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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as It may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

i\

010600 8

OMB No 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

07/01, 2016, and ending

0

6/30,2017

C Name of organization

AMERICA VOTES

B Check if applicable

Address

change Doing business as

D Employer identification number
26-4568349

SAME AS ABOVE WASHINGTON, DC 20036

| Tax-exempt status I |501(c)(3) |X|501(c)( 4 )y 4 (nsertno) |

et )
| 4947(a)1)or [\ J['s27

H{b) Are ail subordinates inchuded?

Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
| i retum 1155 CONNECTICUT AVE NW #600 (202) 962-7270
Bl 2?:\'"::::;"’ City or town, state or province, country, and ZIP or foreign postal code
[ ] Amenaea WASHINGTON, DC 20036 G Gross receipts § 13,979, 386,
E Appucation | F Name and address of principal officer GREG SPEED H(a) Iss this a group return for Yes
ubordinates?

X [ No
[ |No

Yes

If “No," attach a list (see instructions)

J Website: p WWW.AMERICAVOTES.ORG i H(c) Group exemption number P
K Form of organization l X l Corporation | I Trusll | Association I l Other B> \\ l L Year of formation 200 9] M State of legal domicile DC
Summary A
1 Briefly describe the organization's mission or most significant actvites 1O COORDINATE AND PROMOTE PROGRESSIVE
] ISSUES, POLICIES, INITIATIVES AND REFERENDA, AND TO PURSUE ELECTORAL
E REFORM THAT EXPANDS ACCESS TO THE BALLOT.
§ 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, lne1a) | . . . . . . . . . . v v v v i s s v e e v 3 24.
: 4 Number of independent voting members of the governing body (Part Vi, ine1b) . ., . . ., ... ...... 4 23.
S| 5 Total number of individuals employed in calendar year 2016 (PartV,ne2a), . . . . . . . ... ... .. ... 5 8l1.
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . L . . i i v v it e e e e e e e 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 , . . . . . . . . . . o v e 7a 0.
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . . . . . v v v v o0 v v s .. 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl lne thy . . . . |, . . RECE#VED 9,503,601, 13,431, 950.
£| 9 Program service revenue (PartVill,ne2g) , . | ) T 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, 7d) 25. -23,542.
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c g CMA 17,425. 94,356.
12 Total revenue - add lines 8 through 11 (must equal aerm—eolumn (A),J 9,521,051, 13,502,764.
13 Grants and similar amounts paid (Part IX, column (A&_nes@@DEN uT. 350,317. 3,136,675,
14 Benefits paid to or for members (Part IX, column (A),lne4) _ . . . . ... ... .... 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . ., . . 4,757,622, 4,424,116,
£116a Professional fundraising fees (Part IX, column (A), ne 11€) . ., . .. ... ....... 119, 586. 93,125.
2| b Total fundraising expenses {Part IX, column (D), line 25) p 896,959
“147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . . . . ... ....... 3,255,914, 5,635,062,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . , . . ... ... 8,483,439. 13,288,978.
19 Revenue less expenses Subtractine 18 fromINe 12, . o . v v v o v v oo v uuu s 1,037,612, 213,786,
H § Beginning of Current Year End of Year
5120 Total assels (PartX, INE16) . . . . . . . .\t 3,151,373. 2,998,776.
28121 Total nabiliies (PartX, IN€26). . . . ... ... ...l 526, 226. 159,843,
25|22 Net assets or fund balances Subtract line 21 from lin€ 20, . . . . . . . . . . . .. .. .. 2,625,147. 2,838,933,

Signature Block

i

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Deglaration p+pryparer (other than officer) is based on all information of which preparer has any knowledg

ge.

o | b e 2L7 /oo
Sign Signature Date ~
Here GREG SPEED DIRECTOR/PRESIDENT
Type or prnint name and ttle .
Print/Type preparer's name Pwgparer's signature Date Check I I i PTIN n
::ald AMY C GILBERT m\ ; :Q @‘\ S %- \% seif-employed P00956578
U;eep;r:'; Firm's name P GILBERT & WOLFAND, P.C. Fim's EIN B> 52-1263814
Firm's address P2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phoneno  202-342-6000
May the IRS discuss this return with the preparer shown abave? (see InStructions) | . . . . . . . . . . . s e e [X]ves | [No

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

Form 990 (2016) Page 2
Statement of Program Service Accomplishments )
Check If Schedule O contains a response or notetoany lineinthisPart 10 . .. ... ... ... . . .. |—_l

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . . . .o [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES . . L . i i i e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 6,651,206. Including grants of $ 1,623,575. )(Revenue $ )
AMERICA VOTES WORKED TO ADVANCE PROGRESSIVE POLICIES, EXPAND
ACCESS TO THE BALLOT, COORDINATE ISSUE ADVOCACY AND PROTECT EVERY
AMERICAN'S RIGHT TO VOTE.

4b (Code ) (Expenses $ 4,760,340. Including grants of $ 1,513,100. ) (Revenue $ )
AMERICA VOTES WORKED TO COORDINATE ELECTION CAMPAIGNS.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 11,411, 546.

821020 1 000 Form 990 (2016)
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Form 990 (2016)

AMERICA VOTES QQC, W%E%‘}ﬂg/} ,
Page

Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complate Schedule A, . . . . . . i e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part!. . . . . . . . . . v i v i vt v it et et 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partil. . . . . . .. ... ... ... ..... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-19? /f "Yes," complete Schedule C,
T 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 SChedulo D, Partl, . . . . . v v v v i v i it ot e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!l, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . v v v v i vt e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . . @ . v i i i it 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 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? I/f "Yes,"
complete Schedule D, Part VI . . . . . . o v i i i i e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIl . . . . . .. .. ... ..... 11b X
¢ Did the organmization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part Vill, , . . . . ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX ., . . . . . . . . . . . . v v et 11d X
e Did the organization report an amount for other habiities in Part X, line 25? If "Yes," complete Schedule D, PartX , . . . . .. 11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)” If "Yes,” complete Schedule D, Part X . ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes," complete
Schedule D, Parts X1an0dXIl. . . . . v v v v e i e e e e e e e e e e e e e e et e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional . {12b| X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland 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, Partsliand IV . . . ... ... ... ... ....... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland 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), ines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions). . . . . ... ..... 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . @ i v i i v v i it e et e s o e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes,” complete Schedule G, Part Ml . . . <« v v v v i i e e e e e e e e e e e e e e 19 X
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AMERICA VOTES 26-4568349

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilites? If "Yes,"” complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partstandil. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland ll. . . . . . . . . . . . i, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a. . . . . . . . .. . v o i v i v v i v v v i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds™? . . . . . L . . L e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yos," complete SChedulo L, Part | . . . . . o v v v v i e et et e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . 00 i it e ennennn 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part 1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part V. . . . . v o i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes," complete Schedule M . . . . . . . . . . i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part . o o e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll . . . . o o o v o e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part! . . . . . . . . ... ... ...... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ili,
OF IV, BNO Pt V. N8 1o v v o o o e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the orgamization 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,lne 2 . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related orgamization? /f “Yes,"complete Schedule R Part V,line 2 . . . . . .. . . . ... .. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
= 2 207/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 fiters are required to complete Schedule O. 38 X
Fom 990 (2016)
JSA
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AMERICA VOTES 26-4568349

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany neinthisPartV.. . . . . ... ... ... ....... I_\
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . ... .. 1a 45
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . .. ... ib 0.
c Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS? |, . . . . . . . . v i v v v v v v o h e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 81
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. ]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ... . ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . .. ... 3b

4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

=Lt 101214 4a X
b If "Yes,” enter the name of the foreign country p
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2, . . . . . . & . i v v v i v it e et e e Sc
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 chantable contributions? . . . . .. .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . L s e e e e e e e e e e e e e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? . . . . v i v i v it et e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... .... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828272 . . . . . . i i e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. . ... ... | 74 | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f
g If the organization received a contribution of qualified tntellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |

sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders. . « « « v v v v v v v v v e e o v e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem ). -« - v v v v v v ittt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... .. ... ..... 13b
¢ Enterthe amount of reServes ON hand . . « . . v v v v v e it e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .... ... 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
324040 1 000 Form 990 (2016)
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Form 990 (2016) AMERICA VOTES 26-4568349 Page 6

1148 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoany lineinthisPartVIl . . . . ... ... ... ........... m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 24

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 commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included n hne 1a, above, who are independent . . . . . 1b 23

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

any other officer, director, trustee, orkeyemployee?. . . . . . . . o i o i it i e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . . . i L e e e e 7a X

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

stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . L e 7b X

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

a The governiNg body?. « . v« v v v i e et e e e e e e e e e e e e e e e 8a | X

b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... ... 8b | X

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

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

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . o v o v v vt v i e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organmzation provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 j
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONFICIS? & v v v v i e it e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O ROW HhIS WaS JONB « o« v v v v v i et e e e e e e e e e et e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . i v i i e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. .. ... 14 | X
15 Diud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . v v v v v v v v et 15a X
b Other officers or key employees of the Organization . . . . . . . v v v v v v i e et e e e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNG the YBAM . « « v+ v v v v e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »CA, FL, IL, MN, 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 msl%':tlon Indicate how you made these available Check all that apply

D Own website Another's website Upon request I:l Other (explain in Schedule Q)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the gerson who possesses the orgamzatlon's books and records »
THE ORGANIZATION PAGE 1 ADDRESS WASHINGTON, DC 20036 02-962-7270
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Form 990 (2016)
Part Vil

AMERICA VOTES

26-4568349

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
()
(A) (8) 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 any| officer and a director/trustee) from related other
hourstor o 5[ s ol x[e x| = the organizations compensation
related :_'c‘; &1z ;-'f ~r<‘: ‘31‘?{ g organization (W-2/1099-MISC) from the
organizatons| 8 8 | 5| 3| 3| L 2| & [ (W-2/1099-MISC) organization
below dotted| 8 & | 3 E‘ L and related
line) Sls al 3 organizations
3|2 ?
a
(1)CRISTY BAILEY 1.00
DIRECTOR 0. X 0. 0. 0.
(z)ANNE BARTLEY 1.00
DIRECTOR/TREASURER 0. X X 0. 0. 0.
(3)BRANDON DAVIS 1.00
DIRECTOR 0.| X 0. 0. 0.
(4)RICHARD FARFAGLIA 1.00
DIRECTOR 0.| X 0. 0. 0.
(5)DENISE FERIOZZI 1.00
DIRECTOR RESIGNED APRIL 2017 0. X 0. 0. 0.
(6)SKY GALLEGOS 1.00
DIRECTOR 0.| X 0. 0. 0.
(7)PAGE GARDNER 1.00
DIRECTOR 0.|] X 0. 0. 0.
(8)SETH JOHNSON 1.00
DIRECTOR/BOARD CHAIR 0.] X X 0. 0. 0.
(9)CRAIG KAPLAN 1.00
DIRECTOR 0. X 0. 0. 0.
(10)LESLIE MARTES 1.00
DIRECTOR 0.] X 0. 0. 0.
(11)MATT MORRISON 1.00
DIRECTOR 0.] X 0. 0. 0.
(12)RACHELLE NETZER-YOUNG 1.00
DIRECTOR RESIGNED APRIL 2017 0.] X 0. 0. 0.
(13)JOHN OST 1.00
DIRECTOR 0. X 0. 0. 0.
(14)KHALED PITTS 1.00
DIRECTOR RESIGNED APRIL 2017 0.] X 0. 0. 0.
JSA Form 990 (2016)
6E 1041 1 000
4QQ00J 7165 vV 16-7.17 PAGE 7




AMERICA VOTES 26-4568349
Form 990 (2016) Page 8
EEIY  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (3]
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person s both an from related other
hours for offlcer and a director/trustee) the organizations compensation
related |23 | FIQIFISE| S| organization | (W-2/1099-MISC) from the
:rgamzatlons 3= E: g 3 §§ g (W-2/1099-MISC) organization
elow dotted | Q & 5 3 |o = and related
ling) g 'E: B % ® g organizations
¢ | g °) 3B
3|2 z
? g
15) MIKE PODHORZER 1.00
“TTTPIRECTOR T 0.] x 0. 0. 0.
16) DEIRDRE SCHIFELING 1.00
""7DIRECTOR T 0.] x 0. 0. 0.
17) FRANK SMITH 1.00
“TTTDIRECTOR T 0.] x 0. 0. 0.
18) GREG SPEED 40.00
" DIRECTOR/PRESIDENT | 7 0.1 x X 242,813, 0. 31, 983.
19) ANNE SUMMERS 1.00
""7DIRECTOR T 0.] x 0. 0. 0.
20) WENDY WENDLANDT 1.00
“TTTDIRECTOR T 0.] x 0. 0. 0.
21) JODI WINTERHOFF 1.00
TTTDIRECTOR T 0.] x 0. 0. 0.
22) HAYLEY ZACHARY 1.00
"77DIRECTOR T 0.| x 0. 0. 0.
23) JOE ZIMILICH 1.00
“"7DIRECTOR T 0.1 x 0. 0. 0.
24) ADEMOLA OYEFESO 1.00
""" 'DIRECTOR BEGAN APRIL 2017 | ¢ 0.] x 0. 0. 0.
25) DEPAK PATERIYA 1.00
""" DIRECTOR BEGAN JULY 2016 | ¢ 0.l x 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , , . . .. ... .... »| 1,124,298. 0. 112, 353.
dTotal(addlines 1band 1C) - « - . o+t c v i vttt e »i 1,124,298. 0. 112,353.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,”" complete Schedule J for such individual , , . . . ... ... ... uveene... 3 X
4 For any Individual hsted on line 1a, s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INOIVIAUEL . o o o e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . .. .. ... .... [ 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) (B) ()]
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
7

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

JSA
6E 1055 2 000
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AMERICA VOTES 26-4568349
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (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 (st any [ box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eied |83 21 QIF|55 || organization | (W-2/1099-MISC) from the
organizatons | 5 £ g g g 5 § g (W-2/1099-MISC) organization
below dotted | Q & | & 2o and related
line) 8 5 2 % ® g organizations
a (g ® 3
|2 2
? g
26) ZACH STEWART 1.00
~ DIRECTOR BEGAN DECEMBER 2016 | ¢ 0.] x 0. 0. 0.
27) MELISSA WILLIAMS 1.00
"7 DIRECTOR BEGAN APRIL 2017 | 0.] x 0. 0. 0.
28) SUSAN FINKLE-SOURLIS 40.00
B <) ¥« Y R 0.] X 123,625, 0. 6,437.
29) SARA SCHREIBER 40.00
"7 MANAGING DIRECTOR [ 7777 0.] X 153,032, 0. 12,074.
30) BUBBA SCOTT NUNNERY 40.00
"7 NATIONAL POLITICAL DIRECTOR | 0. X 161,866, 0. 8,933,
31) JOSIETTE WHITE 40.00
"7 NATIONAL FIELD DIRECTOR | 0.] X 125,732. 0. 15,221.
32) JAYSON SIME 40.00
TTTUEMPLOYEE T T T 0.] X 100,243, 0. 9,701.
33) REBECCA LUNGREN 40.00
" DEVELOPMENT DIRECTOR | 0. X 108,710, 0. 4,502,
34) CHRIS GILL 40.00
T EMPLOYEE T T 0.] X 108,277. 0. 23,502,
1b Sub-total . >
c Total from continuation sheets to Part VIl, SectionA _ . . ... ....... >
d Total(add lines1bandic) . . . . . . . . . ... .. .t eee s >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the crgamzation » 8

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organzations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAL . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

6 0Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

(8)
Description of services

()
Compensation

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

JSA
6E1055 2 000
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Form 990 (2016) AMERICA VOTES 26-4568349 Pageg
Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineimthisPartVIIl. . . . .. ... ... ... . ..... . |_|
(A) (8) (©) (D)

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

88| 1a Federated campaigns . . . . . . . . 1a
3 E b Membershipdues. . . . . ... .. 1b
g_’f ¢ Fundraisingevents . . . . . .. .. ic
O=| d Related organizations . . . . . . . .l1d
'g;% e Government grants (contributions) . . |.1e
-g ] f ANl other contnbutions, gifts, grants,
gg and similar amounts not included above . |_1f 13,431,950
g 2 g Noncash contnbutions included in lines 1a-1f $ 453,474.
O®| h Total Addlines1a-1f . o« o o o v it o i o .. .. > 13,431, 950.
E Business Code
s 2a
4
© b
2
z c
S| d
b4 f All other program service revenue . . . . .
a g Totall AddIines2a-2f . . . . « v v v o v o s o o o .. > 0.
3 Investment income  (including dividends, interest,
and other similaramounts). . « « « « ¢ ¢ ¢ 0 . a0 v e . 4 473. 473.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royaltes . . . .. e e e e e e e e e e e » 0.
(1) Real (1) Personal
6a GCrossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(oss). . . . « « o v v o v v oo | 0.
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 452,607.
b Less cost or other basis
and sales expenses . . . . 453,474. 23,148.
¢ Ganor(loss) . . . . . .. -867. -23,148.
d Netganor(loss) . . . . « o o v v o v v o o o 0w oo > -24,015. -24,015.
3 8a Gross income from fundraising
5 events (not including $
E of contributions reported on line 1c¢)
5 SeePartIV,lne18 . . . . . . .. ... a 9.
g b Less directexpenses . . . . . . . . .. b 0.
¢ Net income or (loss) from fundraisingevents. . . . . . . P 0.
9a Gross income from gaming activities.
SeePart IV, line19 . . ., . ... a 0.
b Less. direct expenses . . . . . R 0
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances . . . . . c... @ 0.
b Less costofgoodssod. . ... .... b 0.
¢ Net income or (loss) from sales of inventory, _ , , , , . . » 0.
Miscellaneous Revenue Business Code
11a REIMB PERSONNEL/OVHD 94,356. 94,356.
b
c
d Allotherrevenue . . . ... .. .. ...
e Total AdGInes 11a-11d « « « « v v v v v v v e et > 94, 356. |
12 Total revenue. See instructions . . . . . . . . ... .. » 13,502,764. 94,356. -23,542.
;2?051 1000 Form 990 (2016)
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Form 990 (2016) AMERICA VOTES 26-4568349 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total égenses Progra(g)semce Managé%)ent and Funétr:a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part iV, line21 ., . . . 311361 675. 31136r 675.
2 Grants and other assistance to domestic
individuals SeePartiV,line22 , . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 | , . _ | 0.
Benefits paidtoorformembers , , . . ... .. 0.
Compensation of current officers, directors,
trustees, and keyemp]oyees __________ 764,257. 337, 090. 168, 635. 258, 532-
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}(B) , , ., . . . 0.
Other salaries andwages | _ . . . . . . . ... 3,020,817, 2,529,966, 222,694, 268,157,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 91,061. 78,492. 5,855. 6,714.
9 Otheremployeebenefits . . . . . .. ... .. 260,963. 203,763. 31,236. 25,964.
10 Payrolifaxes . . . . . . . o v oo 287,018. 218,937. 29,448. 38,633.
11 Fees for services (non-employees)
a Management =, ..., ., 0.
blegal ., ., ..., .. ... ... .... 37,784. 37,784.
cAccounting . . ., ... ... ..., 106,830. 106,830.
dLobbying . . ... .............. 0.
e Professional fundraising services See Part IV, line 17, 93,125. 93,125,
f Investment managementfees ., , . ... ... 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A)amount,Ilstlmeﬂgmcpens.esonSc:heduleO).A:I‘(."’l-.I .2. 2,583,235, 2,467,825. 86,871. 28,539.
12 Advertising and promotion , _ . ., .. .. 0.
13 Officeexpenses . . . . . . . .. v o v v o 121,599. 106,614. 14,0985,
14 Informationtechnology. . . . . .. ... ... 0.
15 Royalles, . . . . . .. v v v v v e . 0.
16 OCCUPANCY . . . o v v e o e s e e e e e 566,075. 431,802. 58,079. 76,194,
17 Travel | | L e e 158,372. 93,383. 64,989.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , , 236,182. 215,055. 21,127,
20 Interest . . ... .. ..... ... ... 0.
21 Paymenistoaffhates. . . .. .. ....... 0.
22 Depreciation, depletion, and amortization | | | 17,821. 17,821.
23 Insurance . . . ... ............. 17, 605. 17,605.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aISSUE ACTIVITIES 1,661,825. 1,661,825.
o TELEPHONE/INTERNET 91,001. 91,001.
¢TRAINING 36,733. 36,733,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 13, 288, 978. 11,411, 546. 980,473. 896, 959,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E___l if
following SOP 98-2 (ASC 958-720), , . . . . . 0.

JSA
BE1052 1 000 Form 990 (2016)
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AMERICA VOTES 26-4568349
Form 990 (2016) Page 11
Balance Sheet
Check If Schedule O contains a response or note toany lineinthisPart X, . . .. ... .. ........... | |
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing _ . . . . . ... 2,697,951, 1 1,811,678,
2 Savings and temporary cashinvestments_ . ... ... .. ... .. 100,025, 2 700,499.
3 Pledges and grants recewvable,net = . . ... ... ... 0. 3 0.
4 Accountsrecewable,net | ... ... ... ... ... ..., 228,496 4 375,324.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . ... ...... .. .. ... .. 0|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 Il of SchedulelL =~ . . . . . 0.8 0.
©| 7 Notesand loans recevable, net | ... ... ... ......... 0.7 0.
&| 8 |Inventoresforsaleoruse ., .. .. ............... 0. 8 0.
9 Prepaid expenses anddeferredcharges . . ... ............... 0. 9 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 85,128
b Less accumulated depreciaton. . . . ... ... 10b 41,865 44,210.|10¢ 43,263.
11 Investments - publicly traded securttes | |, . . . ... ... ... .. ... 0. 11 0.
12  Investments - other securities See Part!V, e 11, . . . . ... .. .... 0. 12 0.
13 Investments - program-related See PartiV,lne 11 ., . . . ... ... .. 013 0.
14 Intangible @sSetS . . . . . . ... ... e 0. 14 0.
15 Otherassets See PartIV,lne 11 _ . . . . . . . . . . . . .. 80,691, 15 68,012.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... 3,151,373} 18 2,998,776,
17  Accounts payable and accrued expenses., . . . . . . . . . . .. . ... ... 457,927, 17 152, 668.
18 Grantspayable, . . . . . ... ... ... 0. 18 0.
19 Deferredrevenue ., . .. ... . ... ... ... 0. 19 0.
20 Tax-exemptbond liabitles | . . ... ... ... ... ... ... ... 0. 20 0.
21  Escrow or custodial account liability Complete Part IV of ScheduleD | | | | 0. 21 0.
a|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:E disqualified persons Complete Part Il of Schedule L, . _ . . .. ... .. .. 0 22 0.
-23  Ssecured mortgages and notes payable to unrelated third partes . . . | . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , . . . . . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D , . . . . . ... ... ... .. 68,299 25 7,17s.
26 Total liabilities. Add lines 17 through 25, . . . . .. ... ... ... .... 526,226. 26 159,843.
Organizations that follow SFAS 117 (ASC 958), check here » ]_X_J and
4 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted netassets . L 2,142,578 | 27 2,025,239
3|28 Temporarly restricted netassets ... ... ... ... 482,569 28 813,694.
T(29 Permanently restricted netassets, . . . . .. ... .. .. ... .. 0. 29 0.
E_’ Organizations that do not follow SFAS 117 (ASC 968), check here P [:] and
5 complete lines 30 through 34,
% 30 Capttal stock or trust principal, or currentfunds . . ... . 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
Z[33 Totalnetassetsorfundbalances . . . . .. .. .. ... ... ..., .. . 2,625,147 33 2,838,933.
34 Total habilities and net assets/fund balances, . . . ... ... ........ 3,151,373, 34 2,998,776.

JSA
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AMERICA VOTES 26-4568349
Form 990 (2016) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . .. i v i i i i i vt 1 13,502,764.
2 Total expenses (must equal Part IX, coumn (A),lne25) . . . .. ... ... ... ... ... 2 13,288,978.
3 Revenue less expenses Subtracthne2fromlnet1 ., . . ... ... ... ... ... 3 213,786,
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . .. 4 2,625,147.
§ Netunrealized gains (losses)onimvestments . . . . . . . . ... . i it e 5 0.
6 Donatedservicesanduseoffacilities . . . . . . . . . . . .. 0 i e e e e 6 0
7 Investment @XPeNSES . . . . . . . . it e e e e e e e e e e e e e 7 0.
8 Priorpenod adjustments . . . . . ... e e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin Schedule O) . . . .. ........... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, 000UMN (B)) o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,838,933.
Financial Statements and Reporting

Check If Schedule O contains a response or notetoanylineinthisPart X1l . . . . .. ... ... .... . . [_-l

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

If "Yes," 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

D Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... .. .. .. 2p | X

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

Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
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 1n
the Single Audit Act and OMB Circular A-1337 . . . . . o o i ot i i e e s e e s e s e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047

(Form 990 or 990-EZ) 2@1 6

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 5§01(c) and section 527

P Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury | g, yntormation about Schedule C (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990.

Internal Revenue Service
If the organization answered "Yes," on 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 |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, 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 11-B. Do not complete Part II-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ii|
Name of organization Employer identification number
AMERICA VOTES 26-4568349
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition
of "political campaign activities")
2 Political campaign activity expenditures (see Instructions) . ., . . . . . . ... e > $ 4,760,340,
3 Volunteer hours for political campaign activities (see Instructions) , . . . . . v 0 0 b e b 0 v b x e .
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . , . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , ., . . .. .. ... .... H Yes H No
4a Wasacomecionmade? | | . . . .. .. .. e e e e e e e e e e e e Yes No

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

1 Enter the amount directly expended by the fiing organization for section 527 exempt function

ACHVIHES . |, . . L e e e e e e e e e e e e e e e e e e >3 3,247,240.
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fURCHION ACHIVIIES , . . . . . . i vt it e e e >3 1,513,100.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
o T < >3 4,760,340,
4 D the filing organization file Form 1120-POL forthisyear? , . . . . . . . . .. . . . . i i i e .. M Yes I__J No
§ Enter the names, addresses and employer identificatton number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1) DEMOCRATIC LEGIS. 1225 I ST NW STE 1250
CAMPAIGN COMMITTEE |WASHINGTON, DC 20005 52-1870839 250,000. 0.
(2) DEMOCRATS FOR PO BOX 16785
ACCOUNTABILITY PHOENIX, AZ 85011 81-3419742 30,000. 0.
(3) ENVIRONMENT AMERICA |1429 WALNUT ST STE 110
ACTION FUND PHILADELPHIA, PA 19102 46-2248324 160,000. 0.
(4) AVAF (FLORIDA AMERICA 1155 CONNCTICUT AVE NW
VOTES) WASHINGTON, DC 20036 27-4522665 36,000. 0.
(5) 1600 UNIVERSITY W #309
WIN MINNESOTA PAC ST PAUL, MN 55104 74-3238362 350, 000. 0.
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-E2) 2016
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Schedule C (Form 980 or 990-E2) 2016 AMERICA VOTES
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

26-4568349 Page 2

section 501(h)).

A Check >|__| if the filng organization belongs to an affiliated group (and list in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >[_| if the fiing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

1a
b
[
d
e
f

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . . v v i i ittt e
Total exempt purpose expenditures (add imes 1icandid), . . . .. ... ... . ...
Lobbying nontaxable amount Enter the amount from the following table in both
columns

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

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

Over $500,000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,000

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

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

Over $17.000,000 $1,000,000

—_— -

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . v . . . o v o v o vt et e e e e e e e e e e e e s

[_—]Yes [—-l 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b)2014 (c) 2015
beginning in)

(d)2016

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA

6E 1265 1 000

40Q00J 7165 vV 16-7.17

8chedule C (Form 990 or 990-EZ) 2016

PAGE 42




AMERICA VOTES 26-4568349
Schedule C (Form 990 or 990-E2) 2016 Page 3

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

a b
For each "Yes," response on Ines 1a through 11 below, provide in Part IV a detalled @) ®)
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinton on a legislative matter or
referendum, through the use of
VOIUMEEIS? | L e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?,
Media advertisements? . . . . . . . o L i e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public?, . . . . . . ... ... ... ...,
Publications, or published or broadcast statements? . , , . . ... ... .............
Grants to other organizations for lobbying purposes?. . . . . . . . ... ... o o000
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activilies? . . . . . . . . e e e e e e e e e e e e e e e e e e e e
Total Add lines 1cthrough 11 . . & & v o o v v v s e e e e e e e e e e e e e
Did the activities tn line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4812. . . . .. .. .. ... ....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 5§01(c)(5), or section
501(c)(6).

~
oo~ —oa oo oo

Yes

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

1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . .. ... .. ... ...

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

1 Dues, assessments and similar amounts frommembers . . . . . . . . . .. it e e e e e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section §27(f) tax was paid).

x| x| x| F

4 | 13,431,950.

L 01T =Y L Y- | 2a 7,564, 309.

D Carryover from last Y ar. . . v v v o v v v e e e e e e e e e e e e e e e e e 2b

C TOMAl .« v e e e e e e e e e e 2c 7,564,309.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3 13,431, 950.

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? . . . . . v . . . i e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see INStructions) . . . .« o v o v v vt e 4w 5 -5,867,641.

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, ine 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see instructions), and Part [I-B, ine 1. Also, complete this part for any additional information.

PART 1-A LINE 1

AMERICA VOTES' POLITICAL CAMPAIGN ACTIVITIES INVOLVED THE COORDINATING OF

ELECTION CAMPAIGNS AND GRANTS TO OTHER ORGANIZATIONS FOR 527 EXEMPT

FUNCTION (ELECTORAL) ACTIVITIES.

JSA Schedule C (Form 990 or 990-EZ) 2016
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AMERICA VOTES 26-4568349

Schedule C (Form 990 or 990-EZ) 2016 Page 4
Part v Supplemental Information (continued)
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CHED : . _
(sFo,m ;’QL;D Supplemental Financial Statements |Love N 545000

» Complete If the organization answered "Yes"” on Form 990, 2@1 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICA VOTES 26-4568349

Il  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’'s exclusive legalcontrol? . . ., . ... ... Yes [:l No
6 Did the organization inform ail 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 adwvisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . L L L e e e e e e e e e e e . [:l Yes l:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N & WN -

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .. ... ... ... . ..., 2a
b Total acreage restricted by conservatoneasements . . ., .. ... ............. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . ... ... . ... ... 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 conservationeasementsttholds? . . . ... ... ... ... ..o v... D Yes D No
6 Staff and volunteer hours devoted to momitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(1)
and section 170(M@BYIN? . . . . . ..o o it [Jves [no

9 In Part Xill, 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.
mrganlzatlons Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 11t6 %SC 958), not to report In its revenue statement and balance sheet
S

works of art, historical treasures or other similar asse eld for public exhibition, education, or research in furtherance of
public service, provide, 1n Part XIll, the text of the footnote to its fmancnal statements that describes these items

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

(i) Revenue included in Form 990, PartVIll,ine 1. . . . . . . . o o v o v o it it i it >3
(i) Assets included N Form 990, Part X. . . . . . . . . o i it i e e e e e >3 ]

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 Revenue included inForm 980, PartVilllline 1., . . ... ... .. .. .. .. >3

b Assetsincluded in Form 990, Part X. . . . . o . 0 i it i e e e e e e e e e e e e e e e s e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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AMERICA VOTES 26-4568349
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part
XN

5 Dunng 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?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, PartX? . . . . . . . o\ ittt e e e [ Jves [ ]No
b If "Yes," explain the arrangement 1n Part Xlll and complete the following table

Amount
c Beginningbalance , ., . .. ... ... .. . e e ic
d Additionsdunngtheyear . . . ., ., ... ... .. ... 1d
e Distributions duringtheyear ., . . . ... ... ... ... ... ..., 1e
f Endingbalance , . . . ... . ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? U Yes | |No

b If "Yes," explain the arrangement in Part XlIl Check here if the explanation has been provided on Part Xl
Endowment Funds.
Complete If the organization answered "Yes” on 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 .
Contributions . . . . .. ... ..
¢ Net investment earnings, gains,
andlosses. . . . ... ... ...
Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . . .. ..
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

The percentages on 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 . . . . . . . it . e e e e e e e e e e e e e e e e 3a(i)
(i) related 0rganiZations . . . . v vt i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIi! the intended uses of the organization's endowment funds.
LAYl Land, Bu:ldmgs and Equipment.

Complete If t organlzauon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) ___(other) depreciation
ta Land, . ... ...
b Buldings ., .. ............
¢ Leasehold improvements, . . . .. ...
d Equpment | .. ... ... 85,128. 41,865 43,263.
e Other . . . . .. . ... . . ..., ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.). , . . . . . » 43,263,
Schedule D (Form 990) 2016
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AMERICA VOTES 26-4568349
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" on 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 secunty) Cost or end-of-year market value
(1) Financialderivatives , ., ., . .. ... ........
(2) Closely-held equity interests
(3) Other
(A)
(8)
C)
(D)
(E)
F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) P

Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
{4)
(5)
(6)
(7
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) SUBLEASE DEPOSITS 7,175,
(3)
(4)
(%)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col (B} line 25) W 7,175.

2. Liabihity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the texi of the footnote has been provided in Part Xl | X|

gtsz’}zm 1000 Schedule D (Form 990) 2016
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AMERICA VOTES 26-4568349
Schedule D (Form 990) 2016 Page 4

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

1 Total revenue, gains, and other support per audited financialstatements . . . . . . ... .. ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments . . . ... ... ......... 2a
b Donated services and use offacilities . . . v . v v v v v v it h e e 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . o i it i i n e e e 2c
d Other (DescribenPartXIll) . . v o v v v v it e e e e e e e e e e 2d
e Addines2athrough2d . . . . v v v v it i i et et e e e e e e 20
3 Subtractline 2e from liNE 1 . v v o v v o v e e e e e e e e e e 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 Vlll, Iine7b. . . . . .. 4a
b Other (DescribenPart Xlll) . . . o v v v i i e e e e et et e e 4b
c AdDINES 43 aNA A . . . v v v v sttt e e e e e e e e e e e e e e e e e e 4c
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . « . « v v v . 5

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

1 Total expenses and losses per audited financialstatements . . . . . .. ... ... . o .. 1
Amounts included on line 1 but not on Form 990, Part |X, line 25
a Donated services and useoffacilities . . . . . . . .. . oo oo 2a
b Prioryearadjustments . . . . . v v v vt et e e e e e e e e e 2b
C O herloSSES. & v v v v v v e e et e e e e e e e e e e 2c
d Other (DescrbemPart Xlll) . . v v o v it it e et e e et e e e 2d
e Addlnes2athrough2d . . . . v v vt vt v it e e e e e e e e e e e 2e
3 Subtractiine2e fromlne 1 . . . v i v v i i e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a
b Other (Describe NPartXHl) « v v v v v it et e e e e et e e e e 4b
C ADDINES 42 and dh . . . v i i e e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)
Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part iV, ines 1b and 2b, Part V, line 4, Part X, Iine
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

FASB ASC 740-10

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

FOR THE YEAR ENDED JUNE 30, 2017, AMERICA VOTES HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE

FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO

MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

JSA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

| 4 EZ. i

Department of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
Interal Revenue Serice » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990, Inspection
Name of the organization Employer identification number
AMERICA VOTES 26-4568349

]  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Did fundraiser have (v) Amount pad to {vi) Amount paud to
(i) Name and address of individual Activit custody or contral of (iv) Gross receipts (or retained by) or retained b
or entity (fundratser) (i) Actinity Y from activity fundraiser histed in (or retained by)
contnbutions? col (i) organization
Yes No
1 GROSS CONTRIBUTIONS
1155 CONNECTICUT, WASH, DC X 13,431,950 13,431,950.
2 SHELLIE LEVIN SOLUTIONS
22800 SW 157 AVE MIAMI, FL|LARGE DONOR X 90,000 -90,000.
3
4
5
6
7
8
9
10
Total . . L e e e e e e e e e e e e e e e e e e e .. > 13,431,950 90,000{ 13,341,950.

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

CA,CO,DC,FL, IL,ME, MN, NH, NY,NC,OH,OR, PA,UT, WA, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
6E 1281 1 000
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AMERICA VOTES
Schedule G (Form 890 or 990-EZ) 2016

26-4568349

Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part |V, 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

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col {e)
% 1 Grossrecepts _ . .. ... . ...
(14
2 lLess Contributions |, ... ...
3 Gross income (line 1 minus
ne2). . . . . ... uuuu...
4 Cashprizes, . , . ..........
5 Noncashprizes, . ., . . .......
(7]
2| 6 Rentfacilitycosts _ . . . ... ...
o
a
3| 7 Food andbeverages . . . ... ...
3]
o
& | 8 Entertamnment ...
9 Otherdirectexpenses _ . ., ., . ...
10 Direct expense summary Add lines 4 through9 incolumn(d) . . . . ... .. ... .. ....... | 4
..................... »

11 Netincome summary Subtract line 10 from line 3, column (d)

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

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

) b) Pull tabsfinstant (d) Total gaming (add
2 (a) Bingo blrggL/progresmc: g;go (c) Other gaming col (a) thr%ugh go? (c)
e
4

1 Grossrevenue , , . ... ......
@| 2 Cashprzes . . . .....
[72]
]
21 3 Noncashprizes ...........
w
&é 4 Rent/facility costs . = . . . . ..
o

§ Other directexpenses , . . .....

|| Yes % | _|Yes % ||__|Yes %
6 Volunteerlabor, = . ... .. . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) »

9 Enter the state(s) in which the organization conducts gaming activities

-

b If "No," explain

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain;

JSA

6E1262 1 000
40000J 7165 Vv 16-7
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AMERICA VOTES 26-4568349

Schedule G (Form 990 or 990-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . ., . . . .. .. .. ... . ... UYes I:rNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . .. L L L L e e e e e e e DYes |:] No

13 Indicate the percentage of gaming activity conducted in

a Theorganization's facility . . . . . . . .. ... . e e e e e 13a %

b Anoutside facility | . . . ... e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

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

TEVENUE? | . . L i it it e e e e e e e e e e e e e e e e e e e e e e e DYes D No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ _____________ and the

amount of gaming revenue retained by the thrdparty » $ _

if "Yes,” enter name and address of the third party

Description of services provided »

|:| Director/officer I:I Employee |:| Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICBNSE?, | . . . . . . . . . .. . i i e e e e e e DYes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p 3

Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (i) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
6E 1503 1 000

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information | _oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 6

Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service » Information about Schedule J (Form 990) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICA VOTES 26~-4568349
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vli, Section A, line 1a Complete Part lll 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 initation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment
g; Ir::?bursement or provision of all of the expenses described above? If "No," complete Part Ill to b
(0= ] 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all J
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 explan in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filng
organization or a related organization
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . .t it it i e 4a X

o

Participate In, or receive payment from, a supplemental nonqualfied retrementplan?, . . .. .......... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI

Only section 501(c)(3), 501(c){4), and 5§01(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The Organization? ., . . . . . i i it e it i e e e e s e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, descrbe in Part Ill
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
2 TheOrGaNIZAUON? . . . . v v it v e it e e e e e e e e e e e e e e e e 6a X
b Anyrelated 0rganiZation? . . . . . . . . i e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ili.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes," describenPartlll, . . . ... .. .. .... ... ...... 7 X
8 Were any amounts reported on 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
T Y0 = 1 4 || 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . v i i h i e e e e e e e e e e e e e e e e e s e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
JSA
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SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 6
Department of the Treasury P> Attach to Form 990. Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICA VOTES 26-4568349
XYl Types of Property
a b ()
Ch(ec)k if Number of c(or)ﬂrlbutaons or z%noc::tz ?g;grltg‘étf: Method of(g:etermmlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art - Historical treasures . . . . ..
3 Art - Fractional interests , . , . . .
4 Books and publications . . . . ..
5 Clothing and household
goods. . . .............
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .. .......
8 Intellectualproperty . . ... ...
9 Securities - Publicly traded . . . . X 5. 453,474. |STOCK QUOTE
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests , . . .. .....
12 Secunties - Miscellaneous ., . . . .
13 Qualfied conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution - Other . . . .. ...
15 Realestate-Residental . . . . . .
16 Realestate - Commercial ., . . . .
17 Realestate-Other. . . ... ...
18 Collectbles. . . .. ... ... ..
19 Foodminventory. . ... .... ..
20 Drugs and medical supplies . . . .
29 Taxdermy . ............
22 Historicalartifacts . . . ......
23 Scientific specmens. . . ... ..
24 Archeological artifacts, . . . . ..
25 Other p( )
26 Other p( )
27 Other b ( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . v i i i it ittt e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requres the review of any nonstandard
COMMTIDULIONS?. © o o o vt e e e e e e e e e et e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONS?. & o o v v o e e e e e e e e e e e e e e e et et e e e e e e e e 32a X
b If *Yes,” describe in Part It ’
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part i

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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AMERICA VOTES 26-4568349
Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 890) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@ 1 6

Form 990 or 990-EZ or to provide any additional information.

990-EZ. i

Department of the Treasury P Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service P Information about Schedute O (Form 990 or 990-EZ) and its instructions Is at www.Irs.gov/orm990. Inspection
Name of the organization Employer identification number
AMERICA VOTES 26-4568349
POLICIES

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

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

DISCLOSURE

THE ORGANIZATION PROVIDES THE FORM 990 FILING UPON REQUEST.

POLICIES

THE ORGANIZATION REQUIRES THAT EACH DIRECTOR, OFFICER AND KEY EMPLOYEE
REVIEW THE ORGANIZATION'S CONFLICT OF INTEREST POLICY ANNUALLY. THEY MUST

CERTIFY IN WRITING THAT THEY HAVE COMPLIED WITH THE POLICY.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

NGP VAN INC. DATA SERVICES 997,726.
PO BOX 392264
PITTSBURGH, PA 15251

CATALIST LLC DATA SERVICES 336,780.
1090 VERMONT AVENUE, NW SUITE 300
WASHINGTON, DC 20005

VVN STAFF SERVICES 239,629.
1155 CONNECTICUT AVENUE, NW
WASHINGTON, DC 20036

BLUE WEST MEDIA LLC ISSUE ACTIVITIES 650, 000.
5130 E. 18TH AVE
DENVER, CO 80220

SINCLAIR STRATEGIES STRATEGIC SERVICES 572,469.
80 NORFOLK ST
NEEDHAM, MA 02492

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 990 or 990-EZ) (2016)

6E12;§6QW02000
400005 7165 vV 16-7.17 PAGE 62




Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
AMERICA VOTES 26-4568349
ATTACHMENT 2
FORM 990, PART IX - OTHER FEES
(A) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
DATA SERVICES 1,920,248. 1,920,248.
STAFF SERVICES 313,878. 307,755, 5,357. 766.
RESEARCH/GENERAL SERVICES 349,1009. 239,822, 81,514. 27,773.
TOTALS 2,583,235. 2,467,825, 86,871. 28,5309.
|
|
ISA Schedule O (Form 990 or 990-EZ) 2016
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AMERICA VOTES 26-4568349

Schedule R (Form 990) 2016 Page §

1A'l Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions

Schedule R (Form 990) 2016
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