULE R
(Form 990)

> Attach to Form 990.
Department of the Treasury
Intemal Revenue Servce

26-4568349

» Sece separate instructions.

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions Is at www.irs.gov/form990.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization
AMERICA VOTES

Employer id

entification number

26-4568349

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 980, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary actvity

()

Legal domicile (state

or foreign country)

(d)
Total income

(e)
End-of-year assets

Direct controlling
entity

Wldentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 890, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.

(a) (b) (c) d) (e) U] @
Name, address, and EIN of related organization Primary actvty Legal domicile (state | Exempt Code section | Public chanty status Direct controlling Section $12(b)(13)
or foreign country) (if section 501(c)(3)) entity C‘::“tf:)ﬂ?ed
Yes No

1) FRIENDS OF AMERICA VOTES 20~-4359961
T T 17557CONN AVE NW #600 | WASHINGTON, DC 20036 | POLITICAL DC 527 AMER. VOTES X

) AMERICA VOTES ACTION FUND 27-4522665
T~ "11557CoNN AVE NwW #600 | WASHINGTON, DC 20036 | POLITICAL DC 527 AMER. VOTES X
) ]
)]
8 e
) U
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
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| AMERICA VOTES 26-4568349

Schedule R (Form 990) 2013 Page 2

m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, 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) 0) 0 k)
Name, address, and EIN of Pnmary actmty Legal Direct controlling Predominant Share of total Share of end-of- | oisproportonass Code V-UBI General or | Percentage
related organization domicile entity mcgrr:\r(;'gteelgted, income year assets smcsow? | @Mount 1n box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
Mmoo
1 )
o]
“ ]
B ]
@® _ ]
@<
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on 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) (c) (d) (e) ® (@) ) @
Name, address, and EIN of related organization Primary activty Legal domicle | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity {C corp, S corp, or income end-of-year assets tage ilﬁ(t?&(lg
country) trust) ownership entity?
Yes|No
M ]
X SO ]
B
M ]
8]
;8 ]
M ]
JSA Schedule R (Form 990) 2013
3E1308 1 000
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AMERICA VOTES 26-4568349
Schedule R (Form 890) 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity Is listed in Parts I, Ili, or IV of this schedule Yes | No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? SRR :ﬁﬁé{
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . .. L. L. e e e e e e e e e e 1a
b Gift, grant, or capital contribution to related organization(s) , | . . . . . .. ... ... e e ettt e e e 1| X
¢ Gift, grant, or capital contribution from related organization(s) | . . . . . . ... ... ... e 1c
d Loans or loan guarantees to or for related organization(s) |, . . . . . .. ... ... e e e e e e e e 1d
e Loans or loan guarantees by related organization(S), . . . . . . . .. ... .. i i e e e e ie |
f Dividends from related OrganiZation(S) . . . . . . . . . . . ...ttt e e e e 1f
g Sale of assets o related OrgaNIZAtioN(S) . . . . . . . . . . v vt s u et e e e e e e e e 19
h Purchase of assets from related organization(S) , . . . . . . . . .. . ...ttt e e e 1h
i Exchange of assets with related organiZzation(s) , . . . . . . . . . . . . .. it i e e et e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . ... i e e e e et e et 1j
k Lease of facilities, equipment, or other assets from related Organization(S) | . . . . . . . . i v i i s e s e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) | . . . . . . . . it it e e e e e e e e e e 1
m Performance of services or membership or fundraising solicitations by related organization(S) . . . . . . . . . . 0 ot e e e e e e e e e, im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . .. i it i i i e e e e e e in{ X
o Sharing of paid employees with related organization(s), | . . . . . . . ... ... ... e e e e e 10| X
p Reimbursement paid to related organization(s) for @Xpenses | | | | . . . . L. L e et e e e 1p
q Reimbursement paid by related organization(s) for €Xpenses | | . . L L L L L. e e 1q| X
TG LY
r  Other transfer of cash or property to related organization(s) _ . . . . . . . . .. ... ... .. . e e e ir
s Other transfer of cash or property from related organization(s) . . . . . . . . . . . . . . i i e e e 44 4 e e e e e e e e et e e e e e e aa e e e e 1s
2 If the 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.
Name of relaggl organization Tran(s.ba)cuon Amoun(tcl)nvolved Method of( :)etenmnmg
type (a-s) amount involved
(1) FRIENDS OF AMERICA VOTES 1IN LESS THAN $50K
(2) FRIENDS OF AMERICA VOTES 10 LESS THAN $50K
(3) FRIENDS OF AMERICA VOTES 1Q LESS THAN $50K
(4) AMERICA VOTES ACTION FUND 1B LESS THAN $50K
(5) AMERICA VOTES ACTION FUND 1N LESS THAN $50K
(6) AMERICA VOTES ACTION FUND 10 LESS THAN $50K
JSA Schedule R (Form 990) 2013
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AMERICA VOTES 26-4568349

Schedule R (Form 890) 2013 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule Yes | No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (jii) royalties or (iv) rent from a controlled entity | | . L L e e e e e e e 1a
b Gift, grant, or capital contribution to related organization(S) | . . . . . . . . ... ... e e e e e e e e e e e e e e e e 1b
c Gift, grant, or capital contribution from related organization(S) . | . . . . . . . L L L e e e e e e e e e e e e 1c
d Loans or loan guarantees to or for related organiZation(s) | | . . . . L .. L. e e e e e e e e e 1d
e Loans or loan guarantees by related organiZation(S), | | . . . . . . ... .. ... e e e e e 1e
f Diwvidends from related OrganiZation(S), | . . . . . . . . . . . .ttt i it ittt et e e e e e e e 1f
g Sale of assets torelated OrganZation(S) | | . . . . . ... ... e e e e e e e e | 19
h Purchase of assets from related organization(s) , . . . . . . .. ... ... ... e e e 1h
i Exchange of assets with related organization(s) , , . . . . . . . . .. . . ... .. e e e 1i
j Lease of facilities, equipment, or other assets to related organZation(S) . | . . . . . . . . . . ... e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organiZation(S) . . . . . . . . . i i i it i e e e e e e e e e e e e 1k
1 Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . i i i i i e e e e e e e e e e e 1
m Performance of services or membership or fundraising solicitations by related organizatton(S) . . . . . . . . . . it e e e e e e e e e e e e e e e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) _ . . . . . . . . . ... ... it i 1n
o Sharing of paid employees with related 0rganiZation(s) , . . . . . . . . . . . . .t i ettt e e 1o
p Rembursement paid to related organization(s) for @XpeNSES | | | . . . . . .. ... .. i e e e e e e ip
q Reimbursement paid by related organization(s) for @XpeNSES | | | L L e e e e 19
r  Other transfer of cash or property to related organization(s) | , . . . . . . . . ... ... it r
s Other transfer of cash or property from relatedorganization(s). . . . . . . . . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 1s
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) ) {c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) AMERICA VOTES ACTION FUND 1Q 71,130. | ACTUAL
(2)
(3)
(4)
(5)
(6)
™ Schedule R (Form 930) 2013
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AMERICA VOTES

Schedule R (Form 990) 2013

26-4568349

Page 4

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

Provde 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)
Name, address, and EIN of entity

(®)
Primary activity

(©)
Legal domicile
(state or foreign
country)

@
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

N
Share of
total income

(C)
Share of
end-of-year
assets

()

Disproportionate
allocations?

Yes

No

@

Code V-UB!
amount in box 20
of Schedule K-1
(Form 1065)

General of | pereentage

managing
partner? ownership

Yes | No

JSA
3E1310 1 000

400007 7165

vV 13-7.15
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AMERICA VOTES 26-4568349

Schedutle R (Form 990) 2013 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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om 4502 Depreciation and Amortization OME Mo 1945-2172
(Including Information on Listed Property) 2@13
ﬂ?&f.'é.m.é’:;‘;'u‘.ﬂ"’sm"" (99) P> See separate instructions. > Attach to your tax return. ée“éﬁé’rﬁ";"&o 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: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (SEe INSITUCHIONS) | | | | . . . . . . . e s v e e eeeeee e 1
2 Total cost of section 179 property placed in service (seenstructions) . . . . . . L L L L L e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions), . . .. ... .... 3
4 Reduction in imitation Subtract ine 3 fromline 2 If zeroorless,enter-0- . . . . . ... ......... 4
8 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing
separalely SeONSUUCIONS = » o + o o o 2 4 2 o s e £ 4 e s e s e s e s e s w s e e se e see e ssaees 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property Enter the amount fromlne29 . . . ... ........... 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 _ . . .. ... .. .. 8
9 Tentative deduction Enterthesmallerof ine Sorline8 & . . . . . . . . . e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . = = = = . . . ... ... ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more thanline11 , _ , , , ., ... ... .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lesslne12 . . . P l 13 |
Note: Do not use Part Il or Part lil below for Iisted 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 (seeinstructions) |, . . . . . . . . . . . . i it it e e e e e e 14
15 Property subject to section 168(f)(1)electon , , ., . . .. ... ... .. ..o 0 oo oo oL 15
16 Other depreciation (includng ACRS) . . . . . o . o v o v v ottt e e e e e e 16 1,194,
MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years begnning before 2013 , , , . . .. ... .. ..... 17 | 16,553.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . i . u it it i e e e u e 4 e e e e v e s e s s s >

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL 2,696.| 5.000 HY 200DB 538.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
@ 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM SiL
property 27 5 yrs. MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromiine28 _ . . . .. ... ... ... ... e e c e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporattons - see instructions . . . . . . . . . . .. 22 18,285.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts _ , . . . . ... .. ....... 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Fform 4562 (2013)
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Form 4562 (2013)

26-4568349
Page

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)

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

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

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

24a Do you have evidence to support the business/investment use claimed'7] | Yes l | No | 24b If "Yes," 1s the ewidence wntten? I I Yes | ] No
Type of (:)) erty (st ) t(bl)ced B”s('(’:‘iss’ ) Basis '“(‘:’)"ma"w R o M (ﬁ) d D o Eledeg)sectlon
yF‘vehuflespﬁrr,t) 1?1 z:r:ce '";’:fc":net:tg:se Cost or other basis (b”"":::’;';:“g)s"“e’“ ::z:ry Co:\tler?uon 35552'33:" 179 cost
25 Special depreciation allowance for qualfied listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . ., . ... .. .. 25
26 Property used more than 50% n a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% SIL -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1, . ., ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonine7,page 1. . . ... ... . .. . v uruoeen | 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)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
. Vehicle 5
Total business/investment miles driven during

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

N
Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

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

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

Yes No

use duning off-dutyhours? , , , .. ... ....

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

Is another vehicle availlable 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

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
YOUN BMIPIOYES Y | | | . . . L. it e e e e e e e e e e e e e e e e
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personaluse?
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 received?
Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles.

Yes No

Amortization

(e)
Amortization
penod or
percentage

(b}
(a) Date amortization
begins

(c)

Amortizable amount

(d)

Descniption of costs Code section

U]

Amortization for this year

42

Amortization of costs that begins during your 2013 tax year (see instructions).

SEE AMORTIZATION DETAIL

1,721.

430.

Amortization of costs that began before your 2013 tax year 43

3,449.

44

3,879.

JSA

Form 4562 (2013)
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AMERICA VOTES

2013

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 | thod{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 1B50SERV 08/16/2005 5,210. [100.000 5,210. 5,099. 5,099. zoooa] MO 5
NETVANTA ROUTER 08/24/2005 715. [100.000 715. 700. 700. zoonsl MO 5
HP LASERJET 1300N 12/05/2005 400. [100.000 400. 398. 398. zoonal MQ 5
DELL D600 LAPTOP 12/05/2005 873. [100.000 873. 869. 869. zoonal MO 5
ELITE PHONE SYSTEM 12/16/2005 4,579. [100.000 4,579. 4,579. 4,579. zoonsl MO 7
DELL 3400MP PROJEC 01/06/2006 1,386. [100.000 1,386. 1,337. 20005] MQ 7
POWERVAULT 1245 BU 06/21/2006 5,750. {100.000 5,750. 5,638. 5,638. 2oona| MO 5
DUAL CORE XEON 505 06/21/2006 3,328. [100.000 3,328. 3,264. 3,264. 200913[ MQ 5
2 HARDDRIVES 146GB 08/15/2006 649. [100.000 649. 649. 649. 20005] HY 5
4 DELL 210L 08/21/2006 2,720. [100.000 2,720. 2,720. 2,720. 2oons| HY 5
2 SONIC WIRELESS 08/29/2006 725. [100.000 725. 725. 725. 2000& HY )
DELL SOUNDSTATION2 01/09/2006 476. [100.000 476. 455, 455. 2oona| MO )
6 DELL GX270 01/18/2006 2,684. [100.000 2,684. 2,564. 2,564, 200DB| MQ 5
HP LASERJET 2300 02/23/2006 400. [100.000 400. 382. 382. 2oonsl MO 5
2 POWEREDGE SERVER 03/29/2006 9,129. [100.000 9,129. 8,723. 8,723. zoovsl MQ 5
25NODE GATEWAY SEC 04/12/2006 642. [100.000 642. 629. 629.[200DB| MQ )
HP LASERJET 2300 05/05/2006 400. [100.000 400. 392, 392. [200DB] MQ 5
2 POWEREDGE 830 05/05/2006 8,949. [100.000 8,949. 8,776. 8,776. 20008 MQ 5
Less' Retired Assets . . . . . . .. e e s
Subtotals . . . . ... ..........
Listed Property
Less' Retired Assets . . . . . . ... ..
Subtotals . . . ... ...........
TOTALS. . . . ¢ . v v v e v v e e o o .
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description semice 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. A
TOTALS. . . . . . @ o v v v v v v v v o
*Assets Retired
JSA
3X9024 1 000
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2013

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 | thad |Conv | Life | class]class| expense depreciation
DELL LASER M5200N 05/18/2006 653. [100.000 653. 641. 641./200DB{ MQ 5
DELL LASER 5200N 06/06/2006 847. [100.000 847. 831. 831. zoonsl MQ 5
HP LASERJET 2420D 07/13/2006 582. [100.000 582. 582. 582. zooosl HY 5
2 DELL LASER 1710N 07/28/2006 633. {100.000 633. 633. 633. zooosl HY 5
HP LASERJET 2420D 08/08/2006 699. [100.000 699. 699. 699. 2oooa| HY 5
8 DELL 1505FP MONI 08/14/2006 1,880. {100.000 1,880. 1,880. 1,880. 2oooa| HY 5
7 DELL 210L 08/15/2006 6,159. [100.000 6,159. 6,159. 6,159. 2oona| HY 5
2 DELL LASER 1710N 08/23/2006 741. [100.000 741. 741. 741. 2oonsl HY 5
DELL D410 LAPTOP 08/25/2006 1,564. [100.000 1,564. 1,564. 2oonB] HY 5
DELL 1505FP MON 08/30/2006 232, [100.000 232. 232. 232. zoonB] HY )
DELL LASER 1710N 09/06/2006 376. [100.000 376. 376. 376. 2oom3[ HY 5
X342N ALL IN ONE 09/27/2006 364. [100.000 364. 364. 364. 2ooma| HY 5
TELEPHONE SYS ([CO) 07/14/2006 12,529. {100.000 12,529. 12,529. 12,529. 2ooosl HY 7
TELEPHONE SYS [MI) 06/23/2006 11,843. [100.000 11,843. 11,643. 11, 643. 20005] MQ 7
TELEPHONE SYS ([MN) 04/28/2006 4,992. {100.000 4,992, 4,909. 4,909. 2ooos| MQ 7
DELL 1200MP PROJ 07/12/2006 763. [100.000 763 762. 763. zoonal HY 7 1.
TELEPHONE SYS [OH) 01/31/2006 6,559. [100.000 6,559. 6,326. 6,326. zooos| MQ 7
DELL 1100MP PROJ 04/23/2006 887. [100.000 887. 872. 872. zooosl MQ 7
TELEPHONE SYS [PA) |os/01/2oos 12,868. [100.000 12,868. 12,651. 12,651. zoonal MQ 7
Less RetredAssets . . . . . .. ‘e e
Subtotals . . . . . . . PP
Listed Property
Less RetiredAssets . . . . . .. .. ...
Subtotals . . . .. ............
TOTALS. . . . ... C e e s e e e e eas
AMORTIZATION
Date . Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization {Code| Life amortization
2 GATEWAY T2170 SE 05/10/2006 970. 970. 970. |A
SONICOS T2 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
TOTALS. . . . . . ¢ v e v o v v e e n o
*Assets Retired
:Ja%ozuooo
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AMERICA VOTES

2013

26-4568349

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA 1 Current-year
placed in Cost Bus | reduction Basis Basis for [ Accumulated|Accumutated| Me- ACRY CRS 179 Current-year

Asset description service or basis % in basis | Reduction | depreciation [ depreciation | depreciation | thod|Conv | Life ] class|class| expense depreciation
4 HP LASERJET 2300 12/05/2005 1,598. [100.000 1,598, 1,590. 1,590.1200DB] MQ 5
5 DELL GX270 P4 12/05/2005 2,237. [100.000 2,237, 2,224. zoomal MO 5
2 DELL OPTIPLEX 10/25/2007 2,162. {100.000 2,162, 2,162, 2,162. 200D5] HY 5
3 SONIC WIRELESS 10/25/2007 812. [100.000 812. 812. 812. 200013] HY 5
DELL GX270 03/27/2006 448. [100.000 448. 429, 429. 200DB| MO 5
21 DELL GX270 07/28/2006 9,393. [100.000 9,393. 9,393. 9,393, zoonsl HY 5
2 BROS LASER 7820N 05/22/2008 488. [100.000 488. 336. 336. 20003] HY 5
BROS LASER 7820N 06/20/2008 235. [100.000 235. 163. zooma] HY 5
BROS LASER 7820N 06/12/2008 238. [100.000 238. 164. 164. zoomsl HY 5
BROS LASER 7820N 07/09/2008 235. [100.000 235. 194. 200DB| HY 5 14.
BROS LASER 7820N 07/31/2008 234. [100.000 234. 193. 206. zoomal HY 5 13.
BROS LASER 7820N 08/18/2008 234. [100.000 234. 193. 206. zoomal HY 5 13,
4 HP DC5700 COMPUT 10/06/2008 1,636. [100.000 1,636. 1,345. 1,439. 2ooma| HY ) 9.
2 HP DC5800 COMPUT 06/06/2008 1,494. [100.000 1,494. 1,028. 1,028. zoonsl HY 5
HP DC5800 COMPUTER 10/01/2008 859. [100.000 859. 707. 756. 200133[ HY 5 49.
HP DL360 SERVER [12/01/2008 4,881. [100.000 4,881. 4,013, 4,294. zoonsl HY 5 281.
HP MSA70 DUAL 12/03/2008 6,736. {100.000 6,736, 5,540. 5,928. zoomal HY 5 388.
HP PROLIANT SERVER 12/03/2008 1,507. [100.000 1,507. 1,240. 1,327. zooma| HY 5 87.
IBM THINKPAD BAY 07/08/2008 168. [100.000 168. 138. 148. zoomal HY 5 10.
Less RefiredAssets . . . . . . . . ... .
Subtotals. . . . . ..... |
Listed Property
Less. RetiredAssets . . . . . .. .....
Subtotals . . . . .. ....... ..
TOTALS. . . ... e e e s s s s es e s
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. 682. 682. A 3.000
SONICWALL ENF CLNT 08/18/2009 2,316. 2,316. 2,316. |A 3.000
MOB OFFICE PRO+07 04/09/2009 2,309, 2,309. 2,309. [a 3.000
SONICWALL VIRUS SW 06/01/2011 4,449, 2,966. 4,449. |a 3.000 1,483,
MS MBL SQL STD 07/01/2010 848. 848. 848. ]a 3.000
TOTALS. . . . . . o o o v e e v v v aws
;é\isets Retired
3X9024 1 000
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2013

RAMERICA 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 | thod |Conv | Life | class]class| expense depreciation
2 IBM THINKPAD'S 02/21/2008 3,752. [100.000 3,752. 2,580. 2,580. /20008 HY 5
2 IBM THINKPAD'S 02/26/2008 3,752. [100.000 3,752. 2,580. 2,580. zooval HY 5
IBM THINKPAD 05/08/2008 1,876. [100.000 1,876. 1,291, 1,291. zooma] HY 5
IBM THINKPAD 05/20/2008 1,876. [100.000 1,876. 1,291, 1,291. zoovsl HY 5
2 IBM THINKPAD'S 06/03/2008 3,750. [100.000 3,750. 2,580. 2,580. 200DB| HY 5
IBM THINKPAD 06/06/2008 1,875. {100.000 1,875. 1,291. 1,291. 200DBl HY 5
IBM THINKPAD 06/09/2008 1,875. {100.000 1,875. 1,103. 1,103. 200DB] HY 5
IBM THINKPAD BAY 07/08/2008 183. [100.000 183. 151, 162. zooma] HY 5 11.
IBM THINKPAD 07/16/2008 1,524. [100.000 1,524. 1,255. 1,343. 200DB| HY 5 88.
IBM THINKPAD 07/30/2008 1,498. [100.000 1,498. 1,234. 1,320. 2ooma| HY 5 86.
IBM THINKPAD 08/18/2008 1,598. [100.000 1,598. 1,315, 1,407. zoonal HY 5 92.
MODULAR CUBICLES 07/01/2008 7,800. 100.000 7,800. 5,264. 5,960. zooma] HY 7 696.
POLYCOM SOUND 06/20/2008 439. [100.000 439. 303. 303. 200DB] HY 5
POWERPOINT PROJECT 04/03/2008 634. [100.000 634. 437. 437. 20003| HY 5
SMART ARRRY P800 12/12/2008 944. [100.000 944. 771. 831. 200DB| HY 5 54.
TELEPHONE ELITE 01/01/2008 16,213. [100.000 16,213, 9,552. 11,000. zoonal HY 7 1,448.
VIEWSONIC PROJECT 05/08/2008 665. [100.000 665. 459, 459, 200135] HY 5
VODAVI STAR PHONE 07/01/2008 4,200. 100.000 4,200. 2,835. zoonal HY 7 375.
WIRELESS FIREWALL 05/20/2008 559. [100.000 559, 384. 384. zoonal HY 5
Less ReftiredAssets . . . . . . ‘.
Subtotals . . . . . .. PR
Listed Property
Less RetiredAssets . . . . . . ... e s
Subtotals . . . ..............
TOTALS. . . . . o v e o v v 00
AMORTIZATION

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

Assel description sevice basis amortization | amortization [Code| Life amortization
SONICWALL ENF 08/26/2010 1,483. 1,400. 1,483. |A 3.000 83.
BLACKBERRY SERVER 11/23/2010 1,425. 1,227. A 3.000 198.
BLACKBERRY S/W 01/24/2011 535. 430. 535. [a 3.000 105.
QB ENTERPRISE 11 04/27/2011 2,067. 1,378. 2,067. [A 3.000 689.
SONICWALL SRV AV 01/09/2013 1,522. 254. 761. A 3.000 507.
TOTALS. . . . . . . o v v v v .
*Assets Retired
JSA
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RMERICA 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 | thod [Conv | Life | classjclass| expense depreciation
3 15 MONITORS"" 07/10/2008 450. {100.000 450. 370. 396.{200D8] HY 5 26.
HP DL38B0 G6 12/09/2009 4,896. [100.000 4,896. 3,509. 4,488. (SL 5.000 979.
TAMCO PHONE SYSTEM 05/18/2009 1,507. [100.000 1,507. 879. 1,094. [SL 7.000 215.
5 HP SB LAPTOPS 07/01/2010 2,486. [100.000 2,486. 1,770. 200DB] HY 5 286.
5 LENOVO TP LAPTOP 07/01/2010 3,000. [100.000 3,000. 2,136. 2,482. zoomal HY 5 346.
NETGEAR 24PT GIG 07/16/2010 656. [100.000 656. 467. 543. zoovsl HY 5 76.
4 LENOVO TS LAPTOP 08/18/2010 3,642. [100.000 3,642, 2,592. 3,012. 20005[ HY 5 420.
SONICWALL WIRELESS 09/03/2010 695. {100.000 695. 494. 574.|200DB HY 5 80.
SONICWALL NSA 2400 10/11/2011 3,165. [100.000 3,165. 950. 1,583. |sL HY | 5.000 5 633.
6 HP 450GB 6G HD 12/20/2011 4,181. [100.000 4,181. 1,254. 2,090. {SL HY [ 5.000 5 836.
2 HP SB 146GB GD 12/20/2011 690. [100.000 690. 207. 345. |sL HY | 5.000 5 138.
5 LVO TS LAPTOPS 01/06/2012 3,545. [100.000 3,545. 1,064. 1,773.|sL HY | 5.000 5 709.
HP SB DL380G7 SERV 01/19/2012 7,362. [100.000 7,362. 2,208, 3,680. |SL HY | 5.000 5 1,472.
5 LVO E520 LAPTOPS 03/28/2012 3,600. [100.000 3,600. 1,080. 1,800. (SL HY | 5.000 5 720.
HP SB 4000 E6600 05/30/2012 469. [100.000 469. 141. 235. |sL HY | 5.000 5 94.
LVO E530 LAPTOP 06/06/2012 649. [100.000 649. 195. 325. [SL HY | 5.000 5 130.
LVO E530 LAPTOP 03/07/2012 734. [100.000 734. 220. 367. [SL HY |[5.000 5 147.
5 IBM THINKPAD'S 02/06/2008 9,380. [100.000 9,380. 6,454, 6,454.|200D8] HY 5
2 UPS BATTERY BACK 04/23/2008 1,950. [100.000 1,950. 1,342. 1,342. 20003[ HY 5
Less: Retired Assets . . . . . . ..
Subtotals . . . . ... e 4 e e e e e e
Listed Property
Less' Retired Assets . . e e e e e
Subtotals . . . . . . . e e e e e e e
TOTALS. . . . . & ¢ o o s v e o v v s o
AMORTIZATION

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

Asset description service basis amortization [ amortization {Code| Life amortization
SONICWALL NSA 2400 11/28/2012 1,153. 224. 608. |A 3.000 384.
SONICWALL NSA 3500 10/15/2013 1,721. 430. |A 3.000 430.
TOTALS. . . ... .... C e e
*Assets Retired
3%024 1000
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2013

AMERICA VOTES 26-4568349
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date Unad)usted 179 exp . Beginning Ending MA 1 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 | thod{Conv | Life | class|class] expense depreciation
HP PROLIANT G3SERV 12/05/2005 1,863. [100.000 1,863. 1,853. 1,853.{200DB] MQ 5
LVO E530 LAPTOP 07/01/2012 650. [100.000 650. 130. 338. ZDODB] HY 5 208.
LVO E530 LAPTOP 07/02/2012 628. [100.000 628. 126. 327. zooma] HY 5 201.
LVO E530 LAPTOP 07/09/2012 603. [100.000 603. 121. 314. zoomal HY 5 193.
LVO E530 LAPTOP 07/24/2012 605. [100.000 605. 121. 315. zoomal HY 5 194.
LVO E530 LAPTOP 08/13/2012 605. [100.000 605. 121. 315. 200DB] HY 5 194.
LVO ES30 LAPTOP 09/12/2012 605. {100.000 605. 121. 315. 200DB| HY 5 194.
2 LVO X220 LAPTOPS 01/04/2013 1,580. [100.000 1,580. 316. 822. zooDB] HY 5 506.
5 LVO X131E LAPTOP 04/17/2013 2,595. [100.000 2,595. 519. 1,349. 2oomsl HY 5 830.
HP SB 8300 DESKTOP 06/12/2013 683. [100.000 683. 137. 356. 20005] HY 5 219.
CONF PHONE SYSTEM 02/01/2013 15,930. [100.000 15,930. 2,276. 6,177. 20005] HY 7 3,901
DELL GX270 05/05/2006 447. [100.000 447. 438. zoomsl Mo 5
12 DELL GX270 05/05/2006 5,368. [L00.000 5,368. 5,264. 5,264, zoom;] MO )
IBM THINKPAD'S 03/26/2008 1,876. {100.000 1,876. 1,291. 200DB] HY 5
4 IBM THINKPAD'S 03/26/2008 7,504. {100.000 7,504, 5,163, 5,163. 2001)3] HY 5
LVO LAPTOP X131 09/10/2013 489. [100.000 489, 98. zooosl HY 5 98.
LVO LAPTOP E531 02/12/2014 606. [100.000 606. 121. zoomal HY 5 121.
LVO LAPTOP E531 07/23/2013 627. [100.000 627. 125. 2oom;| HY 5 125.
LVO LAPTOP X140E 05/09/2014 487. [100.000 487. 97. 200DB| HY 5 97.
Less. RetiredAssets . . . . .« v v o 0.
Subtotals . . . . . . P . . J
Listed Property
Less RefiredAssets . . . . . .. . . ...
Subtotals . . . ... ...... ..
TOTALS. . . .. .... e e e e e e
AMORTIZATION

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

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS. . . . . . @ ¢ @ v v v v oo .
*Assets Retired
JSA
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AMERICA VOTES

2013

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 | thadiConv | Life | class]class] expense depreciation
LVO LAPTOP X140E 05/09/2014 487. [100.000 487. 97.{200p8 HY 5 97.
Less RefiredAssets . . . . . . . . .... 14,666. 14,666. 11,816.
Subtotals . . . ... ... ........ 288,456. 288,456, 215,363. 232,973.| 18,285.
Listed Property
Less. RetiredAssets . . . . . . . . .. ..
Subtotals . . . . . ... .. .......
TOTALS. . . . . ¢ v v v e oo oo v o o 288,456. 288,456. 215,363. 232,973. 18,285.
AMORTIZATION
Date Cost Ending
placed in or Accumuiated| Accumulated Current-year
Asset description service basis amortization | amortization (Code| Life amortization
TOTALS . . . . . & & o e e e e e o 38,102. 31,523. 33,276. 3,879,
*Assets Retired
JSA
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(R Decf,fb;‘,zlf Application for Change in Accounting Method OMB No 15450152

Department of the Treasury
intemal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) identification number (see instructions)

26-4568349

Principal business actiity code number (see instructions)

AMERICA VOTES

Number, street, and room or suite no ifa P O box, see the instructions Tax year of change begins (MWDD/YYYY) (07/01/2013

1155 CONNECTICUT AVENUE, NW, SUITE 600 Tax year of change ends (MMDOYYYY)  06/30/2014

City or town, state, and ZIP code Name of contact person (see instructions)

WASHINGTON, DC 20036 SUSAN FINKLE-SOURLIS

Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number

(202) 962-7270

If the applicant 1s a member of a consolidated group, check thisbox | . ., . . . ... .. ... .. ... .. ....... » |

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 i1s

required), check thisbox., . . . . . . . . . L L L e e e e e e e e e e e e a4 e e e e e e . >J_|

Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
Individual : Cooperative (Sec 1381) of accounting method change being requested.
Corporation | ___|Partnership (see nstructions)
Controlled foreign corporation | |S Corporation B Depreciation or Amortization
(Sec 957) | {Insurance Co (Sec 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Sec 904(d)(2)(E)) |__{Insurance Co (Sec 831) Financial Institutions
Qualified personal service {__|Other (specify) » ________ Other (specify) » __ _ __ _ __ ___ ________
corporation (Sec 448(d)}2)) = oo SEE PART I, LINE 1(a) BELOW

[ X] Exempt organization _Enter Code section p 501 (C) (4)

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.
X information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other,"” and provide
both a description of the change and citation of the IRS guidance providing the automatic change See instructions

» (a)Change No 122 (b) Other |:| Description p»
2 Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be

unavailable for the applicant's requested change? If "Yes," attach anexplanaton =~ . . ... .. ........ X
Note: Complete Part Il below and then Part 1V, and also Schedules A through E of this form (if applicable)
T Information For All Requests Yes| No

3 Did or will the applicant cease to engage In the trade or business to which the requested change relates, or
terminate Its existence, In the tax year of change (see instructions)? . . . . . . . . . . .. .. ..
if "Yes," the applicant 1s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?> X
If "No," go to ine 5

b Is the method of accounting the applicant 1s requesting to change an i1ssue (with respect to either the appiicant or
any present or former consolidated group in which the applicant was a member durnng the applicable tax year(s))
either (1) under consideration or (1) placed in suspense (see instructions)? | ., ., . . ... ... ... ... .. X

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belref,
the application contains all the relevant facts relating to the application, and if i1s true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

Filer . Preparer er than fjler/applicant)
M MM,,S/&/“,S \(&\ & S-\ug

Signat{re and date Signature of individual preparing the application and date

8“0“4\ ﬁ}iﬂ-e SOILI' ,1.57_ G,Fo AMY C. GILBERT, CPA

Name and title (pnint or type) Name of individual preparnng the application (pnint or type)

GILBERT & WOLFAND PC

Name of firm preparing the application
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)

JSA
3X9045 1 000
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Form 3115 (Rev 12-2009) AMERICA VOTES 26-4568349 Page 2
X information For All Requests (continued) Yes| No
4 ¢ Is the method of accounting the applicant 1s requesting to change an tssue pending (with respect to either the
applicant or any present or former consolidated group In which the apphcant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? . . . . . . ... ... L oL oo X
d Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)? . . . . . . . ... ... ... ... ........ X
If "Yes," attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 80-day or 120-day window perod? . X
If "Yes," check the box for the applicable window period and attach the required statement (see instructions)
90 day 120 day Date examination ended »
f If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination
Name p Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent «dentified on bne 4>
5a Does the applicant (or any present or former consolidated group in which the applicant was a member durnng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federalcourt? = = . . . X
If "Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number » Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
ON NG 587 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
¢ Is the method of accounting the applicant 1s requesting to change an Issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see nstructions)? . . . ... ... ... ... .... X
If "Yes," attach an explanation ’
6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consoiidated group,
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court
7 If, for federal ncome tax purposes, the applicant 1s either an entity (including a hmited hability company) treated as -
a partnership or an S corporation, 1s It requesting a change from a method of accounting that 1s an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of thatentity? . . . . ... ... ... ... ... . ...
If "Yes," the applicant Is not ehgible to make the change ‘
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? | . . . . . . ... . X
b If "Yes," attach an explanation
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . . . . .. ... .. ... .. X
b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent
¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach T
an explanation
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? X
b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical adwice), and the specific Issue(s)
in the request(s) =
11 Is the applicant requesting to change its overall method of accounting? ... L. ... X
If "Yes,” check the appropriate boxes below to Indicate the applcant's present and proposed methods of
accounting Aiso, complete Schedule A on page 4 of this form
Present method: Cash - Accrual B Hybnd (attach description)
Proposed method: - Cash Accrual Hybnd (attach description)
JSA

3X9046 1 000
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Form 3115 (Rev 12-2009) AMERICA VOTES 26-4568349

Page 3
Information For All Requests (continued) Yes No
12 If the applicant I1s either (1) not changing its overall method of accounting, or (1) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailled and
complete description for each of the following
a The item(s) being changed N/A
b The appficant's present method for the item(s) being changed
¢ The applicant's proposed method for the item(s) being changed
d The applicant's present overall method of accounting (cash, accrual, or hybrid)
13 Attach a detalled and complete description of the apphcant's trade(s) or business(es), and the principal business
activity code for each |f the applicant has more than one trade or business as defined In Regulations section
1 446-1(d), describe whether each trade or business I1s accounted for separately, the goods and services
provided by each trade or business and any other types of activiies engaged in that generate gross income, the
overall method of accounting for each trade or business, and which trade or business 1s requesting to change its
accounting method as part of this application or a separate application NPO: PROMOTING PROGRESSIVE ISSSUES
14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the Instructions . . . . . . . . oL L L L L L e e e e e e X
If "No," attach an explanation
15a Has the applicant engaged, or will 1t engage, in a transaction to which section 381(a) apples (eg, a
reorganization, merger, or hiquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)7 . . . . . - . . . . .« . Lo o e X
b If "Yes,” for the items of Income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested tn this apphication
16 Does the applicant request a conference with the iRS National Office if the IRS proposes an adverse response? . . . . X
17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
;nventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change
1st preceding 2nd preceding 3rd preceding
year ended mo JUNE yr . 2013 |yearended mo JUNE yw 2012 [yearendeda mo JUNE y 2011
$ 12,675,955 {s 11,161,234 |s 14,154,014
BT nformation For Advance Consent Request N/A Yes No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? , . . . . . . . . . . . .. e e e e e e
If "Yes," attach an explanation describing why the applicant 1s submitting its request under advance consent
request procedures
19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detalled and complete description of the facts that explains how the law specifically applies to the appiicant's
situation and that demonstrates that the applicant 1s authorized to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc) supporting the proposed method Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists
20 Attach a copy of all documents related to the proposed change (see instructions)
21 Attach a statement of the applicant’'s reasons for the proposed change
22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the .
consolidated group use the proposed method of accounting for the item beingchanged?. . . . . ... ... .....
If "No," attach an explanation
23a Enter the amount of user fee attached to this application (see instructions) p $
b If the applicant qualfies for a reduced user fee, attach the required information or certification (see instructions)
Section 481(a) Adjustment Yes No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?, . . . . . , . X
If "Yes," do not complete lines 25, 26, and 27 below
25 Enter the section 481(a) adjustment Indicate whether the adjustment is an increase (+) or a decrease (-) In|
ncome p % -66, 525 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it 1s based on more than one component, show the
computation for each component [f more than one applicant 1s applying for the method change on the same
appfication, attach a st of the name, i1dentification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant. SEE ATTACHMENT 1

JSA
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Form 3115 (Rev 12-2009) AMERICA VOTES 26-4568349 page 4

L PI4VA Section 481(a) Adjustment (continued) | yes | No

e

26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the [Nz
entire amount of the adjustment into account in the year of change? . = = _ .. N/A _________________

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a |BEG0|EEdE
consolidated group, a controlled group, or other related parties? X

If "Yes," attach an explanation m T

Schedule A - Change in Overall Method of Accounting (If Scheduie A applies, Part | below must be completed )

Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

SEE ATTACHMENT 1 Amount

a Income accrued but not received (such as accountsrecewvable) ., . . ... .. ... ... ... .. ... $ 80,130
b income received or reported before it was earned (such as advanced payments) Attach a description of

the income and the legal basis for the proposed method | | . . . . . . .. ... ... ...........
¢ Expenses accrued but not paid (suchas accountspayable) . . . . . . . ... ................ -149,977
d Prepaid expenses previously deducted | . . . .. ... 3,322
e Supples on hand previously deducted and/or not previously reported | . . . . .. .. .. ......
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Partil | |
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment » __ o
h Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustment 1s an increase (+)

or decrease (-) In income Also enter the net amount of this section 481(a) adjustment amount on Part IV,

line 25 $ -66,525

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

........... D Yes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal Income tax return or other return (e g, tax-exempt organization returns) for that period If the amounts in Part |, ines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement

2 Is the applicant also requesting the recurring item exception under section 461(h)(3)?

explaining the differences SEE ATTACHED PRIOR YEAR FINANCIAL STATEMENTS FOR SEC 481 (A) ADJUSTMENT
Uil Change to the Cash Method For Advance Consent Request (see instructions) N/A

Applicants requesting a change to the cash method must attach the foliowing information
1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and materials and
supplies used In carrying out the business
2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1 if the applicant I1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc
2004-34, 2004-1 C B 991, attach the following information

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34

b If the applicant 1s filng under the automatic change procedures of Rev Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34

¢ If the applicant 1s filing under the advance consent provisions of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev Proc 2004-34

2 If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(n), attach the following

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b A statement explaining what portions of the advance payments, If any, are attnbutable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financia! reports See Regulations section 1.451-5(b){1)(1)

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will Iimit the deferral of income

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) AMERICA VOTES 26-4568349 Page 5

Schedule C - Changes Within the LIFO Inventory Method (see instructions) N/A

MGeneral LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO inventory Method, filed to adopt or expand the use of the LIFO method

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items
Valuing inventory (e g , unit method or dollar-value method)
Pooling (eg. by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dolliar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc )
Pricing doliar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc )
Determining the current-year cost of goods in the ending inventory (te, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)
If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation
If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change Is and I1s not applicable
If the proposed change I1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change s applicable
Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retall and the remainder at cost, identify which inventory items
are valued under each method
If changing to the IPIC method, attach a completed Form 970

Change in Pooling Inventories
If the applicant I1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use
If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) tn sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)
A description of the types of products produced by the applicant If possible, attach a brochure
A description of the types of processes and raw materials used to produce the products in each proposed pool
If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces
A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and If separate profit and loss statements are prepared
A statement addressing whether the appiicant has inventories of items purchased and heid for resale that are not further
processed by the applicant, including whether such items, if any, will be included 1n any proposed NBU pool
A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool
A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing
If the applicant 1s engaged in manufacturing and ts proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed poo! will consist of a group of items that are substantially similar See
Regulations section 1 472-8(b)(3)
If the applicant i1s engaged in the wholesaling or retaling of goods and 1s requesting to change the number of pools used,
attach information to show that each of the proposed pools 1s based on customary business classifications of the applicant's
trade or business See Regulations section 1 472-8(¢)

Form 3115 (Rev 12-2009)
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Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions) N/A

m Change in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8.)

1

5

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant 1s a construction contractor, attach a detailed description of its construction activities

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . . . . . Yes D No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . . ... .. l:]Yes [__—I No
If ine 2b 1s "No," attach an expianation

If ine 2b 1s "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1 460-4(b)? . . . . . . . . . . . . L Lo e DYes E, No
If line 2c 1s "No" 1s the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 460-4(C)(2)7. . . . . . . . . . . 0 i i i i e e e e e e l:lYes DNO

If ine 2d 1s "Yes," attach an explanation of what cost comparison the appiicant will use to determine a

contract's completion factor

If ine 2d 1s "No,"” attach an explanation of what method the applicant 1s using and the authonty for its use

Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)?, . . . . . ... .. DYes DNo
If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts

Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods

To determine a contract's completion factor using the percentage-of-completion method

Will the applicant use the cost-to-cost method In Regulations section 1460-4(b)? . . . . . ... ... ..... DYes DNo
If hne 4a 1s "No," is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
RegUIAtions SECtOn 1 460-5(C))?7. . . » .« + o o o o e e e e e e e [Ives [ INo

Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts

Change in Valuing Inventories including Cost Allocation Changes (Also complete Part Il on pages 7 and 8 )

1

3a
b

Attach a description of the inventory goods being changed
Attach a description of the inventory goods (if any) NOT being changed

Is the applicant subject to section 263A? If "No," gotolineda . , . . .. ... .. .. ... ... ... . .... DYes DNo
Is the appiicant's present inventory valuation method in comphance with section 263A (see instructions)?
1f "No," attach adetalled explanation . . . . . . . . . . . oo e e e e e e e l_‘Yes [_] No
Inventory Being Changed Inventory Not
Check the appropriate boxes below Being Changed
identification methods Present method Proposed method Present method
Specificidentification, . . . . .. L L
FIFO e e e e
LIFO

Retail, lower of cost or market
Other (attachexplanation) | . . . . ... . ... .. ... .. .. ... ..
Enter the value at the end of the tax year preceding the year of change , , . , . . .
If the appiicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
Coples of Form(s) 970 filed to adopt or expand the use of the method
Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant s proposing a different method
Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)

JSA
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EEOM Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (1e, specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (ie, direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplfied service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitaizing additional section 263A costs (1e, simplfied production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the US
ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or aliocated to long-term contracts under section
460 Mark "N/A" 1n a box If those costs are not incurred by the applicant If a box i1s not checked, i1t 1s assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method
1 Directmaterial | L e e e e e
2 Directlabor e e e e e e e e e e
3 Indirect labor L e e e e e e e e e e e e
4 Officers' compensation (not including selling activities) . . . . . . .. .. . . ... . ... ....
5 Pensionandotherrelatedcosts | .. .. L L L Lo
6 Employeebenefits e e
7 Indirect materials and supplies | | . L L L e
8 Purchasing Costs | | | | ... e e e e e e e e e
9 Handiing, processing, assembly, and repackagingcosts | | . . . .. .. . ... ... .. ...,
10 Offsite storage and warehousingcosts | . . . . . ... .. ... o e
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed inservice andnottemporaniyidle , | . . . ... ... ... . . Lo oo
12 DepPlelion | . . e e
13 Rent

14 Taxes other than state, local, and foreign income taxes
156 Insurance
16 ULIINES | . L e e e e e e e
17 Maintenance and repairs that relate to a production, resale, or long-term contract actmty | | | |
18 Engmneering and design costs (not Including section 174 research and experimental
BXPENSES) | | L . L L i 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
19 Rework labor, scrap, and spoilage
20 Toolsand equipment | | | . L L L L L L. e e e e e e e e e e e e e e
21" Quaity control and tnspection | | | | . . .. ... L. e e e
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant
23 Licensingand franchisecosts | | . . . . . . . ... ... e
24 Capitalizable service costs (iIncludingmixedservicecosts) . . . . . .. ... ... .........
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to longterm contracts , | . . .., ... .. ..

P27 A T 3 (= (=
28 Other costs (Attach a istofthesecosts ) . . . . . . . . . . . . . . . . . i i ...

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) AMERICA VOTES 26-4568349 Page 8

Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs )

0 N E WN =

L]

10
11

Present method Proposed method

Marketing, selling, advertising, and distributionexpenses . . . ... ... ... .....
Research and experimental expenses not included in Section B, ine 26
Bidding expenses not included in Secton B, ne 22 L ...
General and administrative costs not included in Secton8 . L.
Income taxes .............................................
COSLOFSITKES . | . e
Warranty and product iability costs
SeCtlon 179 COStS ...........................................
On-sitestorage . | . . . . .. . ... e
Depreciation, amortization, and cost recovery allowance not included in Section B, line 11 |
Other costs (Attach a list of these costs )

Schedule E - Change in Depreciation or Amortization (see instructions)

Applcants requesting approval to change ther method of accounting for depreciation or amortization complete this section
Apphcants must provide this information for each item or class of property for which a change I1s requested

Note. See the List of Automatic Accounting Method Changes in the nstructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400/, 1400L, or former section 168 Do not file Form 3115 with respect to certan late. elections
and election revocations (see instructions)

1

Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? I:I Yes [:| No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(m)
Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section

DB3A)? - o e e e e e e e e e e [ Jves [ INo
If "Yes," enter the applicable section p

Has a depreciation, amortization, or expense election been made for the property (eg, the election under

sections 168(1(1), 179, 0r 179C)? . . [ Jves [_INo
if "Yes," state the electonmade »

To the extent not already provided, attach a statement describing the property being changed “Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity

If the property is residential rental property, did the applicant live in the property before rentng t?> Yes No
Is the property public utility property? El Yes E No
To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property 1s treated under the appiicant's present method (eg, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )

If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

If the property I1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods

The Code section under which the property ts or will be deprectated or amortized (e g, section 168(g))

The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class I1s identified for each asset for which an asset class has not
been identified by the applicant

The facts to support the asset class for the proposed method

The depreciation or amortization method of the property, including the applicable Code section (e g, 200% declining balance
method under section 168(b)(1))

The useful Iife, recovery period, or amortization period of the property

The applicable convention of the property

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(i), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, aiso provide an explanation
as to why no special deprectation allowance was or will be claimed

JSA
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America Votes 3115 Schedules(2) xisx
481(a)
4/29/2015

AMERICA VOTES
FORM 3115
ATTACHMENT 1
PAGE 3, PART 1V, LINE 25
AND PAGE 4, SCHEDULE A, PART 1, LINE 1
SUMMARY OF SECTION 481(A) COMPUTATION

Description A/P Accounts Totals

Accounts Receivable - Not Previously Reported on Cash Basis 80,130
Prepaid Expenses - Not Previously Reported on Cash Basis 3,322
Accounts Payable - Not Previously Reported on Cash Basis S -51,334
Vacation Payable - Not Previously Reported on Cash Basis -94,885
Employer 401(k) Payable - Not Previously Reported on Cash Basis -3,758

Total Change in A/P Accounts -149,977

Net Section 481(a) Adjustment -66,525




AMERICA VOTES
FORM 3115
BALANCE SHEETS: CASH AND ACCRUAL BASES FOR SEC 481(A) ADJUSTMENT
AS OF JUNE 30, 2013

Sec 481(a)
Cash Basis Accrual Basis Adjustment
ASSETS
Current Assets
Cash - Checking/Savings $ 757,762 $ 757,762 $ 0
Prepaid Rent 3,322 3,322
Total Current Assets 757,762 761,084 3,322
Accounts Receivable 80,130 80,130
Property & Equipment
Furniture/Equipment & Software 336,807 336,807
Accumulated Depreciation & Amortization -258,702 -258,702
Net Property & Equipment 78,105 78,105
Other Assets
Deposits 134,955 134,955 0
TOTAL ASSETS $ 970,822 $ 1,054,274 % 83,452
LIABILITIES & NET ASSETS
Current Liabilities
Accounts Payable $ 683 $ 52,017 $ 51,334
Sublease Deposits 4,858 4,858 0
Accrued Vacation 94,885 94,885
Accrued Employee Benefits 10,423 14,181 3,758
Total Currrent Liabilities 15,964 165,941 149,977
Net Assets - Unrestricted 954,858 888,333 -66,525
TOTAL LIABILITIES & NET ASSETS $ 970,822 $ 1,054,274 $ 83,452

AmVotes 3115.x1sx [BalanceSheet Cash (qb9-30-2 (2]
5/5/2015 [4:31 PM]




AMERICA VOTES

FORM 3115

PROFIT & LOSS: CASH AND ACCRUAL BASES FOR SEC 481(A) ADJUSTMENT
JULY 1, 2012 - JUNE 30, 2013

Revenue
Contributions
Administrative Fees
Personnel/Overhead Retmbursements

Interest Income

Total Revenue

Expenses
Grants
Salaries
Employee Benefits
Payroll Taxes
Legal
Accounting
Professional Fundraising Services
Consulting Fees
Office Expenses
Rent/Occupancy
Travel
Conferences/Meetings
Depreciation & Amortization
Postage

Printing

Telephone/Internet

Total Expenses

Expenses over Revenue before Losses

Losses on Sale/Disposition of Assets
Loss Sale of Securities

Loss on Disposition of Assets

Total Losses on Sale/Dispostion of Assets

Expenses over Revenue

Sec 481(a)
Cash Basis Accrual Basis Adjustment
$ 12,341,164 12,419,164 78,000
415 415 0
319,020 321,150 2,130
311 311 0
12,660,910 12,741,040 80,130
5,130,068 5,130,068 0
3,733,584 3,733,584 0
340,254 438,897 98,643
293,519 293,519 0
75,047 75,047 0
148,025 152,606 4,581
127,750 127,750 0
1,992,481 1,992,571 20
239,310 243,596 4,286
447,684 445,562 -2,122
151,702 158,721 7,019
167,389 198,188 30,799
29,048 29,048 0
147,598 147,901 303
686,993 686,993 0
148,001 151,057 3,056
13,858,453 14,005,108 146,655
-1,197,543 -1,264,068 -66,525
-66 -66
-2,822 -2,822
-2,888 -2,888 0
$ -1,200,431 -1,266,956 -66,525

AmVotes 3115.xlsx [P&L Sum Cash (qb 9-30-2013) (2]

5/5/2015 [4:24 PM]
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Form 8868 (Rev 1-2014) Pege 2
» |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . . . | X
Note. Only complete Part |l if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

7 ™ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
4m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter fller's identlfying number, see instructions
Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print AMERICA VOTES 26~4568349
Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)
Fleby e . | 1155 CONNECTICUT AVE NW #600
:ﬁﬂgﬁgfe City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions WASHINGTON, DC 20036
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) , . . . . ... .. .. [ 0 ] lj
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 3 o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 9890-T (trust other than above) 06 Form 8870 12

STOP| Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »THE ORGANIZATION, PAGF, 1 ADDRESS ., _ 20036

Telephone No » 202  962-7270 FaxNo »
e |f the organization does not have an office or place of bustness in the United States, checktusbox . . . . . . . ... .. ... | 2 [:|
- |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . . . . > D If it 1s for part of the group, check thisbox, . . . . .. > l_j;nd attach a
_-hist with the names and EINs of all members the extension 1s for
) 1request an additional 3-month extension of time until 05/15 20 15
For calendar year , or other tax year beginning 07/01 20 13 , and ending 06/30 ,2014
If the tax year entered in line 5 1s for less than 12 months, check reason I__I tnitial return l_] Final return

Change n accounting period
State 1n detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

3]

-]

-~

8a If this apphcation 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits See mnstructions 8al$ 0
b If this apphcation 1s for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract iine 8b from line 8a include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ 0

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, 1t 1s true, correct, and compl d that | am authorized to prepare this form
Signature m\ Titte p CPA pDate » 01/12/2015

Form B868 (Rev 1-2014)

Jsa




pplication for Extension of Time To File an
Exempt Organization Return
OMB No 1545-1709

p- File a separate application for each return.
t Form 8868 and Its instructions is at www.irs.gov/form8868.

Form 8868(

(Rev Januap, 2014)

{Yepartmenty
Internal Re

/nformation abou
If you are f; ftic 3-Month Extension, complete only Part1 and check thsbox , , . . ... . . ..., . » | X
o If yoy ar: fllhng for a’}mal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
tiing for a en granted an automatic 3-month extensi
Do not complete pare ou have already been g on on a previously filed Form 8868

of the Treasury
venue Service

Flectronic fili can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporas iling fe-file], v orm 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 o r;on requ:re(lon of time to file any of the forms iisted in Part | or Part Il with the exception of Form 8870, Information

Return for q,.UGSt an Hoiated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

mstructions) ;:a(Jr;sri;?r tails on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Automati onth Extension of Time. Only submit original (no copies needed)

A corporater requ,' 5 fle Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pan ] oy T N S > |
Yoo 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

Enter fller's 1dentifying number, see instructions

fo file income tay rd
¥ ax reUlns
NaTn’ of eEmpt organization or other filer, see instructions Employer identification number (EIN) or
?ype or y
‘[:)rlnt AMERCA VOTES 26-4568349
a e Zy :h‘i Numbe, street, and room or suite no if a P O. box, see instructions Social security number (SSN)
ue date for b /
fing your 115; CONNECTICUT AVE NW #600
teturn See City, iown or post office, state, and ZIP code For a foreign address, see instructions

instructions

: WASHINGTON, DC 20036
."-:nter the Return code for the return that this apphcation 1s for (file a separate application foreachreturn) . . . . .. .. .. .. | 0 | 1 |

»
\

;f\pp"cation Return | Application Return
Is For Code |Is For Code
{:orm 990 or Form 990-EZ 01 Form 990-T (corporation) 07
//—\:orm 990-BL 02 Form 1041-A 08
| Jorm 4720 (indwidual) 03 | Form 4720 (other than indidual) 09
form 990-PF 04 Form 5227 10
rorm 990-T (sec 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

& The books are In the care of »THE ORGANIZATION, PAGE 1 ADDRESS , 20036

Telephone No » 202 962-7270 FAXNo » _ _ _ _ o ____

f} If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is

yor the whole group, check thisbox | | | .. | 4 If it 1s for part of the group, check thisbox _ . | | | . > l and attach

a list with the names and EINs of all members the extension is for
I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

1

f untl___________02/16 ,2015 _, to file the exempt organization return for the organization named above The extension 1s
; for the organization's return for

g > - calendar year 20 or

¥

> taxyearbeginning ____________| 07/01 ,2013 _,andendng_____________06/30 2014

2 If the tax year entered in tine 1 1s for less than 12 months, check reason I:] Inttial return D Final return
Change in accounting period

3a If thus apphication 1s for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
x nonrefundable credits See instructions 3als 0

. b If this application 1s for Form 090-PF, 990-T, 4720, or 6069, enter any refundable credits and
. estimated tax payments made_Include any prior year overpayment allowed as a credit ibls 0

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

{ _/(:aution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
Hor Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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