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Form 9 9 0
Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year , or tax year beginning 07/01, 2013, and ending 06/30, 20 14

B Check 11 applicable

C Name of organization

AMERICA VOTES

D Employer Identification number

26-4568349

Address
change pptn Business As9

Name change Number and street (or P 0 box If mail is not delivered to street address ) Room/suite E Telephone number

Initial ret,n 1155 CONNECTICUT AVE NW 600 (202) 962-7270

Terminated City or town, state or province , country, and ZIP or foreign postal code

Amended
return

WASHINGTON, DC 20036 G Gross receipts $ 8,632,309.
Application
pending

F Name and address of principal officer GREG SPEED H(a) Is this a group return for

subordinates?
Yea X No

SAME AS ABOVE H(b) Are all subordinates Inckded7 Yes No

I Tax-exempt status 501 (c)(3) X 501 (c) 4 (insert no) 4947(a)(1) or 527( ) ^ If "No," attach a list (see instructions)

J Website : ► WWW. AMERICAVOTES . ORG H(c) Group exemption number ►

K Form of organization X Corporation Trust Association Other ► L Year of formation 2 0 0 M State of legal domicile DC

Summary

1 Briefly describe the organization's mission or most significant activities TO COORDINATE AND PROMOTE PROGRESSIVE
------------------------------------------

ISSUES, POLICIES, INITIATIVES AND REFERENDA, AND TO PURSUE ELECTORAL
---------------------------------------------------------------------------------

t`o REFORM THAT EXPANDS 9651E-------------------------§-S TO THE BA_LL_OT.
-------------------------------------

d 2 check this box W Ti if the oraanlzation discontinued its ooerations or dlsoosed of more than 25% of its net assets

c7 3 Number of voting members of the governing body (Part VI, line 1a) , , , , , , , , , , , , , , , , , , , , , , 3 20.

6 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . . . . . . . 4 19.

5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), , , , , , , , , , , , , , , 5 69 .

6 Total number of volunteers (estimate if necessary) 6

a 7a Total unrelated business revenue from Part VIII, column ( C), line 12 , , , , , , , , , , , , , , , , , , , , , , 7a 0

b Net unrelated business taxable income from Form 7b 0

RECENEU Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) , , , , , , , , , 12, 341, 164. 8,521,903.

9 Program service revenue (Part VIII, line 2g )
y -A-L-2 5

0 0

0 "-10 Investment Income (Part VIII , column (A), lines 3, end 7d) 2,577.- -2,175.

11 Other revenue (Part VIII , column (A), lines 5, 6d, 8 9d, 10c„andiJe), 319, 435. 110, 406.

12 Total revenue - add lines 8 throug h 11 (must equal -Part VIII-column . A ;hne 12 12, 658, 022. 8,630,134.

13 Grants and similar amounts paid (Part IX , column (A),Tines 1-3) 5, 130, 068. 693, 159.

14 Benefits paid to or for members (Part IX , column (A), line 4) , , , , , , , , , , , , , , , , , 0 0

w 15 Salaries , other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , , 4, 367, 357. 3,731,400.

16a Professional fundraising fees (Part IX, column (A), line 1le) , , , , . . . 127, 750. 100,000.

674, 938 .b Total fundraising expenses (Part IX , column ( D), line 25) ►
W

_ - ------__-___

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), line 25) 3, 858, 453. 7, 863, 339 .

19 Revenue less a enses Subtract line 18 from line 12

.

1, 200, 431. 766, 795.

ng of Current Year End of Year

1 20 Total assets (Part X, line 16) , 970 822. 1 , 856 , 944.

<9 21 Total liabilities (Part X , line 26) , . . . . . . 15 964. 201 , 816.

zLL 22 Net assets or fund balances . Subtract line 21 from line 20. 954, 858. 1, 655, 128 .

LC
c
CS,

JiM Signature Block
Under penalties of perjury, I declare that I have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compleJ Declaration of prewre"an offs r) is based orytall information of which preparer has any knowledge

JJl/KX^I^ 76/O f
Sign Ignature of officer

Here , c&s i-/^kle QL^CT 1l
Type or punt name and title

argPnntfType preparers name
Paid AMY C GILBERT
Preparer
Use

Only
GILBERT & WOLFAND, P.C.

Use
►

Firm's address '2201 WISCONSIN AVE, NW SUITE 320 WASHINGT

May the IR S dis cus s this return with the preparer s hown above? (see instruct

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 0 contains a response or note to any line in this Part III . . . . El
I Briefly describe the organization ' s mission.

THE ORGANIZATION WAS ESTABLISHED TO COORDINATE AND PROMOTE

PROGRESSIVE ISSUES, POLICIES, INITIATIVES AND REFERENDA, AND TO

PURSUE ELECTORAL REFORM THAT EXPANDS ACCESS TO THE BALLOT.

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

prior Form 990 or 990-EZ? ..............................................

If "Yes," describe these new services on Schedule 0

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

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

If "Yes," describe these changes on Schedule 0
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 $

AMERICAVOTES 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 , 9 65. including grants of $ 227, 909 . )( Revenue $

AMERICA VOTES WORKED TO COORDINATE ELECTION CAMPAIGNS.

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services ( Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ► 5,664,130.
JSA Form 99 0 (2013)

3E1020 2 000

4QQOOJ 7165 V 13-7.15 PAGE 2



AMERICA VOTES 26-4568349

Form 990 (2013) Page 3

Checklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,"

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . 1 X

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part I ............ ............... 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 yeah If "Yes, " complete Schedule C, Part ll . . . . . . . . . . . . . . . . .. . . . . 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? If "Yes," complete Schedule C,

Part /// .......................................................... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes, " complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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? If "Yes," complete Schedule D, Part ll. . . . .. . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets' If "Yes,"

complete Schedule D, Part 111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes, " complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . .. . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . .. . . .. 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

or X as applicable.VIII IXVII , ,,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10' If 'ryes,"

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .complete Schedule D, Part VI 11 a X. . . .

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . . . . . . . . . 11 b X

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vlll . . . . . . . . . . . .. . . . . 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . .. . . . . 11 d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , , , , , , 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax yeah If 'Yes,"

complete Schedule D, Parts XI and Xll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered 'No" to line 12a, then completing Schedule D, Parts XI and XII is optional . . . . . . . . . . . . . . 12b X

13 Is the organization a school described in section 170(b)(1)(A)(u)' if "Yes," complete Schedule E . . . . . .. . .. 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States?............. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more'? If "Yes,"complete Schedule F, Parts l and IV. . . . . . .. . . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,"complete Schedule F, Parts ll and IV . . . . . . . . . . . . . . . . . . . . . . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts 111 and IV . . . . . . . . . . . .. . . . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and Ile? If "Yes,"complete Schedule G, Part l (see instructions) . . . . . . .. . . . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1 c and 8a? If "Yes,"complete Schedule G, Part ll . . . . . . . . . . . . . . . . . . . . . . . .. . . . 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 Ill . . . . . . . . . . . . . . . . . .. . . 19 X

20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . . . . .. . . . 20a X

b If "Yes" to line 20a , did the org anization attach a copy of its audited financial statements to this return? . . . 20b

Form 990 (2013)JSA

3E1021 1 000

4QQOOJ 7165 V 13-7.15 PAGE 3



AMERICA VOTES 26-4568349

Form 990 (2013) Page 4

Checklist of Required Schedules (continued)
Yes No

21

22

23

24 a

b

c

d

25a

b

26

27

28

a

b

c

29

30

31

32

33

34

35 a

b

36

37

38

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 1, Parts l and ll . . . . . . . . . . . . . . .

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 2? If "Yes,"complete Schedule 1, Parts I and 111 . . . . . . . . . . . . . . . . . . . . . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If 'Yes," complete Schedule J ..... .......................... .. ..... .

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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If No,"go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'?. ..... .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? ......... ... . . .. .................. .. . ..... .

Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ..... .

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/ . . . . . . . . . . . . . . . . . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If 'Yes," complete Schedule L, Part ( . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization report any amount on Part X, Tine 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons' If so, complete Schedule L, Part II, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . . . . .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV. . . . . . . . .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If 'Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations' If "Yes," complete Schedule N,

Part l...........................................................

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 l . . . . . . . . . . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll,

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2,

Section 501 ( c)(3) organizations . Did the organization make any transfers to an exempt non-charitable

related organization? If 'Yes," complete Schedule F Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule P,

Part V1 ..........................................................

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part Vi, lines 11 b and

19' Note. All Form 990 filers are required to complete Schedule 0 . .

JSA

3E1030 1 000

4QQOOJ 7165 V 13-7.15

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

t8c X

29 X

30 X

31 X

32 X

33 X

34 1 X

35a X

35b X

36

37 X

38 X

Form 990 (2013)

PAGE 4



AMERICA VOTES 26-4568349

Form 990 (2013) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V .................... .

Yes No

I a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable , .. , . , ... 1a 3

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . , , . . . 1b C

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners. . . . . . .. . . ... . . . .......... . . . . . .

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 6 S

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note . If the sum of lines 1 a and 2a is greater than 250, you may be required to a-file (see instructions) .. , .. , .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , ... ... . .

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . , . . , . .

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

account)? ........................................................
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 time during the tax year? , ,

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , , , , , , , , , , , , , , , , , , , , , ,

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? . . . . . , . . . . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . .. ........... . .. . . . .. .. ............ ..... .

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .

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

required to file Form 8282? . .. ..... ..................... ....... . ..... . .

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . ^ 7d, I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

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

8 Sponsoring organizations maintaining donor advised funds and section 509 ( a)(3) supporting

organizations . Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . .. .. . ...... . .... . .. .

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . .

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

a Initiation fees and capital contributions included on Part VIII, line 12 . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b

11 Section 501(c )( 12) organizations. Enter

a Gross income from members or shareholders ....... . ... . . . . . . . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) . . . . . . . . . . . . . . . 11b

12a Section 4947( a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . . 112b

13 Section 501(c )( 29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . .

Note . See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans , , , , , , , , , , , , , , , , , , 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? , , , , , ,

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 .

3 E 1040 1 000

4QQOOJ 7165 V 13-7.15

1c X

2b X

3a X

3b

4a x

5a X

5b X

Sc

6a X

6b X

7a

7b

7c

7e

7f

7

7h

8

9a

12a

14a X

14b

Form 990 (2013)

PAGE 5



"Form 990 (2013) AMERICA VOTES 26-4568349 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 1Ob below, describe the circumstances, processes, or changes in Schedule 0 See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . n

Section A. Governin g Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year ..... Ia 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, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .or key employee?any other officer director trustee 2 X.,, ,

3 Did the organization delegate control over management duties customarily performed by or under the direct

or key employees to a management company or other person? . .or trusteessupervision of officers directors 3 X
,,,

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.... 5 X

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 governing body? .................................... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

or persons other than the governing body's . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .stockholders 71b X,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following*
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .a The governing body? 8a X. . . . . . . .

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the org anization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes No

or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . ..branches10a Did the organization have local chapters 10a X, ,

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

and branches to ensure their operations are consistent with the organization's exempt purposes? . . .affiliates 10b,

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11 a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

"go to line 13 . . . . . . . . . . . . . . . .12a Did the organization have a written conflict of interest policy? If No 12a X,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .rise to conflicts? 12b X. . . . . . . . . .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 12c X

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 X

14 Did the organization have a written document retention and destruction policy . . . . . . . . . . . . . . . . . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

or top management official ......................Executive Directora The organization's CEO 15a X,,
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► CA, FL, MN, MO, NH, NY, NC, OR, PA, UT, WI,

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 ins ection Indicate how you made these available Check all that apply.

Own website Another' s website Upon request Other (explain in Schedule 0)

19 Describe in Schedule 0 whether ( and if so, how) the organization made its governing documents , conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name , physical address , and telephone number of the person who possesses the books and records of the
organization . THE ORGANI ZAT ION PAGE 1 ADDRESS , 20036 202 - 962-7270

JSA Form 990 (2013)

3 E 1042 1 000
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Form990(2013) AMERICA VOTES 26-4568349 Pagel

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

Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII ...................... q

Section A. Officers, Directors , Trustees , Key Employees , and Highest Compensated Employees

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

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

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

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

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

• List all of the organization' s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(c)
(A) (B) Position ( D) (E) (F)

Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of

week (list an officer and a director/trustee ) from related other

hours for o o „ _ „ the organizations compensation

related na
25

a ,a o organization (W-2/1099-MISC) from the
t

organizations a

°

c

o
3 ! (W-2/1099 - MISC) organiza ion

and related
below dotted -' n

d
o
'^

f° $
3 organizations

line)
Cs

2
N

CD
J

C

N
N

d
A
d

- jjjNNEBARTLEY
--------------------

-- 1_ 00

DIRECTOR/TREASURER X X 0 0 i

JOAN FITZ-GERALD
-

2 ------------------------
40.00

-
D I R/PRES RESIGNED 11/22/2013 X X 195,056. 0 18,050

-i3JGREG-SPEED -
------------------

40.00
-

DIR/PRES EFFECTIVE 12/11/2013 X X 216,168. 0 27,027

4 FRANK SMITH
i^

1.00
-----------------------------

DIRECTOR

-
-

X 0 0

CHRISTY BAILEY
-i5^------------------------------

- 1_ 00

DIRECTOR X 0 0

-i6JCATHY DUVALL
------------------------------

- 1.00
-

DIRECTOR RESIGNED 10/22/2013 X 0 0

-i7)NIKKIBUDZINSKI
-----------------------

- 1_ 00
-

DIRECTOR X 0 0

f8JPAGE GARDNER 1_ 00- -
--------------------

DIRECTOR

-
-

X 0 0

KAPLANi9JCRAIG 100- -

------------------------DIRECTOR -------- X 0 0

A0jBRANDON DAVI_S - 1_ 00

DIRECTOR X 0 0

CHIFELINGS11^DEIRDRE

S-----------------------

1_ 00

-------DIRECTOR X 0 0

j12JDENISE
FERIOZ_ZI---------------------- -------

1_ 00

DIRECTOR X 0 0

113jGASPAR
-
PERRICONE

-------------------------
1_ 00--

DIRECTOR X 0 0

HEATHER
-
TUREEN

514------------------------------
- 1_ 00

- ITDIRECTOR L_ 0 0

Form 99 0 (2013)JSA

3E1041 1 000
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AMERICA VOTES 26-4568349

Form 990 (2013) Page 8

Sp_rtinn A Affir_ars Dirartnrs Tructaps Kav Fmnlnvpes _ and Hiehest Cmmnensated Emnlovees (continued)

(A) (B) (C) (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 (list any box , unless person is both an from related other

hours for officer and a director/trustee the organizations compensation

related ° a
N a CO

o
organization (W-2/1099- MISC) from the

organizations
E a o CD 9 (W-2/1099- MISC)

organization

below dotted 2 m
°

o
CC' . =

m 8

and related

line) - m organizations

N

(D N
N

CD

N

N

N
a

15) MATT MORRISON 1.00
--------------------------------

DIRECTOR
------

X 0

16) MIKE PODHORZER 1.00
----------------------------------

DIRECTOR X 0

17) NAVIN NAYAK 1.00
----------------------------------

DIRECTOR RESIGNED 4/23/2014
------

X 0

18) RICK FARFAGLIA 1.00

----DIRECTOR ---------------------- ------ X
0

19) SETH JOHNSON 4.00
----------------------------------

DIRECTOR/CHAIR BEG 12/11/13 X X 0

20) WENDY WENDLANT 1.00
----------------------------------

DIRECTOR X 0

21) MELISSA WILLIAMS 1. 00
-----------------------------------

DIRECTOR BEG 10/23/2013
_--

X 0

22) SCOTT FAIRCHILD 1.00
-----------------------------

-DIRECTOR BEG 04/24/2014 - ------ X 0

23) FRED AZCARATE 1.00
------R-------BEG-BEEG--1-0/-2-3/-2-0--1-3-------DIECTOR

------
X 0

24) SUSAN FINKLE-SOURLIS 40.00
----------------------------------

CFO
------

X 115,985. 7,853.

25) SARA SCHREIBER 40.00
----------------------------------

MANAGING DI R BEG 1/1/2014
------

X 94,349. 10,050.

lb Sub -total ► 411, 224. 0 45,077.

c Total from continuation sheets to Part VII , Section A . . . . . . . . . . . . . ► 664, 541. 0 72,104.

d Total ( add lines lb and 1c ► 1, 075, 765. 0 117, 181.

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ► 6

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line la? if "Yes,"complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X

4 For any individual listed on line la, 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
individual ........................................................... 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the org anization? If 'Yes,"complete Schedule J for such person 5 X

Section B. Independent Contractors

I 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

(C)
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 organization ► 3

JSA Form V V U (2013)
3E1055 1 000

4QQOOJ 7165 V 13-7.15 PAGE 8



AMERICA VOTES 26-4568349

Form 990 (2013) Page 8

ff^Tlllll Section A. Officers - Directors - Trustees . Key Emolovees _ and Hiahest Compensated Emolovees (continued)

(A) (B) (C) (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 ( l i st any box , unless person is both an from related other

hours for officer and a director/trustee
the or anizations compensation

related ° >Q >w 0 < m =co
-n
o organization

g

(W-2/1099-MISC) from the

organ izations
n

<Q m o ^c m (W-2/1099-MISC) organization

below dotted 2 C
°

0
' .57

= and related

line) m-
m

3 organizations

us N 7

N
Q

26) GEORGIE AGUIRRE-SACASA 40.00
-------------------------------

CF OF STAFF RESIGNED 10/2/2013
------

X 94,649. 19,266.

27)'BUBBA SCOTT NUNNERY 40.00
--------------------------------

NATIONAL POLITICAL DIRECTOR
------

X 146,326. 8,238.

28) JOSIETTE WHITE 40.00
------------------------ECTO

AFIELD DIRR X 106,683. 15,034.

29) DANIEL DOUGLAS 40.00
----IT---DIRECT-DIRECTOR

-------------------- ------
X 106,549. 11,663.

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

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

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

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

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

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

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

1 b Sub-total ►
c Total from continuation sheets to Part VII, Section A . . . . . . . . . . . . . ►
d Total (add lines 1b and 1c ►

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ► 6

No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line lag If "Yes,"complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X

4 For any individual listed on line la, 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
individual ........................................................... 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the org anization? If "Yes,"com lete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

J,A
3E1055 1 000

4QQOOJ 7165 V 13-7.15
Form yyu (2013)
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Form 990 (2013 ) AMERICA VOTES 26-4568349 Page9

[jMjM Statement of Revenue
Check If Schedule 0 contains a response or note to any line in this Part VIII , . .n

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

Is Federated campaigns . . . . . . . . Is

o b Membership dues . . . . . . . . . I lb

a c Fundraising events . . . . . . . . . 1 c

d Related organizations . . . . . . . . 1d

C U) e Government grants (contributions) 1e

oy5 0
L

f All other contributions. gifts, grants, FM p , 8,521,903.fdedand similar amounts not indu above

o C g Noncash contributions included in lines 1a-1f $

1° h Total. Add lines 1a-1f . . ► e, 521, 903.

Business Code
ar

2a

b
U

c

vi d

E e
f All other program service revenue . . . . .

o
CL ..................Total. Add lines 2a-2f . ► 0

3 Investment income (including dividends, interest, and

other similar amounts) . . . . . . . . . . . . . . . . . . . ► D

4 Income from investment of tax-exempt bond proceeds . . . ► 0

5 Royalties . . . . . . . . • ► 0

() Real (n) Personal

6a Gross rents . . . . . . . .

b Less rental expenses . . .

c Rental income or (loss)

d Net rental income or (loss ) . ► 0
(i) Securities (n) Other

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis

and sales expenses . . . . 2,175.

c Gan or (loss) . . . . . . -2,175.

d Net gain or (loss) . . . . . . . . . . . . . ► -2,175.

8a Gross income from fundraising

(D events (not including $

d of contributions reported on line 1c)
lX line 18 . . . . . . . . . . . aSee Part IV11- ,

b Less- direct expenses . . . . . . . . . . b

0 c Net income or (loss) from fundraising events . ► 0

9a Gross income from gaming activities

See Part IV, line 19 . . . . . . . . . . . a

b Less: direct expenses . . . . . . . . . . b

c Net income or (loss) from gaming activities . . ► 0

10a Gross sales of inventory, less

returns and allowances . . . . . . . . . a

b Less cost of goods sold . . . . . . . . . b
c Net income or (loss) from sales of inventory , . ► 0

Miscellaneous Revenue Business Code

11a REIMB PERSONNEL/OVHD 110,349. 110,349.

b REBATE/OTHER INCOME 57. 57.

c

d All other revenue . . . . . . . . . . . . .

e Total. Add lines 11 a-l ld . . . . . . . . . . . . . . . . . ► 110, 406.

12 Total revenue. See instructions 8, 630, 134. 110, 406.

JSA
3E1051 1 000

4QQOOJ 7165 V 13-7.15

Form 990 (2013)

PAGE 10



Form 990 (2013) AMERICA VOTES 26-4568349 Page 10

MUM 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 0 contains a response or note to any line in this Part IX ,

Do not include amounts reported on lines 6b, 7b,
and 106 of Part Vlll.8b 9b

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

I Grants and other assistance to governments and

organizations in the United States See Part N, line 21 693,159. 693,159.

2 Grants and other assistance to individuals in

the United States See Part IV, line 22 . . . . . .

3 Grants and other assistance to governments,

organizations , and individuals outside the

United States . See Part IV , lines 15 and 16, ,

4 Benefits paid to or for members . . . . . . . . ,

5 Compensation of current officers, directors,

trustees , and key employees ........ .. 588, 415. 147, 503. 222, 356. 218, 556.

6 Compensation not included above , to disqualified

persons (as defined under section 4958 (f)(1)) and

persons described in section 4958 (c)(3)(B)

7 Other salaries and wages , , , , , , , , , 2, 574, 463. 1, 961, 022. 505, 940. 107, 501., , ,

8 Pension plan accruals and contributions ( include section

401(k ) and 403 ( b) employer contributions ) . . . . . .

9 Other employee benefits ......... ... 321, 502. 214, 329. 74,030. 33,143.

10 Payroll taxes . .... ............. 247, 020. 172, 937. 57,035. 17,048.

11 Fees for services (non-employees)

a Management ,,,,,,,,,,,,,,,,

.. ........b Legal 61,960. 1,260. 54,875. 5,825..... ......
. . . .c Accounting 128, 237. 128,237.. . . . . . . . . . . . .

d Lobbying . . . . . . .. . . . . . . . . . . .

e Professional fundraising services See Part N, line 17 . 100, 000. 100,000.

f Investment management fees . . . ,. . . . .

9 Other ( if line 11g amount exceeds 10% of line 25 , column

list line 119 expenses on Schedule0 )ATCH .2.
(A) amount

1 , 877, 946. 1, 805, 790. 22, 869. 49,287.
.

12 Advertising and promotion . . . . . . 0. . . .

13 Office expenses .... ............ 224, 999. 16,563. 164, 339. 44,097.

14 Information technology . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . .15 Royalties . . .

..16 Occupancy 515, 134. 343, 413. 118, 616. 53,105.... ............

. ...........17 Travel 150, 858. 112, 325. 7,070. 31,463........ .

18 Payments of travel or entertainment expenses

for any federal , state, or local public officials

19 Conferences , conventions, and meetings . . 206, 313. 191, 047. 6,233. 9, 033.

20 Interest . . . . . . . . . . . . . . . . . . . .

21 Payments to affiliates . . . . . . . . . . . . . .

.22 Depreciation , depletion , and amortization 22,164. 22,164..

. . . . . . . . . . . . . .23 Insurance . . . . .

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of line 25 , column

(A) amount , list line 24e expenses on Schedule 0)

POSTAGE --------------------- 4,364. 969. 3,141. 254.

bPRINTING -------------------- 9,080. 2,363. 3,042. 3,675.

cTELEPHONE/INTERNET--------___ 137,725. 1,450. 134,324. 1,951.

d----------------------------
e All other expenses -----------------

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 ► a if
following SOP 98-2 (ASC 958-720) , ,

JSA
3E1052 1 000

Form 990 (2013)
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AMERICA VOTES 26-4568349

Form 990 (2013 ) Page 11

FORM, Balance Sheet
Check if Schedule 0 contains a resnonse or note to any line in this Part X _ _ _

(A) (B)
Beginning of year End of year

11 ' Cash - non-interest-bearing , , , , , , , , , , , , , , , , , , , , , , , , , , , 757, 762. 1 1, 481, 200.

2 Savings and temporary cash investments , , , , , , , , , , , , , , , , , 2 0

3 Pledges and grants receivable , net,,,,,,,,,,,,,,,,,,,,,, 3 0

4 Accounts receivable , net 4 177, 951.

5 Loans and other receivables from current and former officers , directors,

trustees , key employees , and highest compensated employees

Complete Part 11 of Schedule L 5 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 II of Schedule L 6 0, , , , , , , , , ,

y 7 Notes and loans receivable, net 7 0

8 Inventories for sale or use 8 0

9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . 9 0

10a Land, buildings , and equipment cost or

other basis Complete Part VI of Schedule D 10a 324,432.

b Less accumulated depreciation ..... .. 10b 266, 249 . 78, 105. 10c 58,183.

11 Investments - publicly traded securities . . . . . . . . . . . . . . . . . . . 11 0

12 Investments - other securities See Part IV, line 11 , , , , , , , , , , , , , , 12 0

13 Investments - program -related See Part IV , line 11 , , , , , , , , , , , , , 13 0

14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 0

15 Other assets See Part IV, line 1 1 . . . . , , , , 134, 955. 15 139,610.

16 Total assets . Add lines 1 throug h 15 must eq ual line 34 970, 822. 16 1,856,944.

17 Accounts payable and accrued expenses , , , , , , , , , , , , , , , , , , , , 683. 17 128, 376.

18 Grants payable ,,,,, 18 0

19 Deferred revenue , . . . . . . . 19 0

20 Tax-exempt bond liabilities , , , , , , 20 0

21 Escrow or custodial account liability . Complete Part IV of Schedule D 21 0

22 Loans and other payables to current and former officers, directors,

trustees , key employees , highest compensated employees, and

disqualified persons Complete Part II of Schedule L , , , , , , , , , , , , 22 0

23 Secured mortgages and notes payable to unrelated third parties , , , , , , 23 0

24 Unsecured notes and loans payable to unrelated third parties, , , , , , , 24 0

25 Other liabilities ( including federal income tax, payables to related third

parties , and other liabilities not included on lines 17-24) Complete Part X

of Schedule D ...... .. ...................... . . 15,281. 25 73,440.

26 Total liabilities . Add lines 17 through 25 . .................. 15, 964. 26 201, 816.

Organizations that follow SFAS 117 (ASC 958 ), check here ► X and
complete lines 27 through 29 , and lines 33 and 34.

27 Unrestricted net assets 954, 858. 27 1, 655, 128.

co 28 Temporarily restricted net assets 28 0

29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . 29 0

LL Organizations that do not follow SFAS 117 (ASC 958 ), check here ► and
a complete lines 30 through 34.

30 Capital stock or trust principal , or current funds 30
31 Paid - in or capital surplus , or land , building , or equipment fund 31
32 Retained earnings , endowment , accumulated income , or other funds 32

Z 33 Total net assets or fund balances 954, 858. 33 1,655,128.

34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . 970, 822. 34 1, 856, 944.

Form 990 (2013)

JSA

3E1053 1 000
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AMERICA VOTES 26-4568349

Form 990 (2013 ) Page 12

EEM Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI Ti

1

2

3

4

5

6

7

8

9

10

Total revenue ( must equal Part VIII, column (A), line 12) .......... ............ 8,630,134.

Total expenses (must equal Part IX, column (A), line 25 ) . . . . . . . . . . . . . . . . . . . . . . .

Revenue less expenses . Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances at beginning of year ( must equal Part X, line 33 , column (A)) .... .

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

Donated services and use of facilities ............... ... .. ............ .

Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prior period adjustments ... . . .................... .............. .

Other changes in net assets or fund balances (explain in Schedule 0) ............... .

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column ( 13)) .

766,795.

954,858.

0

0

0
-66,525.

0

1,655,128.

V Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII .... . . ............ .

Yes No

1 Accounting method used to prepare the Form 990: q Cash a Accrual q 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

q Separate basis q Consolidated basis q 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
sepa rate basis , consolidated basis, or both.

El Separate basis q Consolidated basis q Both consolidated and separate basis

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

of the audit, review , or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process 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-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

r3

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 0 and describe any steps taken to undergo such audits

Form 990 (2013)
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

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.
► See separate Instructions. ► Information about Schedule C (Form 990 or 990-EZ) and its

OMB No 1545-0047

2013

If the organlzatlon answered "Yes," to Form 990, Part IV , line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

• Section 527 organizations Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV , line 4, or Form 990-EZ , Part VI , line 47 (Lobbying Activities), then

• Section 501( c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part II-B

• Section 501( c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV , line 6 (Proxy Tax) or Form 990-EZ , Part V, line 35c (Proxy Tax), then

• Section 501(c)(4), (5), or (6) organizations : Complete Part I I I

AMERICA VOTES 26-4568349

ORNEW-Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

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

2 Political expenditures .. .... . .. .............. .... .. . ...... .... ► $ 1, 233, 965.

3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

I Enter the amount of any excise tax incurred by the organization under section 4955. . . . . . ► $

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . . . . .. . Yes No

4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Yes No

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

I Enter the amount directly expended by the filing organization for section 527 exempt function
activities 1 , 0 0 6 , 0 5 6 .

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ 227, 909.

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b ........... ... . . ......... ... ...... ► $ 1,233,965.

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

5 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 seDarate seareaated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d ) Amount paid from ( e) Amount of political
filing 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 819 E. 25TH AVENUE
---------------------

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 ACTION 1155 CONN AVE NW #600

FUND MINNESOTA WASHINGTON, DC 20036 27-4522665 909. 0

(4) 1800M ST,NW STE 375N

EMILY'S LIST WASHINGTON, DC 20036 51-0647134 1,000. 0

(5)
---------------------

(6) ---------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990.EZ) 201 3
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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 filin g org anization checked box A and "limited control" provisions app ly .
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

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

la Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ,

b Total lobbying expenditures to influence a legislative body (direct lobbying) .... ,

c Total lobbying expenditures (add lines 1a and 1b) . . . . . . . . . . . . . . . . . . .

d Other exempt purpose expenditures . . . ... . . ................. .

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

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

columns.

If the amount on line le , column (a ) orb Is: The lobby in g nontaxable amount Is:

Not over $500,000 20% of the amount on line le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 10 . . . . . . . . . . . . . . . . .

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

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

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? , F--] Yes F] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h ) election do not have to complete all of the five

columns below . See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule 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)).

" "
(a) (b)

For each response to lines la through 1i below, provide in Part IV a detailedYes,
description of the lobbying activity Yes No Amount

I 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? ................................th....
b Paid staff or management (Include compensation In expenses reported on lines 1 c rough .11)?.

c Media advertisements? ........................................
d Mailings to members, legislators, or the public? ...........................
e Publications, or published or broadcast statements. ........................
f Grants to other organizations for lobbying purposes? , .. , , , , , , , , , ,

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

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

i Other activities? ..... ......................................
j Total Add lines 1 c through 1 i

2 a 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 section 4912 , , , , , , , , , , , , , , , ,
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filin g org anization incurred a section 4912 tax, did it file Form 4720 for this year?

G^N Complete if the organization is exempt under section 501 (c)(4), section 501(c )( 5), or section
501 ( c ) (6 ) .

Yes No

I Were substantially all (90% or more) dues received nondeductible by members? 1 X
..................

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
'

2 X
' * ' "3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 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 III-A, lines I and 2 , are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

I Dues, assessments and similar amounts from members , , , , , , 1 8, 521, 903.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

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

a Current year ................. ......... .......................... 2a 1, 467, 168.

b , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,Carryover from last year , 2b

c
, ,

Total......... 2c 1,467,168.

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 8, 521, 903.

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

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

and political expenditure next year'? „ , , , , , , , , , , , , , , , , , 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5 -7,054,735.

Supplemental Information
Provide the descriptions required for Part I -A, line 1 ; Part I-B, line 4, Part I -C, line 5 , Part II-A (affiliated group list); Part II-A , line 2; and

Part II-B , line 1. Also , complete this part for any additional information

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

PART 1-A LINE 1
--------------------------------------------------------------------------------------------

POLITICAL EXPENDITURES
---------------------------------------------------------------------------------------------

AMERICA-VOTES' POLITICAL CAMPAIGN ACTIVITIES INVOLVED THE COORDINATING OF
--------------------------------------------------------------------------------------------

ELECTION CAMPAIGNS AND GRANTS TO OTHER ORGANIZATIONS FOR 527 EXEMPT
-------------------------------------------------------------------------------------------

FUNCTION-(ELECTORAL) ACTIVITIES.
--------------------------------------------------------------------------------------------

JSA
3E1268 1 000
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Schedule C (Form 990 or 990-EZ) 2013 Page 4

liffJOSE-supplemental information (continued)
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SCHEDULED Supplemental Financial Statements OMB No

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

Part IV, line 6, 7, 8, 9, 10 , 11a, 11b, lic, 11d, lie, lit, 12a, or 12b.

Department of the Treasury ► Attach to Form 990.

Internal Revenue Service ► Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/fon'n990.

Name of the organization Employer Identification number

AMERICA VOTES 26-4568349

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

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

I Total number at end of year .... ..... . .
2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) ..... . .

4 Aggregate value at end of year... ...... .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .. ....... .. q Yes q No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? q Yes No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pur ose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or education) q 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.

ICI Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Total acreage restricted by conservation easements . . . ................... 2b

c Number of conservation easements on a certified historic structure included in ( a) . . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ► -----------------
4 Number of states where property subject to conservation easement is located ► -----------------

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

violations, and enforcement of the conservation easements it holds'? . . . . . . . . . . . . . . . . . . . . . . . q Yes q 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)

(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . q Yes q No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

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

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

(i) Revenues Included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ -------------

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ -------------

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 VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ -------------
b Assets included in Form 990, Part X ► $

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Schedule D (Form 990) 2013
JSA
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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 R Loan or exchange programs

b Scholarly research e Other
-------------------------------------

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

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? . Yes No

Escrow and Custodial Arrangements . Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

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

included on Form 990 , Part X? , , • • , , , , , , • , , , , , • . .... ...................... El Yes No

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

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

e Distributions during the year . .... ... ........... .. ....... .

f Ending balance ......... .... ............. .... . .... .

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has be

Amount

1c

1d

le

if
Yes No

en provided in Part XIII, H
Endowment Funds . Com lete 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 . . . . . . . . .

c Net investment earnings, gains,

and losses ......... . . . .

d Grants or scholarships . . . . . .

e Other expenditures for facilities

and programs ....... . .. .

f Administrative expenses . . . . .

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

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

a Board designated or quasi-endowment p. %

b Permanent endowment pp. %

c Temporarily restricted endowment . %

The percentages in lines 2a, 2b, and 2c 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 ............................................... 3a(i)

(ii) related organizations ................................................ 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R'7 . . . . . . . . . . . . . . . . . 3b

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

[EM I-and, Buildinggs
n

,
n
and Equipment.

r`.,mnie,f z if t rr, sni7^ inn nncworarl "YPs" to Fnrm 99n Part IV line 11a See Form 990 Part X. line 10

Description of property ( a) Cost or other basis
(investment)

( b) Cost or other basis
(other)

(c) Accumulated
dep reciation

(d) Book value

la Land . . . . . . . . . . . . . . . . . . . . .

b Buildings .. . . . . . . . . . . . . . . .

c Leasehold Improvements . . . . • • • • • •

d Equipment ........ . ....... 288, 456. 232, 973 55,483.

e Other .. ... • • • • • • • • • • • • • 35, 976. 33,276 , 2,700.

Total . Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . 10- 58, 183*
Schedule D (Form 990) 2013
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AMERICA VOTES 26-4568349

Schedule D ( Form 990 ) 2013 Page 3

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

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

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

(3) Other
(A)

-------------------------------------
( B)

---
(C-)---------------------------------
(D)

-------------------------------------
(E)

-------------------------------------
(F)

-------------------------------------
(G)

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

►Total. (Column (b) must equal Form 990, PartX, col (B) lne 12)

Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, PartX, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)
(8)

(9)

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 1,110.

(4)

(5)
(6)

(7)
(8)

(9)
Total . (Column (b) must equal Form 990, Part X, col (B) line 15) . . . . . . . . . . . . . . . . . . . . . . . . . . ► 13 9 , 610

FURM Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 1le or 11f. See Form 990, Part X,
line 25.

( a) Description of liability ( b) Book value

1 ) Federal income taxes

2 ) ACCRUED EMPLOYEE BENEFITS 66,265

31SUBLEASE DEPOSITS 7,175

Total . (Column (b) must equal Form 990, Part X, col (B) line 25) ► 1 73,440 . 1

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization 's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII F-1
JsA1 Schedule D (Form 990) 20133E
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GEM-Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d . . . . 2e, ,

3 Subtract line 2e from line 1 3

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

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

b Other (Describe in Part XIII) , , , , , , , , , , , , , , , , , , , , , , , , , , , 4b

c Add lines 4a and 4b c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) , 5

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

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, Ime 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c....................................
d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line I . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIII) 4b...........................
c Add lines 4a and 4b c

5 Total expenses. Add lines 3 and 4c' (This" must equal Form 990, Part/, line 18.), 5

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SSA Schedule D (Form 990) 2013
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Supplemental Information (continued)
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV , lines 17, 18, or 19 , or If the
organization entered more than $16,000 on Form 990-EZ, line 6a.

► Attach to Form 990 or Form 990-EZ.

► Information about Schedule G (Form 990 or 990 -EZ) and Its Instructions Is at www.lrs.gov/fO,m990.

OMB No 1545-0047

20013

Name of the organization Employer Identification number

AMERICA VOTES 26-4568349

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 an of the following activities Check all that apply

a Mail solicitations e X Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d X In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? q Yes q No

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

0) Name and address of individual
or entity (fundraiser)

(it) Activity
piI) Did fundraiser have
custody or control of

contributions ?

(lv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundra i se r0)ted in

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

Yes No

1GROSS CONTRIBUTIONS

1155 CONNECTICUT, WASH, DC X 8,521,903 8,521,903.

2STRAUS BAKER, LLC

928 BROADWAY, NY, NY LARGE DONOR X 32,500 -32,500.

3SHELLIE LEVIN SOLUTIONS

22800 SW 157 AVE MIAMI, FL LARGE DONOR X 67,500 -67,500.

4

5

6

7

8

9

10

Total ► 8,521,903 100,000 8,421,903.

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

AZ,CA,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-EZ.
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Schedule G (Form 990 or 990-EZ)2013

AMERICA VOTES 26-4568349

Page 2

Fundraising Events . Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

N

CC

1 Gross receipts
a)

2 Less- Contnbutions

3 Gross income (line 1 minus
line 2) . . . . . . . . . . . . . . . . .

4 Cash prizes . . . ........ .. .

5 Noncash prizes........... .

U)
(D 6 Rent/facility costs
C
a)
CL

W 7 Food and beverages

2
8 Entertainmen t , . , , .... , ,

9 Other direct expenses . . . . . . . .

(a) Event #1 1 (b) Event #2 1 (c) Other events

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

(d) Total events
(add col (a) through

col (c))

10 Direct expense summary Add lines 4 through 9 in column (d) , , , , , , , , , , , , , , , , , , , , , ►
11 Net income summa ry Subtract line 10 from line 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.

(a) Bingo ( b) Pull tabs/instant (c) Other gaming (d) Total gaming (add

TIE ,

bingo/progressive bingo col (a) through col (c))

Gross revenue ........... .

u) 2 Cash prizes.

X 3 Noncash prizes
w

4 Rent/facility costs . . ,
6

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

%Yes o/ H Yes % 1HY086 Volunteer labor No No No

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

8 Net gaming income summary Subtract line 7 from line 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? . . . . . . . . . . . . . . . Yes No

b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . Yes L_j No

b If "Yes," explain:

Schedule 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

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . . . . . . Yes 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 charitable gaming? .. .... .................... .. ... ... .. . q No

13 Indicate the percentage of gaming activity operated in*

a The organization's facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13a %

b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b %

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

records

Name ► ----------------------------------------------------------------------------------

Address ►

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

revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

b If "Yes," enter the amount of gaming revenue received by the organization ► $ --------------- and the

amount of gaming revenue retained by the third party ► $

c If "Yes," enter name and address of the third party

Name ► ----------------------------------------------------------------------------------

Address ► --------------------------------------------------------------------------------

16 Gaming manager information

Name ►----------------------------------------------------------------------------------

Gaming manager compensation ► $ ---------------

Description of services provided ► ---------------------------------------------------------------

q Director/officer q Employee q Independent contractor

17 Mandatory distributions:

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

retain the state gaming license ? .......... .. .. .... . .... . ...... q 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 ► $

CEO Supplemental Information . Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part III, lines 9, 9b, 1 Ob, 15b, 15c, 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 I Grants and Other Assistance to Organizations , OMB No 1545-0047

(Form 990) Governments, and Individuals in the United States 2.013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

10, Attach to Form 990 . • • " ' •
Department of the Treasury
Internal Revenue Service ► Information about Schedule I ( Form 990 ) and its instructions is at www. irs.gov/form990.

Name of the organization Employer Identification number

AMERICA VOTES 26 -4566349

General Inform ation 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? . ................................................ Yes q No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in 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 II can be duplicated if additional space is needed.

1 (a) Name and address of organization ( b) EIN (o ) SRC section (d) Amount of cash (e) Amount of non-
(f) Method of YaluaGOn
(book FMV appra^sef (9) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

1 BULL MOOSE SPORTSMEN1
- ------------------------------

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

-`41 PLANNED PARENTHOOD OF SOUTH FLORIDA
-------------------------

2300 N . FLORIDA MANGO RD W.PALM BEACH , FL 59-1391115 501(C)(3) 10, 000. GENERAL

-151 PROGRESS NOW NEVADA ACTION
------------------------

708 S 6TH STREET LAS VEGAS, NV 89101 27 - 0854852 501 (C)(4) 10, 000. GENERAL

s SAVE DADE
- ----------------------------

4500 BISCAYNE BLVD STE 340 MIAMI, FL 33137 65-0430497 501(C)( 4) 15,000 . GENERAL

_(71 SOUTH FLORIDA-VOICES FOR WORKING FAMILIES -
---- ---

1671 NW 16TH TERRACE MIAMI , FL 33125 65- 1111662 501(C)( 3) 10,000. GENERAL

-`$j COLORADO VOTER INFORMATION PROJECT
------------------------

819 E 25TH AVE DENVER , CO 80205 46 - 5597668 527 100 ,000. GENERAL

_(91 PROTECT COLORADO VALUES

PO BOX 2395 DENVER , CO 80201 47-0982084 527 125,000. GENERAL

(-101------------------------------

L111------------------------------

1121------------------------------

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ► _ _ _ _ _ _ _ _ _ _ . • _
► 6 .3 Enter total number of other organizations listed in the line 1 table .......................................

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Schedule I (Form 990) (2013)

JSA

3121288 1 000

40000J 7165 V 13-7.15 PAGE 50



AMERICA VOTES 26-4568349

Schedule I ( Fo rm 990 ) (2013 ) 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 III can be duplicated if additional space is needed.

(a) Type of grant or assistance ( b) Number of
recipients

(c) Amount of

cash grant

(d) Amount of

non-cash assistance

(e) Method of valuation (book

FMV, appraisal , other)

( f) Description of non-cash assistance

1

2

3

4

5

6

7

JjM Supplemental Information . Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any otner aaaitlonal
information.

MONITORING GRANT FUNDS

AMERICA VOTES MAINTAINS ONGOING CONTACT WITH THESE ORGANIZATIONS AND THUS

IS ABLY TO MONITOR THE USE OF THEIR GRANTS.

Schedule I (Form 990) (2013)
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SCHEDULEJ Compensation Information
(Form 990 ) I For certain Officers , Directors , Trustees , Key Employees , and Highest

Compensated Employees
► Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury ► Attach to Form 990. ► See separate Instructions.

Internal Revenue Service ► Information about Schedule J (Form 990) and its Instructions Is at www.I s.gov/form990.

OMB No 1545-0047

2013

Name of the organization Employer Identification number

AMERICA VOTES 26-4568349

nsation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

Yes I No

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 III to
explain ................. ..................................... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

la? .. .. .. .... .. .. 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 III.

Compensation committee

N

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 1 a, with respect to the filing
organization or a related organization*

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

b Participate in, or receive payment from, a supplemental nonqualified retirement plans , , , , , , , , . , 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement?, , , , , , , , , , , , , , , .4c X

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

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 organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a X

b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b X

If "Yes" to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the net earnings of-

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a X

b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b X

If "Yes" to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part III 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

in Part III ........................................................ 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)? ................. ................ .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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AMERICA VOTES 26-4568349

Schedule J ( Form 990 ) 2013 Page 2

01,1112 Officers, Directors , Trustees , Key Employees , and Highest Compensated Employees . Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (I) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII

Note . The sum of columns (13)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, 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

(A) Name and Trde p ) Base
compensation

CH ) Bonus & incentive
compensation

(ill) Other
reportable

compensation

other deferred
compensation

benefits (B)(i)-(D) reported as deferred in

prior Form 990

JOAN FITZ-GERALD
DIR/ PRES RESIGNED 11/22/2013

I

(I) 195,056.
------------ -------------- --------------

7,875.-------------- ------10,175.- - 213,106.
----

-----------0

0

GREG SPEED

2 DIR/ PRES EFFECTIVE 12/11/2013
II

216,168.

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

------- 8,925 ------18,102. -----243,195- ------------0

BUBBA SCOTT NUNNERY
3 NATIONAL POLITICAL DIRECTOR

0) ---- 146,326. - ___________ _______ 5,885. ------- 2,353. -----154,564_ ------------0

0

4
(I) ------------ ------------ ------------ ------------- ------------- ------------- -------------

6
(I) ------------ ------------ ------------ ------------- ------------- ------------- -------------

6
(I) ------------ ------------ -------------

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

7
(I) ------------ ------------ ------------ ------------- ------------- ------------- -------------

g
(I)
II

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

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

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

9
(I) ------------ ------------ ------------ ------------- ------------- ------------- -------------

10

11
(I)
11

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

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

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

12 11

313
(l) ------------ ------ ----- -------- --- -------- ------------- -------------

14
(I) ------------ ------------ ------------ ------------- ----------

15
(I) ------------ ------------ ------------ ------------- ------------- ------------- -------------

16
Schedule J (Form 990) 2013
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AMERICA VOTES 2£-4568349

Schedule J ( Form 990 ) 2013 Page 3

Supplemental Information

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

Also complete this part for any additional information.

JSA
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SCHEDULED Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury
Form 990 or 990-EZ or to provide any additional information.

Internal Revenue serHce ► Attach to Form 990 or 990-EZ.

OMB No 1545-00 4 7

2013

Name of the organization Employer Identification number

AMERICA VOTES 26-4568349

PART VI, SECTION B, LINE 11

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

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

PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES THE FORM 990 FILING UPON REQUEST.

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

NGP VAN INC.

1101 15TH STREET, NW, SUITE 500

WASHINGTON, DC 20005

DESCRIPTION OF SERVICES COMPENSATION

DATA SERVICES 338,304.

CATALIST LLC

1090 VERMONT AVENUE, NW SUITE 300

WASHINGTON , DC 20005

DATA SERVICES 149,150.

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ.
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Schedule 0 (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer Identification number

AMERICA VOTES 26-4568349

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

NAME AND ADDRESS DESCRIPTION OF SERVICES

VVN

1155 CONNECTICUT AVENUE, NW

WASHINGTON , DC 20036

FORM 990, PART IX - OTHER FEES

DESCRIPTION

DATA MANAGEMENT

DATA SERVICES

FUNDRAISING EXPENSE

GENERAL SERVICES

RESEARCH/STRATEGY SERVICES

TOTALS

STAFFING SERVICES

COMPENSATION

364,582.

ATTACHMENT 2

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING

FEES SERVICE EXP. AND GENERAL EXPENSES

439,288. 429,628. 9,660. 0

1,210,186. 1,210,186. 0 0

49,287. 0 0 49,287.

53,082. 40,118. 12,964. 0

126,103. 125,858. 245. 0

1,877,946. 1,805,790. 22,869. 49,287.

SSA Schedule 0 (Form 990 or 990 -EZ) 2013
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AMERICA VOTES 26-4568349

SCHEDULE R Related Organizations and Unrelated Partnerships 1 OMB No 1545-0047

(Form 990) 'Complete If the organization answered "Yes" on Form 990, Part IV , line 33 , 34, 35b , 36, or 37 . 2213

► Attach to Form 990. ► See separate Instructions. v
Department of the Treasury 0- Information about Schedule R (Form 990 ) and Its instructions is at www.irs.gov/form990.
Internal Revenue Service ' . '

Name of the organization mployer Identification number

AMERICA VOTES

E

26-4568349

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

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

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(a)
End-of-year assets

(f)
Direct controlling

entity

_C11

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

_C31

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

A51 -------------------------------------------------------

-(s1-------------------------------------------------------

MIMI! Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d ) (e) (f) (g)

Name , address , and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)(13)
controlled

or foreign country) ( if section 501 (c)(3)) entity entity?

Yes No
FRIENDS OF AMERICA VOTES 20-4359961

-----------WASHINGTON , DC 200361155 CONK AVB NW #600 POLITICAL DC 527 AMER. VOTES X
AMERICA VOTES ACTION FUND 27-4522665

----- ------WASHINGTON , DC 200361155 CONN AVE NW #600 POLITICAL DC 527 AMER. VOTES X

_(31 ---------------------------------------------

_C41
--------------------------------------------

-
5 ---------------------------------------------

_@1 --------------------------------------------

-J71--------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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AMERICA VOTES 26-4568349

Schedule R ( Form 990 ) 2013 Page 2

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)
Name , address , and EIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign

(d )
Direct controlling

entity

(e)
Predominant

income (related,
unrelated,

excluded from
tax under

sections 512-514)

(f)
Share of total

income

(9)
Shareof end-of-

year assets

(h) 0)
Code V-UBI

amount in box 20
of Schedule K-1
(Form 1065)

U)
General or
managing
pannef7

(k)
Percentage
ownership

country)
Yes No Yes No

J I L- --------------------

2 ---------------------

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

^4L--------------------

s-- --------------------

s

T

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)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile

(state or foreign

country)

(d)
Direct controlling

entity

(e)
Type of entity

(C Corp, S corp. or

trust)

(f)
Share of total

income

(9)
Share of

end-of-year assets

(h)
pecen-

tags

ownership

(I)
Section

512(b)(13;
coan'tti 2,,,

es No

-
1
-

JA

--3 --------------------------------------------

--4 --------------------------------------------

s
-- --------------------------------------------

--s --------------------------------------------

T

JSA
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AMERICA VOTES 26-4568349

Schedule R ( Form 990)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 II, III, or IV of this schedule Yes No

I During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IVY

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

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ..... . . . . ........ . ... . ...... .... . . ..... ... ... . .. lb X

c Gift, grant, or capital contribution from related organization(s) . . . . . . . . ............................................... 1c

d Loans or loan guarantees to or for related organization( s) ...... . .................................................. 1 d

e Loans or loan guarantees by related organization( s) . . . . ......................................................... 1e

f Dividends from related organization(s) .. . . .. . . . . . ........................................................ .

g Sale of assets to related organization(s) . . . . . . . . . . ........................................................ .

h Purchase of assets from related organization(s) . ....... . . . ................................................... .

i Exchange of assets with related organization(s) . ..... . ....................................................... .

j Lease of facilities, equipment, or other assets to related organization(s) . . . . . ....... . . . . . . ... .... . . . . . . . . . ........... . . . . .

k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . ........................................ .

I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . ... . . . ................... .

m Performance of services or membership or fundraising solicitations by related organization(s) . . . .................................. .

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ........................................

o Sharing of paid employees with related organization(s) .... . ..... . . .............................................. .

p Reimbursement paid to related organization(s) for expenses . . . . ................................................... .

q Reimbursement paid by related organization(s) for expenses . . . . . . ................................................ .

r Other transfer of cash or property to related organization(s) . . . . . . . . .. . . ........................................... 1 r

s Other transfer of cash or property from related organization(s) . is
9 If tho onewar to nnv of tha nhnva is "Yps " cPP the instructinns for information on who must complete this line- Includlna covered relatlonshios and transaction thresholds.

(a)
Name of related organization

(b)
Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining

amount involved

( 1 ) FRIENDS OF AMERICA VOTES 1N 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
3E1309 1 000

40000J 7165 V 13-7.15
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AMERICA VOTES 26-4568349

Schedule R (Form 990) 2013 Pale 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 II, III, or IV of this schedule Yes No

I During 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 (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . . . ......... . . . . . . . . . . . . . . . . . . . . .. .. 1a

b Gift, grant, or capital contribution to related organization(s) . . . . . . . ................................................. 1b

c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . ..................... , . ..... , , . Ic

d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . ......................... ....... 1d

e Loans or loan guarantees by related organization(s) . . . . . . . . . . . . . . . . . .. . . ....... .. . . . . . . . ....... . . . . . . . ...... . . . . 1e

f Dividends from related organization(s) . . . . . . . . . . . ........................................................ .

g Sale of assets to related organization(s) . . . . . . . . .......................................................... .

h Purchase of assets from related organization(s) . . . . . . ........................................................ .

i Exchange of assets with related organization(s) . . . . . . . . . . . . . . . ............................................... .

j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . . .................................... .

k Lease of facilities, equipment, or other assets from related organization(s) . . . . ........................................... .

I Performance of services or membership or fundraising solicitations for related organization(s) , , , , , . . . . . . . ....... , ................

m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . ............................. .

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) , , , , , , , .............. . . . . . . . . . . , .......

o Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . ......................................... .

p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . ............................................. .

q Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . ................................. .

r Other transfer of cash or property to related organization(s) 1

s Other transfer of cash or property from related organization(s), f 1s I I
9 If tha onQwPr to nnv of the nhnvP is "Vas " sap tha instructions for Infnrmatlnn on who must cmmnlete this hne includino covered relatlonshins and transaction thresholds.

(a)
Name of related organization

(b)
Transaction
type (a-s)

(c)
Amount Involved

(d)
Method of determining

amount involved

1 AMERICA VOTES ACTION FUND 1Q 71,130. ACTUAL

( 2 )

( 3 )

( 4 )

5

( 6 )

JSA
3E 1309 1 000

40000J 7165 V 13-7.15

Schedule R (Form 990) 2013
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AMERICA VOTES 26-4568349

Schedule R ( Form 990 ) 2013 Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or qross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships.

(a)

Name , address , and EIN of entity

(b)

Prima ry activityry

(c)
Legal domicile
(state or foreign

country )

(d)
Predominant

income (related ,

unrelated , excluded

(e)
Are all partners

section
501(c)(3)

o an zetons?

M
Share of

total income

(9)
Share of

end-of-year
assets

(h)

o sproponiorete
aliocanael

(I)
Code V-UBI

amount in box 20

of Schedule K-1
(Form 1065)

U)
General or
managingpartner?

(k)

Percentage
ownership

from tax under
section 512-514 ) Yes No Yes No Yes No

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

2
-- - - - - - - - - - - - - - - - - - - - - - - - - -

-
3 -------------------------

14L-------------------------

s-- -------------------------

s-- -------------------------

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

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

AL-- --------------------------

0-01 -------------------------

LL1.-------------------------

L21-------------------------

£131-------------------------

1141-------------------------

0s1-------------------------

LIsI-------------------------

JSA

3E1310 1 000

Schedule R (Form 990) 2013
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AMERICA VOTES 26-4568349

Schedule R ( Form 990 ) 2013 Page 5

JIM= Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013

3E1510 1 000
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Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Samoa ( 99) ► See separate Instructions . ► Attach to your tax return.

MB No 1545-017

2013
achment
quence No 179

Name(s) shown on return 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 L

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

2 Total cost of section 179 property placed in service (see Instructions ) 2, . . , , , ,

3 Threshold cost of section 179 property before reduction in limitation (see instructions ), , , , , , , , , , , , , 3

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marred filing 5

se aratel see instructions

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

7 Listed property Enter the amount from line 29 , , , , , , , , , , , , , , , , , , , 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 . . . . . . . . . . . . . . . . 8

9 Tentative deduction Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . . . . . . . . . . . . . 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 . . ► 13

Note: Do not use Part I/ or Part III below for listed property Instead, use Part V.

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Other depreciation (including ACRS) 16

MACRS Depreciation (Do not include listed property.) (See instructions)

Section A

1,194.

17 MACRS deductions for assets placed in service in tax years beginning 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

asset accounts , check here , . ►
section is - Assets riacea in service uunng cui. tax rear using ine uenerat ueprectauon aysiem

(a) Classification of property
(b) Month and year

placed in
service

(c) Basis for depreciation

( bus in ess/investment use
only - see instructions)

( d) Recovery
period (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property SEE

b 5-year property DETAIL 2, 696. 5.000 HY 200DB 538.

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental 27 5 yrs. M M S/L

property 27 5 yrs. M M 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

c 40-year 40 yrs MM S/L

IiEM 5ummary (See instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

22 Total . Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropriate lines of your return Partnerships and S corporations - see instructions . .

23 For assets shown above and placed in service during the current year , enter the

portion of the basis attributable to section 263A costs . 23

SSA For Paperwork Reduction Act Notice , see separate Instructions.
3X2300 2 000

4QQOOJ 7165 V 13-7.15

18,285 .

Form 4562 (2013)
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26-4568349
Form 4562 (2013) Page 2

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 nn vnu have evidence to suooort the business/iinvestment use claimed Yes No 24b if "Yes." is the evidencewritten? Yes No

(a) (b) (c) (e) f)( (g) (h) (I)
Type of property (list Date placed B usiness/

investment use

d
( )

Cost or other basis
Basis for depredation
( businesslmestment

Recovery Method / Depreciation
d

Elected section

vehicles first ) in service percentage use only) penod Convention uctionde 179 cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1, , , , , , , , , ,

Add amounts in column (I), line 26 Enter here and on line 7, page 1 . . . . . . . . . . . . . . . . . .

(a) (b) (c) (d) (e) (t)

30 Total business/investment miles driven during
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (do not include commuting miles).

31 Total commuting miles driven during the year ,

32 Total other personal (noncommuting)

miles driven ........... .. .. . .. .

33 Total miles driven during the year. Add

. . . . . . . . . . . . .lines 30 through 32 . .

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

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

35 Was the vehicle used primarily by a more

than 5% owner or related person? , , , , , , ,

36 Is another vehicle available for personal
uses

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

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

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

your employees? , . . . „ . „ . . . „ . . . . . . . . ... . . „ . . . . . ... . . .. . . . . ... .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners , , , , , , , ,

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

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

Note : If your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles.

ffMVVZM Amnr4i,!mfinn

••v•-•(a)-•v.. (0) (d) Amortization (f)
Description of costs

Date amortization
begins

Amortizable amount Code section penod or Amortization for this year
percentage

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

SEE AMORTIZATION DETAIL 1,721. 430.

43 Amortization of costs that began before your 2013 tax year . 43

44 Total . Add amounts in column ( f) See the instructions for where to report . . . . . . . . . . . . . . . . . 44

JSA

3X2310 2 000

4QQOOJ 7165 V 13-7.15

3,449 .
3,879 .

Form 4562 (2013)

PAGE 67

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



hMrorra UnTCC
2 0 1 3 26-4568349

Description of Property

GENERAL DEPRECIATION

DEPRECIATION

Asset descri ption

Date
placed in
service

Unadjusted
Cost

or basis
Bus
%

179 exp
reduction
in basis

Basis
Reduction

Basis for
depreciation

Beginning
Accumulated
depreciation

Ending
Accumulated
depreciation

Me-
Conv Life

ACR
class

MA
CRS
class

Current-year
179

expense
Current-year
depreciation

SONICWALL TZ17025 8/12/2005 1,033. 00.000 1,033. 1,011. 1,011. 200DB MQ 5

POWEREDGE 1850SERV 08/16/2005 5,210. 00.000 5,210. 5,099. 5,099. 200D MQ 5

NETVANTA ROUTER 08/24/2005 715. 100.000 715. 700. 700. 200D MQ 5

HP LASERJET 1300N 12/05/2005 400. 100.000 400. 398. 398. 200D MO 5

DELL D600 LAPTOP 12/05/2005 873. 100.000 873. 869. 869 . 200D MO 5

ELITE PHONE SYSTEM 12/16/2005 4,579. 100.000 4,579. 4,579. 4,579. 200D MO 7

DELL 3400MP PROJEC 01/06/2006 1,386. 100.000 1,386. 1,337. 200D MO 7

POWERVAULT 1245 BU 06/21/2006 5,750. 100.000 5,750. 5,638. 5,638. 2000 MO 5

DUAL CORE XEON 505 06/21/2006 3,328. 100.000 3,328. 3,264. 3,264. 200DB MQ 5

2 HARDDRIVES 146GB 08/15/2006 649. 100.000 649. 649. 649. 200D HY 5

4 DELL 210L 08/21/2006 2,720. 100.000 2,720. 2,720. 2,720. 20ODB HY 5

2 SONIC WIRELESS 08/29/2006 725. 100.000 725. 725. 725. 200D HY 5

DELL SOUNDSTATION2 01/09/2006 476. 100.000 476. 455. 455. 200D MQ 5

6 DELL GX270 01/18/2006 2,684. 100.000 2,684. 2,564. 2,564. 200D MQ 5

HP LASERJET 2300 02/23/2006 400. 100.000 400. 382. 382. 200D MO 5

2 POWEREDGE SERVER 03/29/2006 9,129. 100.000 9,129. 8,723. 8,723. 2000 MQ 5

25NODE GATEWAY SEC 04/12/2006 642. 100.000 642. 629. 629. 200DB MO 5

HP LASERJET 2300 05/05/2006 400. 100.000 400. 392. 392. 200D MO 5

2 POWEREDGE 830 05/05/2006 8,949. 100.000 8, 949. 8 ,776. 8,776. 200D Mn 5

Less* Retired Assets .

Subtotals .

Listed Prope rty

Less, Retired Assets

Subtotals . ................

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

AMORTIZATION

Asset descri ption

Date
placed in
service

Cost
or

basis
Accumulated
amortization

Ending
Accumulated
amortization Code Life

Current-year
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.

'Assets Retired
JSA
3X9024 1 000

4nnnn.7 71f.S V 11-7 15 PArV AR



nxcarrn vnTCC 2013 26-4568349

Description of Property

GENERAL DEPRECIATION

DEPRECIATION

Asset descri ption

Date
placed in
service

Unadjusted
Cost

or basis
Bus
%

179 exp
reduction
in basis

Basis
Reduction

Basis for
depreciation

Beginning
Accumulated
depreciation

Ending
Accumulated
depreciation

Me-
Conv Life

ACRE
class

MA
CRS
class

Current-year
179

a ense
Current-year
depreciation

DELL LASER M520ON 05/18/2006 653. 100.000 653. 641. 641. 2000 MQ 5

DELL LASER 5200N 6/06/2006 847. 100.000 847. 831. 831. 2000 MQ 5

HP LASERJET 2420D 07/13/2006 582. 100.000 582. 582. 582. 200D HY 5

2 DELL LASER 1710N 07/28/2006 633. 100.000 633. 633. 633. 200D HY 5

HP LASERJET 2420D 08/08/2006 699. 100.000 699. 699. 699. 200D NY 5

8 DELL 1505FP MONI 08/14/2006 1,880. 100.000 1,880. 1,880. 1,880. 200D HY 5

7 DELL 210L 08/15/2006 6,159. 00.000 6,159. 6,159. 6,159. 200D HY 5

2 DELL LASER 1710N 08/23/2006 741. 100.000 741. 741. 741. 200D13, HY 5

DELL D410 LAPTOP 08/25/2006 1,564. 100.000 1,564. 1,564. 2000 HY 5

DELL 1505FP MON 08/30/2006 232. 100.000 232. 232. 232. 2000 HY 5

DELL LASER 1710N 09/06/2006 376. 100.000 376. 376. 376. 200DB NY 5

X342N ALL IN ONE 09/27/2006 364. 100.000 364. 364. 364. 2000 HY 5

TELEPHONE SYS [CO) 07/14/2006 12,529. 100.000 12,529. 12,529. 12,529. 2000 HY 7

TELEPHONE SYS [MI) 06/23/2006 11,843. 100.000 11,843. 11,643. 11,643. 2000 MO 7

TELEPHONE SYS [MN) 04/28/2006 4,992. 100.000 4,992. 4,909. 4,909. 2000 MQ 7

DELL 1200MP PROJ 07/12/2006 763. 100.000 763. 762. 763. 2000 HY 7 1.

TELEPHONE SYS [OH] 01/31/2006 6,559. 100.000 6,559. 6,326. 6,326. 2000 MQ 7

DELL 110OMP PROJ 04/23/2006 887. 100.000 887. 872. 872. 2000 MQ 7

TELEPHONE SYS [PA) 06/01/2006 12,868. 100.000 12,868. 12,651. 12,651. 2000 MQ 7

Less Retired Assets .

Subtotals .

Listed Prope rty

Less Retired Assets

Subtotals . ................

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

AMORTIZATION

Asset descri ption

Date
placed in
service

Cost
or

basis
Accumulated
amortization

Ending
Accumulated
amortization Code Life

Current Year
amortization

2 GATEWAY TZ170 SE 05/10/2006 970. 970. 970. A

SONICOS TZ SEC UPG 09/14/2006 814. 814. 814. A

SGMS FIREWALL 06/06/2007 1,489. 1,386. 1,386. A 3.000

OUICKBOOKS 2008 04/01/2008 683. 683. 683. A 3.000

SONIC ANTIVIRUS 07/01/2008 2,442. 2,442. 2,442. A 3.000

TOTALS.

'Assets Retired
JSA
3X9024 1 000
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AMERICA VOTES 2013 26-4568349

Description of Property

GENERAL DEPRECIATION

DEPRECIATION

Asset descri ption

Date
placed in
service

Unadjusted
Cost

or basis
Bus
%

179 exp
reduction
in basis

Basis
Reduction

Basis for
depreciation

Beginning
Accumulated
depreciation

Ending
Accumulated
depreciation

Me-
Cony Life

ACRE
class

MA
CRS
class

Current-year
179

expense
Current-year
depreciation

4 HP LASERJET 2300 12/05/2005 1,598. 100.000 1,598. 1,590. 1,590. 200D MQ 5

5 DELL GX270 P4 12/05/2005 2,237. 100.000 2,237. 2,224. 200D MQ 5

2 DELL OPTIPLEX 10/25/2007 2,162. 1100.000 2,162. 2,162. 2,162. 200D HY 5

3 SONIC WIRELESS 10/25/2007 812. 100.000 812. 812. 812. 200D HY 5

DELL GX270 03/27/ 2006 448 . 100.000 448. 429. 429. 200DB MQ 5

21 DELL GX270 07/28/2006 9,393. 100.000 9,393. 9,393. 9,393. 2000 HY 5

2 BROS LASER 7820N 05/ 22/2008 488 . 100.000 488. 336. 336. 200D HY 5

BROS LASER 7820N 06/20/2008 235. 100.000 235. 163. 200D HY 5

BROS LASER 7820N 06/12/2008 238. 100.000 238. 164. 164. 200D HY 5

BROS LASER 7820N 07/09/2008 235. 00.000 235. 194. 200D HY 5 14.

BROS LASER 7820N 07/31/2008 234. 100.000 234. 193. 206. 200D HY 5 13.

BROS LASER 7820N 08/18/2008 234. 00.000 234. 193. 206. 200D HY 5 13.

4 HP DC5700 COMPUT 10/06/2008 1,636. 100.000 1,636. 1,345. 1,439. 200D HY 5 94.

2 HP DC5800 COMPUT 06/06/2008 1,494. 100.000 1,494. 1,028. 1,028. 200D HY 5

HP DC5800 COMPUTER 10/01/2008 859. 100.000 859. 707. 756. 200DB HY 5 49.

HP DL360 SERVER 2/01/2008 4,881. 100.000 4,881. 4,013. 4,294. 200D HY 5 281.

HP MSA70 DUAL 12/03/2008 6,736. 100.000 6,736. 5,540. 5,928. 200D HY 5 388.

HP PROLIANT SERVER 12/03/2008 1,507. 100.000 1,507. 1,240. 1,327. 200D HY 5 87.

IBM THINKPAD BAY 07/08/2008 168. 00.000 168. 138. 148. 200D HY 5 10.

Less Retired Assets .

Subtotals .

Listed Property

Less. Retired Assets

Subtotals . ................

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

AMORTIZATION

Asset descri ption

Date
placed in
service

Cost
or

basis
Accumulated
amortization

Ending
Accumulated
amortization Code Life

Current-year
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.

'Assets Retired
JSA
3X9024 1 000

ennnn,l 71 f+5 V 11-7 15 PA(:F 7n



nurorrn vnTCC 201 3 26-4568349

Description of Property

GENERAL DEPRECIATION

DEPRECIATION

Asset descri ption

Date
placed in
service

Unadjusted
Cost

or basis
Bus.
%

179 exp
reduction
in basis

Basis
Reduction

Basis for
depreciation

Beginning
Accumulated
depreciation

Ending
Accumulated
depreciation

Me-
thpd Cony Life

ACR
class

MA
CRS
class

Current-year
179

expense
Current-year
depreciation

2 IBM THINKPAD'S 02/21/2008 3,752. 100.000 3,752. 2,580. 2,580. 200D HY 5

2 IBM THINKPAD'S 02/26/2008 3,752. 100.000 3,752. 2,580. 2,580. 2000 HY 5

IBM THINKPAD 05/08/2008 1,876. 100.000 1,876. 1,291. 1,291. 2000 HY 5

IBM THINKPAD 05/20/2008 1,876. 100.000 1,876. 1,291. 1,291. 200DB 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. 2000 HY 5

IBM THINKPAD 06/09/2008 1,875. 100.000 1,875. 1,103. 1,103. 200D HY 5

IBM THINKPAD BAY 07/08/2008 183. 100.000 183. 151. 162. 2000 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. 2000 HY 5 86.

IBM THINKPAD 08/18/2008 1,598. 100.000 1,598. 1,315. 1,407. 2000 HY 5 92.

MODULAR CUBICLES 07/01/2008 7,800. 100.000 7,800. 5,264. 5,960. 2000 HY 7 696.

POLYCOM SOUND 06/20/2008 439. 100.000 439. 303. 303. 2000 HY 5

POWERPOINT PROJECT 04/03/2008 634. 100.000 634. 437. 437. 200DB HY 5

SMART ARRAY P800 12/12/2008 944. 100.000 944. 777. 831. 2000 HY 5 54.

TELEPHONE ELITE 01/01/2008 16,213. 100.000 16,213. 9,552. 11,000. 200D HY 7 1,448.

VIEWSONIC PROJECT 05/08/2008 665. 100.000 665. 459. 459. 2000 HY 5

VODAVI STAR PHONE 07/01/2008 4,200. 100.000 4,200. 2,835. 200DB HY 7 375.

WIRELESS FIREWALL 05/20/2008 559. 00.000 559. 384. 384. 200D HY 5

Less Retired Assets .

Subtotals .

Listed Prope rty

Less Retired Assets

Subtotals . ...............

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

AMORTIZATION

Asset descri ption

Date
placed in
service

Cost
or

basis
Accumulated
amortization

Ending
Accumulated
amortization Code Life

Current-year
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.

'Assets Retired
JSA
3X9024 1 000
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Description of Property

GENERAL DEPRECIATION

DEPRECIATION

Asset descri ption

Date
placed in
service

Unadjusted
Cost

or basis
Bus
%

179 exp.
reduction
in basis

Basis
Reduction

Basis for
depreciation

Beginning
Accumulated
depreciation

Ending
Accumulated
depreciation

Me-
thnfi Conv Life

ACR
class

MA
CRS
Gass

Current-year
179

expense
Current-year
depreciation

3 15 MONITORS"" 07/10/2008 450. 100.000 450. 370. 396. 2000 HY 5 26.

HP DL380 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. 1100.000 1,507. 879. 1,094. SL 7.000 215.

5 HP SB LAPTOPS 07/01/2010 2,486. 100.000 2,486. 1,770. 2000 HY 5 286.

5 LENOVO TP LAPTOP 07/01/2010 3,000. 100.000 3,000. 2,136. 2,482. 2000 HY 5 346.

NETGEAR 24PT GIG 07/16/2010 656. 100.000 656. 467. 543. 2000 HY 5 76.

4 LENOVO TS LAPTOP 08/18/2010 3,642. 100.000 3,642. 2,592. 3,012. 2000 HY 5 420.

SONICWALL WIRELESS 09/03/2010 695. 100.000 695. 494. 574. 2000 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. 00.000 4,181. 1,254. 2,090. SL HY 5.000 5 836.

2 HP SB 146GB GD 12/20/2011 690. 00.000 690. 207. 345. SL NY 5.000 5 138.

5 LVO TS LAPTOPS 01/06/2012 3,545. 100.000 3,545. 1,064. 1,773. SL MY 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. 00.000 469. 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. 00.000 734. 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. 2000 HY 5

2 UPS BATTERY BACK 04/23/2008 1,950. 100.000 1,950. 1,342. 1,342. 2000 HY 5

Less: Retired Assets

Subtotals .

Listed Property

Less, Retired Assets

Subtotals . ................

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

AMORTIZATION

Asset descri ption

Date
placed in
service

Cost
or

basis
Accumulated
amortization

Ending
Accumulated
amortization Code Life

Current-year
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.

*Assets Retired
JSA
3X9024 1 000
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Description of Property

GENERAL DEPRECIATION

DEPRECIATION

Asset descri ption

Date
placed in
service

Unadjusted
Cost

or basis
Bus
%

179 exp
reduction
in basis

Basis
Reduction

Basis for
depreciation

Beginning
Accumulated
depreciation

Ending
Accumulated
depreciation

Me-
thpd Cony Life

ACR
class

MA
CRS
class

Current-year
179

expense
Current-year
depreciation

HP PROLIANT G3SERV 12/05/2005 1,863. 00.000 1,863. 1,853. 1,853. 200D MQ 5

LVO E530 LAPTOP 07/01/2012 650. 100.000 650. 130. 338. 2000 HY 5 208.

LVO E530 LAPTOP 07/02/2012 628. 100.000 628. 126. 327. 200D HY 5 201.

LVO E530 LAPTOP 07/09/2012 603. 100.000 603. 121. 314. 200D HY 5 193.

LVO E530 LAPTOP 07/24/2012 605. 100.000 605. 121. 315. 2000 HY 5 194.

LVO E530 LAPTOP 08/13/2012 605. 100.000 605. 121. 315. 2000 HY 5 194.

LVO E530 LAPTOP 09/12/2012 605. 100.000 605. 121. 315. 2000 HY 5 194.

2 LVO X220 LAPTOPS 01/04/2013 1,580. 100.000 1,580. 316. 822. 2000 HY 5 506.

5 LVO X131E LAPTOP 04/17/2013 2,595. 100.000 2,595. 519. 1,349. 200D HY 5 830.

HP SB 8300 DESKTOP 06/12/2013 683. 100.000 683. 137. 356. 200D HY 5 219.

CONF PHONE SYSTEM 02/01/2013 15,930. 100.000 15,930. 2,276. 6,177. 200D HY 7 3,901.

DELL GX270 05/05/2006 447. 100.000 447. 438. 20ODB MQ 5

12 DELL GX270 05/05/2006 5,368. 100.000 5,368. 5,264. 5,264. 2000 MQ 5

IBM THINKPAD'S 03/26/2008 1,876. 100.000 1,876. 1,291. 2000 HY 5

4 IBM THINKPAD'S 03/26/2008 7,504. 100.000 7,504. 5,163. 5,163. 200DB HY 5

LVO LAPTOP X131 09/10/2013 489. 100.000 489. 98. 200DB HY 5 98.

LVO LAPTOP E531 02/12/2014 606. 100.000 606. 121. 2000 HY 5 121.

LVO LAPTOP E531 07/23/2013 627. 100.000 627. 125. 200D HY 5 125.

LVO LAPTOP X140E 05/09/2014 487. 100.000 487. 97. 200D HY 5 97.

Less. Retired Assets .

Subtotals .

Listed Prope rty

Less Retired Assets

Subtotals . ................

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

AMORTIZATION

Asset descri ption

Date
placed in
service

Cost
or

basis
Accumulated
amortization

Ending
Accumulated
amortization Code Life

Current-year
amortization

TOTALS.

'Assets Retired
JSA
3X9024 1 000

doonn.T 7165 V 11-7 15 PArF 71
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Description of Property

GENERAL DEPRECIATION

DEPRECIATION

Asset descri ption

Date
placed in
service

Unadjusted
Cost

or basis
Bus.
%

179 exp
reduction
in basis

Basis
Reduction

Basis for
depreciation

Beginning
Accumulated
depreciation

Ending
Accumulated
depreciation

Me-
thad Cony Life

ACR
class

MA
CRS
class

Current-year
179

expense
Current-year
depreciation

LVO LAPTOP X140E 05/09/2014 487. 100.000 487. 97. 2000 HY 5 97.

Less Retired Assets . 14,666. 14,666. 11,816.

Subtotals . 288,456 . 288,456 . 215,363. 232,973. 18,285.

Listed Property

Less. Retired Assets

Subtotals . ................

TOTALS. . . . . . . . . . . . . . . . . 288,456. 288,456 . 215,363. 232,973. 18,285.

AMORTIZATION

Asset descri ption

Date
placed in
service

Cost
or

basis
Accumulated
amortization

Ending
Accumulated
amortization Code Life

Current-year
amortization

TOTALS. 38,102. 31,523. 33,276. 3,879.

'Assets Retired
JSA
3X9024 1 000

40nnn.7 71r5 V 11-7 15 PAr. 74



3115 Application for Change in Accounting MethodRev

(Rev December 2009) OMB No 1545-0152
Department of the Treasury
Internal Revenue Service

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

2 6-4568349
Principal business activity code number ( see instructions)

AMERICA VOTES
Number. street . and room or suite no If a P 0 box, see the instructions Tax year of change begins ( MM/DD/YYYY) 07/01/2013

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

1155 CONNECTICUT AVENUE, NW, SUITE 600 Tax year of change ends ( MM/DD/YYYY) 06/3 0/2014

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 is a member of a consolidated group, check this box ►

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

required), check this box. ►n
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 instructions)

Controlled foreign corporation S Corporation 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)) - - - - - - - - - - - - - - - - - - - -SEE PART I,
- -LINE-1

(a)-BELOW
------------------------

X Exem pt org anization Enter Code section ► 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.

FNIF 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 ►
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 an explanation . . . . . , . . . . X

Note : Complete Part ll below and then Part IV, and also Schedules A through E of this form (if applicable)

ORIff 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)?, . , . . . . . , . , , , , , , . , , . . . X
If "Yes," the applicant is 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 line 5

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or

any present or former consolidated group in which the applicant was a member during the applicable tax year(s))

either (I) under consideration or (if) placed in suspense (see Instructions)? . . . . . . . . . . . . . . . . . . . . . . . . . X

Signature (see instructions)
Under penalties of perjury , I declare that I have examined this application . including accompanying schedules and statements , and to the best of my knowledge and belief.
the application contains all the relevant facts relating to the application , and it is true, correct, and complete Declaration of preparer (other than applicant ) is based on all
information of which preparer has any knowledge

Filer Preparer Lutker than f' er/applicant)

Jo" ,
Stgnat re and date Signature of individual preparing the application and date

Ba4agotX I .k I.e Sou. 1'
Name and title ( punt or type)

For Privacy Act and Paperwork Reduction Act Notice , see the instructions.
JSA
3X9045 1 000

AMY C. GILBERT, CPA
Name of individual preparing the application ( punt or type)

GILBERT & WOLFAND PC
Name of fine preparing the application

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) AMERICA VOTES 2 6-4 56834 9 Paget

Information For All Requests (continued) Yes No

4 c is the method of accounting the applicant is requesting to change an issue pending ( with respect to either the

applicant or any present or former consolidated group in which the applicant was a member during the applicable

tax year( s)) for any tax year under examination (see instructions )? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 90 -day or 120-day window period? X

If "Yes," check the box for the applicable window period and attach the required statement (see instructions)

q 90 day q 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 ► Telephone number ► Tax year(s) ►

g Has a copy of this Form 3115 been provided to the examin i ng agent identified on line 4f'

5 a 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) before Appeals and/or a Federal court? X

If "Yes," enter the name of the ( check the box) q Appeals officer and/or q 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

online 5a' ...........................................................

c Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or

a Federal court ( for either the appl i cant 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 instructions )? , , , , , , , , , , , , , , , , , , , , , , , , 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 consolidated group,

attach a statement that provides each parent corporation ' s (a) name , ( b) ident i fication number , ( c) address,

and (d ) tax year( s) during which the applicant was a member that is under examination, before an Appeals office,

and/or before a Federal court

7 If, for federal income tax purposes , the appl i cant is either an entity (including a limited liability company) treated as -

a partnership or an S corporation , is it requesting a change from a method of accounting that is an issue under

consideration in an examination , before Appeals , or before a Federal court, with respect to a Federal i ncome tax

return of a partner, member, or shareholder of that entity? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,

If "Yes," the applicant is not eligible 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

9 a Has the appl i cant, 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

c If any appl i cation 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

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, identificat ion number(s), the

type of request ( private letter ruling, change in method of accounting, or technical advice ), and the specific issue(s)

in the request(s)

11 Is the applicant requesting to change its overall method of accounting? . . . . . . . . . . . . . . . . . . . . . . . . . X

If "Yes," check the appropriate boxes below to indicate the applicant ' s present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form

Present method : X Cash Accrual Hybrid (attach description)

qProposed method : Cash X Hybrid (attach description)Accrual

SSA Form 31 15 (Rev 12-2009)
3X9046 1 000



Form 3115 ( Rev 12-2009 ) AMERICA VOTES 26-4 568 34 9 Pag e 3

Information For All Requests (continued) Yes No

12 If the applicant is either ( t) not changing its overall method of accounting, or (ti) is changing its overall method of

accounting and also changing to a special method of accounting for one or more items , attach a detailed and

complete description for each of the following

a The item ( s) being changed N/A
b The applicant ' s present method for the item ( s) being changed

c 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 detailed and complete description of the applicant's trade ( s) or business ( es), and the principal business

activity code for each If the applicant has more than one trade or business as defined in Regulations section

1 446- 1(d), describe whether each trade or business is accounted for separately , the goods and services

provided by each trade or business and any other types of activities engaged in that generate gross income, the

overall method of accounting for each trade or business, and which trade or business is requesting to change its
accounting method as part of this application or a separate application NPO: PROMOTING PROGRESSIVE ISSSUES

14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?

see the instructionsFor insurance companies X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,

If "No," attach an explanation

15a Has the applicant engaged , or will it engage , in a transaction to which section 381(a ) applies (eg, a

or liquidation ) during the proposed tax year of change determined without regard to anymergerreor anization ,g ,

potential closing of the year under section 381 (b)(1)' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 in this application

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response ? . . . . X

17 If the applicant is changing to either the overall cash method , an overall accrual method, or is changing its method

of accounting for any property subject to section 263A , any long-term contract subject to section 460, or

inventories 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 year ended mo JUNE yr 2012 year ended ma JUNE yr 2011

$ 12,675,955 s 11,161,234 $ 14,154,014
ff^ Information For Advance Consent Request N / A Yes No

revenue ruling18 Is the applicant ' s requested change described in any revenue procedure notice regulation or, , , ,

other published guidance as an automatic change request? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," attach an explanation describing why the applicant is 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

detailed and complete description of the facts that explains how the law specifically applies to the applicant's

situation and that demonstrates that the applicant is 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 is 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 being changed ' . . . . . . . . .. . . . . . .
If "No," attach an explanation

23 a Enter the amount of user fee attached to this application (see instructions) ► $

b If the applicant qualifies 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
income ► $ - 66, 525 Attach a summary of the computation and an explanation of the methodology

used to determine the section 481(a) adjustment If it is based on more than one component , show the

computation for each component If more than one applicant is applying for the method change on the same

application , attach a list of the name, identification number , principal business activity code (see instructions), and

the amount of the section 481(a ) adjustment attributable to each applicant . SEE ATTACHMENT 1

JSA Form 3115 (Rev 12-2009)
3X9047 1 000



Form 3115 ( Rev 12 -2009 ) AMERICA VOTES 26- 4568349 Page4

Section 481 a Adjustment (continued ) Yes No

26 If the section 481(a ) adjustment is an increase to income of less than $25 , 000, does the applicant elect to take the

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 I

consolidated group , a controlled group , or other related parties '? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X

If "Yes," attach an exp lanation W.

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part I 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 1 a through 1 g

SEE ATTACHMENT 1 Amount

a Income accrued but not received (such as accounts receivable) . . . . . . . . . . . . . . . . . . $ 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 . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Expenses accrued but not paid (such as accounts payable) . . . . . . . . . . . . . . . . . . . . . . . . . . -149, 977

d Prepaid expenses previously deducted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3, 322

e Supplies on hand previously deducted and/or not previously reported . . . . . . . . . . . . . . . . . . . .

f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part II

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 ► --_ -----------------------------------
h Net section 481 ( a) adjustment (Combine lines 1a-1g) Indicate whether the adjustment is 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

2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? , , , , , , , , , , , Yes IA I 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 I, lines

la through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement

explaining the differences SEE ATTACHED PRIOR YEAR FINANCIAL STATEMENTS FOR SEC 481(A) ADJUSTMENT

IMMTEl Change to the Cash Method For Advance Consent Request (see instructions) N/A

Applicants requesting a change to the cash method must attach the following information

I A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and

supplies used in carrying out the business

2 An explanation as to whether the applicant is 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 is 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 is filing 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

c If the applicant is 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 is requesting to change to the deferral method for advance payments described in Regulations section

1.451-5(b )( 1)(u), 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 attributable 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)

c 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 financial reports See Regulations section 1 . 451-5(b )( 1)(ii)

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

FMM General 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

a Valuing inventory (e g , unit method or dollar-value method)

b Pooling (eg, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-

value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc )

c Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc )

d Determining the current-year cost of goods in the ending inventory (i e , most recent acquisitions, earliest acquisitions during

the current year, average cost of current-year acquisitions, or other permitted method)

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or

expand the use of the method, attach an explanation

3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the

change is and is not applicable

4 If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the

change is applicable

5 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 retail and the remainder at cost, identify which inventory items

are valued under each method

6 If changing to the IPIC method, attach a completed Form 970

Change in Pooling Inventories

1 If the applicant is 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

2 If the applicant is 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) in sufficient detail to show that each proposed NBU was

determined under Regulations section 1 472-8(b)(1) and (2)

a A description of the types of products produced by the applicant If possible, attach a brochure

b A description of the types of processes and raw materials used to produce the products in each proposed pool

c 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

d 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

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further

processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

f A statement addressing whether all items including raw materials, 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

g 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

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content

pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1 472-8(b)(3)

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,

attach information to show that each of the proposed pools is based on customary business classifications of the applicant's

trade or business See Regulations section 1 472-8(c)
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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

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

1 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 is a construction contractor, attach a detailed description of its construction activities

2 a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see Instructions)? . . . . . . .

b If "Yes," do all the contracts qualify for the exception under section 460(e) (see Instructions)? . . . . . . . . . . q No

If line 2b is "No," attach an explanation

c If line 2b is "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1 460-4(b)' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q No

d If line 2c is "No," is the applicant requesting to use the exempt-contract percentage-of-completion

method under Regulations section 1 460-4(c)(2)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

If line 2d is "Yes," attach an explanation of what cost comparison the applicant will use to determine a

contract's completion factor

If line 2d is "No," attach an explanation of what method the applicant is using and the authority for its use

3 a Does the applicant have long-term manufacturing contracts as defined in section 460( 0(2)'?. . . . . . . . . . . q No

b If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts

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

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

a Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)' . . . . . . . . . . . . . . . . q No

b If line 4a is "No," is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and

Regulations section 1 460-5(c))? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q No

5 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 III on pages 7 and 8 )

1 Attach a description of the inventory goods being changed

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

3 a Is the applicant subject to section 263A' If "No," go to line 4a . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

b Is the applicant's present inventory valuation method in compliance with section 263A (see Instructions)?

...............If "No," attach a detailed explanation . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Inventory Being Changed Inventory Not

4 a Check the appropriate boxes below Being Changed

Identification methods Present method Proposed method Present method

Specific identification . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FIFO

LIFO

Other (attach explanation) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Valuation methods

Cost......

Cost or market, whichever is lower . . . . . . . . . . . . . . . . . . . . . . . . .

Retail cost . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Retail, lower of cost or market . . . . . . . . . . . . .

Other (attach explanation) . . . . . . . . .

b Enter the value at the end of the tax year preceding the year of change . . . . . . .

5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see

instructions)
a Copies of Form(s) 970 filed to adopt or expand the use of the method

b Only for applicants requesting advance consent . A statement describing whether the applicant is changing to the method

required by Regulations section 1 472-6(a) or (b), or whether the applicant is proposing a different method

c 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)
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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

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

allocation method)

2 The method of allocating mixed service costs ( i e , direct reallocation, step - allocation , simplified service cost using the labor-

based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation

method)

3 The method of capitalizing additional section 263A costs ( i e , simplified production with or without the historic absorption

ratio election , simplified resale with or without the historic absorption ratio election including permissible variations, the U S

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 allocated to long -term contracts under section

460 Mark " N/A" in a box if those costs are not incurred by the applicant If a box is not checked , it is assumed that those costs are

not fully included to the extent required Attach an explanation for boxes that are not checked

I Direct material . . . . . . . . . . . . . . . . . . . . . . . . . .

2 Direct labor . . . . . . . . .

3 Indirect labor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 Officers' compensation ( not including selling activities ), , , , , , , , , , , , , , , , , , , , , , , ,

5 Pension and other related costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Employee benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 Indirect materials and supplies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8 Purchasing costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9 Handling , processing , assembly , and repackaging costs . . . . . . . . . . . . . . . . . . . . . . .

10 Offsite storage and warehousing costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11 Depreciation , amortization , and cost recovery allowance for equipment and facilities

placed in service and not temporarily idle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12 Depletion ................................................

13 Rent ...........................................

14 Taxes other than state , local, and foreign income taxes . . . . . . . . . . . . . . . . . . . . . . . .

15 Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16 Utilities ..........................

17 Maintenance and repairs that relate to a production , resale , or long-term contract activity . , , . .

18 Engineering and design costs ( not including section 174 research and experimental

expenses ) ................................................

19 Rework labor , scrap , and spoilage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20 Tools and equipment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21' Quality control and inspection , . . , . , . . . ,

22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant , , , , , , . ,

23 Licensing and franchise costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

24 Capitalizable service costs ( including mixed service costs ) . . . . . . . . . . . . . . . . . . . . . .

25 Administrative costs ( not including any costs of selling or any return on capital ) , , . , . , , . . ,

26 Research and experimental expenses attributable to long -term contracts . . . . . . . . . . . . . .

27 Interest........

28 Other costs (Attach a list of these costs)

method
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FOM Method of Cost Allocation (see instructions) (continued)
Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs )

1 Marketing, selling, advertising, and distribution expenses , , , , , , , , , , , , , , , , , , , , , ,

2 Research and experimental expenses not included in Section B, line 26 . . . . . . . . . . . . . .

3 Bidding expenses not included in Section B, line 22 , , , , , , , , , , , , , , , , , , , , , , , , ,

4 General and administrative costs not included in Section B

5 Income taxes

6 Cost of strikes

7 Warranty and product liability costs ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

8 Section 179 costs

9 On-site storage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11 . .

11 Other costs (Attach a list of these costs ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Proposed method

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

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section

Applicants must provide this information for each item or class of property for which a change is requested

Note . See the List of Automatic Accounting Method Changes In the instructions for information regarding automatic changes

under sections 56, 167, 168, 197, 14001, 1400L , or former section 168 Do not file Form 3115 with respect to certain late . elections

and election revocations (see instructions)

I Is depreciation for the property determined under Regulations section 1 167 ( a)-11 (CLADR )? Yes 0 No

If "Yes," the only changes permitted are under Regulations section 1 167 ( a)-11(c)(1)(11i)

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g , section

263A) 7 ........................................................ q Yes q No

If "Yes ," enter the applicable sectionjo-____--_____ ------------------------------------
3 Has a depreciation , amortization , or expense election been made for the property (e g , the election under

sections 168 ( f)(1), 179, or 179C )? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 0 Yes EJ No

If "Yes," state the election made jo
-------------------------------------

4 a 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

b If the property is residential rental property , did the applicant live in the property before renting it? .

H Yes

Yes B No
c Is the property public utility property?, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , No

5 To the extent not already provided in the applicant ' s description of its present method , attach a statement explaining how the

property is treated under the applicant's present method (e g , depreciable property , inventory property , supplies under

Regulations section 1 162 - 3, nondepreciable section 263 ( a) property , property deductible as a current expense, etc )

6 If the property is not currently treated as depreciable or amortizable property , attach a statement of the facts supporting the

proposed change to depreciate or amortize the property

7 If the property is 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

a The Code section under which the property is or will be depreciated or amortized (e g , section 168(g))

b The applicable asset class from Rev Proc 87-56, 1987 - 2 C B 674 , for each asset depreciated under section 168 (MACRS) or

under section 1400L , the applicable asset class from Rev Proc 83-35 , 1983-1 C B 745, for each asset depreciated under

former section 168 (ACRS), an explanation why no asset class is identified for each asset for which an asset class has not

been identified by the applicant

c The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property , including the applicable Code section (e g , 200% declining balance

method under section 168 ( b)(1))

e The useful life, recovery period , or amortization period of the property

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance ( for example , as provided by section

168(k ), 168(l), 168 ( m), 168 ( n), 1400L( b), or 1400N ( d)) was or will be claimed for the property If not , also provide an explanation

as to why no special depreciation allowance was or will be claimed
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481(a)

4/29/2015

AMERICA VOTES

FORM 3115

ATTACHMENT 1

PAGE 3, PART IV, LINE 25

AND PAGE 4, SCHEDULE A, PART 1, LINE 1

SUMMARY OF SECTION 481(A) COMPUTATION

Description A/P Accounts Totals

$ 80,130

3,322

Accounts Receivable - Not Previously Reported on Cash Basis

Prepaid Expenses - Not Previously Reported on Cash Basis

Accounts Payable - Not Previously Reported on Cash Basis

Vacation Payable - Not Previously Reported on Cash Basis

Employer 401(k) Payable - Not Previously Reported on Cash Basis

Total Change in A/P Accounts

Net Section 481(a) Adjustment

$ -51,334

-94,885

-3,758

-149,977

$ -66,525



AMERICA VOTES

FORM 3115

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

ASSETS

Current Assets

Cash - Checking/Savings

Prepaid Rent

Total Current Assets

Accounts Receivable

Property & Equipment

Furniture/Equipment & Software

Accumulated Depreciation & Amortization

Net Property & Equipment

Other Assets

Deposits

TOTAL ASSETS

LIABILITIES & NET ASSETS

Current Liabilities

Accounts Payable

Sublease Deposits

Accrued Vacation

Accrued Employee Benefits

Total Currrent Liabilities

Net Assets - Unrestricted

TOTAL LIABILITIES & NET ASSETS

Sec 481(a)

Cash Basis Accrual Basis Adjustment

$ 757,762 $ 757,762 $ 0

3,322 3,322

80,130 80,130

44A A(17 'IRA An7 n

134,955 1 34,955 0

$ 970,822 $ 1,054,274 $ 83,452

$ 683 $ 52,017 $ 51,334

4,858 4,858 0

QA RR: QA QQr

AmVotes 3115.xlsx [BalanceSheet Cash (qb9-30-2 (2]
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AMERICA VOTES

FORM 3115

PROFIT & LOSS: CASH AND ACCRUAL BASES FOR SEC 481(A) ADJUSTMENT

JULY 1, 2012 - JUNE 30, 2013

Sec 481(a)

Cash Basis Accrual Basis Adjustment

Revenue

Contributions $ 12,341,164 $ 12,419,164 $ 78,000

Administrative Fees 415 415 0

Personnel/Overhead Reimbursements 319,020 321,150 2,130

Interest Income 311 311 0

Total Revenue 12,660,910 12,741,040 80,130

Expenses

Grants 5,130,068 5,130,068 0

Salaries 3,733,584 3,733,584 0

Employee Benefits 340,254 438,897 98,643

Payroll Taxes 293,519 293,519 0

Legal 75,047 75,047 0

Accounting 148,025 152,606 4,581

Professional Fundraising Services 127,750 127,750 0

Consulting Fees 1,992,481 1,992,571 90

Office Expenses 239,310 243,596 4,286

Rent/Occupancy 447,684 445,562 -2,122

Travel 151,702 158,721 7,019

Conferences/Meetings 167,389 198,188 30,799

Depreciation & Amortization 29,048 29,048 0

Postage 147,598 147,901 303

Printing 686,993 686,993 0

Telephone/Internet 148,001 151,057 3,056

Total Expenses 13,858,453 14,005,108 146,655

Expenses over Revenue before Losses -1,197,543 -1,264,068 -66,525

Losses on Sale/Disposition of Assets

Loss Sale of Securities -66 -66 0

Loss on Disposition of Assets -2,822 -2,822 0

Total Losses on Sale/Dispostion of Assets -2,888 -2,888 0

Expenses over Revenue $ -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]



Form 8868 ( Rev 1-2014) Page-2

+ If you are filing for an Additional ( Not Automatic ) 3-Month Extension , complete only Part Il and check this box . . . . . . . X

Note . Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868

If ou are f il in g for an Automatic 3-Month Extension , com p lete onl y Part I ( on p a ge 1 )
Additional ( Not Automatic ) 3-Month Extension of Time . Only file the original (no copies needed)

Enter filer's identify in g number , see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print I AMERICA VOTES

Number, street, and room or suite no If a P.O box, see instructions Social sei
File by the
due date for 1155 CONNECTICUT AVE NW #600

filing your City, town or post office, state , and ZIP code For a foreign address, see instructions
return See
instructions WASHINGTON, DC 20036

Enter the Return code for the return that this aoollcatlon is for (file a separate aoolicatlon for each return) i 0 I 1 I

Application

Is For

Return

Code

Application

Is For

Return

Code

Form 990 or Form 990-EZ 01

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 990-T ( trust other than above ) 06 Form 8870 12

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in the care of ► THE ORGANIZATION, PAGE 1 ADDRESS , 20036

Telephone No ► 202 962-7270 Fax No ►
• If the organization does not have an office or place of business in the United States , check this box . . . . . . . . . . . . . . . ► q

-• If this is for a Group Return, enter the organization ' s four digit Group Exemption Number ( GEN) If this is

for the whole group, check this box . . . . . . ► q If it is for part of the group, check this box . . . . . . . ► and attach a

..li st with the names and EINs of all members the extension is for

I request an additional 3-month extension of time until 05 /15 , 20 15

5 For calendar year , or other tax year beginning 07 /01 , 20 13 , and endln 06/30 , 20 14

6 If the tax year entered in line 5 is for less than 12 months, check reason Initial return Final return

q Change in accounting period

7 State in detail why you need the extension ADDITIONAL TIME ZS NEEDED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

Ba If this application is for Forms 990-BL, 990-PF, 990- I, 4 (2U, or b069, enter the tentative tax, less any

nonrefundable credits See instructions

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868

c Balance Due . Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions

0

0

0

Signature and Verification must be completed for Part II only.
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and compltte-agd that I am authorized to prepare this form

mature ► Title Date ► 01 / 12/ 2015

Form 8868 (Rev 1-2014)

26-4568349

JSA



Li

Foy 8868 pplication for Extension of Time To File an

1 I Exempt Organization Return
OMB No 1545-1709(Rev January 2o14) ► File a separate application for each return.

P)epanment of the Treasury Information about Form 8868 and its instructions is at www.irs.gov/form8868.
^ntemal Revenue Sernce

if You are filing for an
tic 3-Month Extension , complete only Part I and check this box ► X

" If You are filinglin fora
°nal (Not Automatic ) 3-Month Extension , complete only Part II (on page 2 of this form)

Do not co ^ou have already been granted an automatic 3-month extension on a previously filed Form 8868
complete

Part //

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

d s (e-fi/ee Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
requlreeion of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information

0868 to request an e
,Return for Transfer

oclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) Form tads on the electronic filing of this form, visit www.irs gov/e file and click on e-file for Charities & Nonprofits

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

A corporation requt o fde Form 990-T and requesting an automatic 6-month extension -check this box and complete

Part Ionly
..................................................... q

4/l other corporatirs (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time

to Me /nrnm
Enter flier's identi fy ing number , see instructions

o t ' rns

Type or
(orint
rile by the
clue date for
filing your
Fetum See
instructions

ax r u Employer identification number (EIN) or
Name of,e mpt orgamzatlon or other filer, see Instructions

AMER?=A VOTES

Numbe, street, and room or suite no if a P O. box, see instructions

1151 CONNECTICUT AVE NW i+r600

CIty,,'own or post office, state, and ZIP code Fora foreign address , see instructions

WASHINGTON, DC 2 0036

26-4568349

Social security number (SSN)

Enter the Return code for the return that this application is for ( file a separate application for each return) . . . . . . . . . . . . I L) I 1

Application
Return Application Return

Is For
Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T ( corp oration ) 07

`orm 990-BL 02 Form 1041-A 08

orm 4720 Individual 03 Form 4720 ( other than individual ) 09

l;orm 990-PF 04 Form 5227 10

Form 990-T sec 401 a or 408 ( a ) trust 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

co The books are in the care of ORGANIZATION,- PAGE 1 ADDRESS -, --2 0 0 3 6
--------------------

Telephone No ► __202 _962 _7270 --_____----
FAX No ► _ _ _ ___ _ ___ _

;0 If the organization does not have an office or place of business in the United States , check this box . , , . . . , ► q

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

for the whole group , check this box , , , , . . ► q If it is for part of the group , check this box , , . , , , , ► attach

a list with the names and EINs of all members the extension is for

1 I request an automatic 3-month ( 6 months for a corporation required to file Form 990-T) extension of time

until --_____-_-_ 02 / 16_, 2015 -, to file the exempt organization return for the organization named above The extension is

for the organization ' s return for

► calendar year 20 or
► X tax year beginning _____________07 01 _, 20 13 _, and ending - __________-_ 06/30_, 20 14 -

.2 If the tax year entered in line I is for less than 12 months, check reason q Initial return q Final return

Change in accounting p eriod

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

nonrefundable credits See instructions 3a $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b $

c Balance due . Subtract line 3b from line 3a Include your payment with this form, if required, by using EFIPS

(Electronic Federal Tax Payment System) See instructions 3c $

Jaution . 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.

0

0

0

or Privacy Act and Paperwork Reduction Act Notice , see Instructions . Form 8868 (Rev 1-2014)

.'SA

3F80 5 4 2 000
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