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OMB No 1545-0047

. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check it please |C Name of organzaton AMERICA VOTES D Employer identification number
‘c‘::;::' ‘lf::e:"-:f Doing Business As 26-4568349
] Name change | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| msiveun | ‘See | 1401 NEW YORK AVENUE, NW 20 (202) 962-7270
| termmnate m’l‘f City or town, state or country, and ZIP + 4
[ | Amended tons. | WASHINGTON, DC 20005 G Gross recepts $ 4,104,082.

return

2‘.’22.‘:5"’" F Name and address of principal officerr JOAN FITZ-GERALD
SAME AS ABOVE ,

H(a) 1s this a group retum for Yes -X No
affilates?
H(b) Are all effiliates included? Yes - No

| Tax-exempt status I X l 501(c) ( 4 ) | (insertno) I | 4947(a)(1) or ] 1527

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

J  Website: p AMERICAVOTES.ORG

H(c) Group exemption number P

K Form of organization l X I Corporation I I Trustl l Association | | Other P> L Year of formation 200 9| M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significantactwites __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
§ _______________________________________________________________________________________
E _______________________________________________________________________________________
§ 2 Check this box P I:l If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, e 1a) _ . . . . . . . . .. .. ... ... ... 3 20
§ 4  Number of independent voling members of the governing body (Part Vi, bne 1ty é 10
2|5 Total number of employees (PartV, e 2a) . . . . . ... ... ... 5 0
<| 6 Total number of volunteers (estimate If N€CESSANY) . . . . . . . . . . . . 6
7a Total gross unrelated business revenue from Part Vill, column (C), Inet2 =~~~ 7a
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . . . . 4 v v v v o n m o s e e e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, bine th) 72,500. 4,103,443.
E 9 Program service revenue (Part Vill, ne2g) L, 0.
é 10 Investment income (Part VIII, column (A), hnes 3,4,and7d), _ . . . . . . .. ... .... 639.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 0.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), Ine 12), . . . . . . . 72,500. 4,104,082.
13 Gra tlar_amoun column (A), nes 1-3) 293,691,
14 Bengfis pafRtb-of drhbiberSJpart 0 coumn (A), ine ) 0.
g[15 sal ke\;l other compensatton;em benefits (Part IX, column (A), lines 5-10) . . | 963, 384.
g 16a Profe§gional fﬁra r&s ge@j?an I 8; fumn (A), ne 1€} _ . . .. ... 0.
gl bTot |@ dra xi Wl ix, ¢odmn (D), lne25) p __276,482.
“117 other expenses (Part IX, column (A)%rtes 11a-11d, 11624 32,173. 2,217,893.
18 Tot lexp@@@d-n Pds 13- 7f(mustiequal Part IX, column (&), Ine 25) . ., . 32,173. 3,474,968.
19 Reven fromine 12, . . . . 0 s e e e e e e e 40,327. 629,114,
‘6§ Beginning of Year End of Year
85120 Total assets (PartX.ne 16) | ... ... ... ... ... 40,327. 682,067,
<3121 Total liabiities (PartX, ne26) . 0. 12,626.
25|22 Net assets or fund balances Subtractline 21 fromne20. . . . . . . . . .. ... .. .. 40,327. 669,441.

cm Signature Block

8 Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
o~ and belief, 1t e, correct, and cgmpl Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
L% Sign } ﬁ ‘7// 29 // /

T Here Signatur M /0 Date 4 /

> ) an (115 Beerned  Fres,dent

= Type or prmt name and title

(@) . Date Check if Preparer's identfying number
&Pald :rer?:tr::es ’ \ Q?—\\ )_\..2_ “ self- (see instructions)
= . g ]- employed P I P00956578
= reparers| tiim's name (or yours p GILBERT & WOLFAND, EIN » 52-1263814

Use Only | if self-employed), ’

g address, and ZIP +4 P 2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phoneno P 202-342-6000
¢HMay the IRS discuss this return with the preparer shown above? (see instructions) ., . . . . . . . .. .. . . ¢ v v uua. ]Xj Yes | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.*
JSA

9E1010 3 000

4QQ00J 7165 vV 09-9.3
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Form 95;0 (2009) 26-4568349 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

THE ORGANIZATION WAS ESTABLISHED TO COORDINATE AND PROMOTE
PROGRESSIVE ISSUES, POLICIES, INITIATIVES AND REFERENDA, AND TO
PURSUE ELECTORAL REFORM THAT EXPANDS ACCESS TO THE BALLOT.

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

............... [ Jves No

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

services?
if "Yes," describe these changes on Schedule O

............... DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the tota! expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,865,856. Including grants of $

) (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 $ 706,405 including grants of $ ) (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 P 2,572,261.
Form 990 (2009)
JSA
9E1020 2 000
40Q00J 7165 V 09-9.3 PAGE 2
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Form 95;0(2009) 26-4568349

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedUlB A . . . & o v i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... .. .. .. 2 X
3 D the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . .« o it ittt ittt it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schadule C, Partll . . o . v i i i it e e e e e e e e e e et e e e 4
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partlll . . . .. ... ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . . v o v i i i i i e e e i e e e et 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, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . i i v i i i e i e e e e e e e e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« v v i i i i i i i i e i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes," complete Schedule D, Part V., . . . . . . . .« i i i i i i i ittt n e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts V)
VIl, VIll, IX, or X as applicable . . . . . . . e e e e e e e e e e e e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for nvestments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,"” complete Schedule D, Part VIII
e Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Dd the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XiI, XIl, and XIll . . . .« « o i i i i i e e e e e e e e e e e s s
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional . . « « « « « v v v v v o o a0 w000 [1 2A
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? I/f "Yes," complete Schedule F, Partll . . . ... ... .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partlll . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« v o v v i i v i i i it i e e as 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,"complete Schedule G, Part Il . . . . . .« i v v i i i i e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . . ... .. .. ... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 26-4568349 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll, . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes," complete Schedule |, Partsland lll. . . . .. ... ...... 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 . . . . . . . . . .o i v it i 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 issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,” goto question 25 . . . . . . . . @ i i i i v vt i e v v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . ... e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L Part! . . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part], . . . . . . . i i i i i i i i it et e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part I , | 26 X
27 Did the organization prowide a grant or other assistance to an officer, director, tiuslee, Key empioyee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . i i i i i i i i i it e et it et e et et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedUIB L, Part IV . o v v o v o v 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 of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L,
Part IV v i e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 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? If "Yes,” complete
SChodule N, Partll . . v . v v v e i e e e e e e e e e e e e e e e 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!. . . . . . . .« . v v i v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
VA Yoo VAN - S 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R Part V. I8 2 . . . . v i i i i i it et et ettt et e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R Part V,liIne 2 . . . . . . ¢« i i i i i i i e i e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
Part V. e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . 0 i i v v v v v uwun 38 X
Form 990 (2009)
JSA
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Form 95;0 (2009) 26-4568349

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No

1a

2a

3a

4a

5a

[ 2 - 2

6a

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

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter O-1f notapplicable, . ., ... .................. 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . . ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WIMBTS? | o o e e e e e e
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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of nes 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
1A (T
If "Yes," has 1t filed a Form 980-T for this year? If "No," provide an explanation in Schedule O , ., ., . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financiat
BCCOUM)? | e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? , , . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yag " to queshion Sa or £b, did the grganization file Form 888E-T, Disclosure by Tax-Exemipt Cntity Regarding
Prohibited Tax Shelter Transaction? , . . . . . . . .. .. . it ittt it et et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? , . . . ... .. ... ... ... .. ......
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . . . . . ... . e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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?

X
5a X
5b X
5¢
6a X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . o i i it i i i et e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . ., ........... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMract? . . . . . i ittt e e e e e e e e e e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectua! property, did the organization filte Form 8899 asrequired? , , , . . , . | 79
b For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
LT U=
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?, . . . . ... ... ... .........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , . . .., .................
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . . .. .. .......
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 _ . ., . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites , , , ., [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . .. .0 i v i i oo, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . ., . ... ... ... ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12b|
Form 990 (2009)
JSA
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Form 99‘0 (2009) ' 26-4568349

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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody « . . . - . . . .. .. o0 v v L 1a 20
b Enter the number of voting members that are iIndependent . . . . . . . . . ... ... 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... o e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . § X
6 Does the organization have members orstockholders? . . . . . . ... ... ... o i o oL 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . vt v v i e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody?. . o v v v v v it it 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? . . . . . .. . ... v v v v n 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 . . . . . .. ..... 9a X
Section B, Policies (This Section B requests information ahout policies not required by the Internal
Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . ... ... .. .. .. ... .. ... ... 10a X
b If "Yes," does the organizaticn have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 1. e 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? &« o v v i i i et et e e e e e et e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O OW IS ISAONE . « v v v v v v o it o e e e e e e e et e et e et e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . v v v i v it v e et e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... .. ... ... .. ..... 15a
b Other officers or key employees oftheorganization ., . . . . . . . . .. . it i i it n i ittt 15b
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 year? . . . . . . . . . . . . . i i e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... ... ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ __ _ _ __ _ __ _ _ __ _ __ o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these availlable Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization, » THE_ORGANTZATION PAGE 1 ADDRESS , 20005
202-962-7270 T T TTTTTTT T T T T
9510'5'\5 000 Form 990 (2009)
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Form 990 (2009) 26-4568349 Page 7

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

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. Use Schedule J-2 if addional space 1s needed

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.
® List all of the organization's current key employees See instructions for defintion of "key employee.”

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

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

® 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 the organization did not compensate any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 5 g z gé_’t 3 compensation compensation amount of
week % HEE % |23 3 from from related other
aelg|"12|5%|° the organizations compensation
9132 e|°®8 organization (W-2/1099-MISC) from the
clg 2 T?n (W-2/1009-MISC) srgonzation
8| s g and related
L4 g organizations
ANNE BARTLEY
"DIR/TREAS/PAST PRES | 1.00| X X 0, 0 0.
JOAN FITZ-GERALD
"DIRECTOR/PRES 4/1/10-6/30/10 | 40.00| X X 0 0 0.
FRANK SMITH
DIRECTOR T 1.00| X 0 0 0.
ROB MCKAY
DIRECTOR T 1.00] X 0] 0 0.
JON YOUNGDAHL
"DIRECTOR 10/1709-6/30/10 | 1.00| X 0 0 0.
STEPHANIE SCHRIOCK
"DIRECTOR 4/1/10-6730/10 1 1.00| x 0, 0 0.
DEEPAK BHARGAVA
"DIRECTOR 4/1/10-6/30710 | 1.00f X 0 0 0.
CHRISTY BAILEY
"DIRECTOR 4/17/10-67307/10 | 1.00| X 0, 0 0.
JEFF BLUM
"DIRECTOR 4/1/10-6/30/10 | . 1.00| X 0. 0 0.
KAREN NUSSBAUM
"DIRECTOR 4/1/10-6/30710 | 1.00| X 0. 0 0.
GREGORY MOORE
"DIRECTOR 4/1/10-6730710° | 1.00| x 0, 0 0.
RICHARD FELLER
"DIRECTOR 4/1710-6730/10 | 1.00| X 0. 0 0.
GENE KARPINSKI
"DIRECTOR 4/1/10-6/30710 | 1.00| X 0 0 0.
CECILE RICHARDS
"DIRECTOR 4/1710-6/730/10 | 1.00{ X 04 0 0.
CATHY DUVALL
"DIRECTOR 4/1/10-6730710° | 1.00| X 0, 0 0.
NIKKI BUDZINSKI
"DIRECTOR 4/1/10-6/307/10 | 1.00] x 04 0 0.
JSA Form 990 (2009)
9E 1041 3 000
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Form 990 (2609) : 26-4568349 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ ¢ 5121213 2 EX I compensation compensation amount of
week % SELR 2|23 3 from from related other
ae|g(° 3ls2]|° the organizations compensation
=3 gl° 8 organization (W-2/1099-MISC) from the
g3 8| 2 (W-2/1099-MISC) organization
g g § and related
o g organizations

BRAD MARTIN

DIRECTOR 4/1/106-6/30/710 ] 1.00]| X 0. 0 0.
KAREN WHITE

DIRECTOR 4/1/10-6/30710° ] 1.00| X 0. 0 0.
PAGE GARDNER

DIRECTOR 4/1/10-6/30710 | 1.00| X 0. 0. 0.
MATT ANGLE

DIRECTOR 7/1/09-3/31710 | 1.00| x 0. 0 0.
KIM ANDERSON

DIRECTOR 7/1/09-3731716 ] 1.00| X 0. 0 0.
ANNE SUMMERS

DIRECTOR 7/1/09-3/31710 7] 1.00| X 0. 0 0.
ROBERT RICHMAN

DIRECTOR 7/1/09-9/30709 ] 1.00] x 0. 0] 0.
JOHN DECOCK

DIRECTOR 4/1/10-6/30710 ] 1.00]| X 0. 0. 0.
GREG SPEED

EXECUTIVE DIRECTOR ] 40.00 X 27,935. 0. 0.
1b Total . . . . . .. e e e e e e e e e a4 e s ae e > 27,935 0 0.

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

0

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

employee on hine 1a? If "Yes," complete Schedule J for such individual

4 For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamzation and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
INAIVIQUA] . . o o o i s i s 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

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization 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

(A)

Name and business address

(8

Description of services

(€}
Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization » 2

JSA

9E 1050 2 000
40Q00J 7165

vV 09-9.3
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Form 990 (2009)

Page 9

Statement of Revenue 26-4568349
' ® ®) © (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

gg 1a Federated campagns . . . . . . . .| 1a
3| b Membershipdues .........[1D
_9_‘5 ¢ Fundraisingevents . . ... .... ic
®8| d Related organizations . . . . ... .| 1d
g% e Government grants (contnbutions) . . | 1e
S5 f All other contnbutions, gifts, grants,
§‘=6 and similar amounts not included above . _1f 4,103,443
S 'E g Noncash contnbutions included in lines 1a-1f $ 144,221.
O%| h Total Addlines1a-1f . « « o o o o oo v oo so .. > 1,103,443
§ Business Code
é 2a
g b
T c
Al d
b4 f All other program service revenue . . . . .
o | g Total.Addlnes2a-2f . . . . ., . . .. ........ . 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . .. .. c e > 639 639
4 Income from investiment of tax-exempl bond proceeds L= °
5 ROyallies - « = « + = = <+ s oo seuassen e » 0
() Real (1) Personal
6a GrossRents. . . . ... .
b Less rental expenses . . .
¢ Rental income or {(loss) . .
d Netrentalincomeor(loss). . . . . « . . . . e e e » 0.
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . .. .
d Netgamor(loss) . « « - v ¢ o v o v v o v o o o oo oo » 0
Q| 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c)
‘E SeePartlV,ine18 . . . ... .. ... a
21 b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartIlV,line19 , , . ., . e v ... a
b Less directexpenses . . . .« . . o ¢ . b
¢ Net income or (loss) fromgamingactmvties. . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances _ , , . ... .. a
b Less costofgoodssold. .. ... ... b
¢ Netincome or (loss) fromsalesof inventory. . . ... .. .0» 0.
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total. Addhnes 11a-11d - « = = « « « v v v o .. NN & 0. |
12  Total Revenue. Seenstructions . . . . . . ... ... .. » 4,104,082 639
Form 990 (2009)
JSA
9E1051 1 000
4QQ00J 7165 vV 09-9.3 PAGE 9




Form 950(2009) 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) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines 6b, Total ggenses Prog ra(:)semee Managt(a(r:n)ent and Funél?a):smg

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 293,691. 293,691,
2 Grants and other assistance to individuals tn
theUS SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartV,lines15and16 _, _ , . .. .. 0.
Benefits paid toor formembers , , ., . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 149, 666. 74,284. 21, 991. 53,391.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salariesandwages., . . ... ... ... 690, 329. 364,791. 250, 337. 75, 201.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.

9 Other employeebenefits . . . . ... ... .. 37,584. 15,4089, 16,537. 5,638.
10 PayrOl1aXes . « = « o v o o o v v e e e 85,805. 22,368. 55,253. 8,184.
11 Fees for services (non-emplovees)

a Management . ... ............. 0.
blegal ..........c¢o0viienene. 72,020. 57,616. 14,404.
cAccounting . .« v+« v n s s e e e e e e 26,882, 26,882.
dlobbying « « v v« v v v v i it i 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , .. ... ... 0.
e i 1,754,801. 1,645,306. 31,386. 78,109.
12 Advertisingandpromotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . ... .. ... .... 44,960. 3,208. 28,567. 13,185.
14 Informationtechnology. . . . ... ... ... 0.
15 ROYAMIES. . . . v v vvvviee e 0.
16 OCCUPANCY . v v v v« v v s s s o o s o o s 215,920. 88,527. 95,005. 32,388.
17 Travel . . . . v s e e e e e e e e e e e ' 31,138. 5,345. 16,289. 9,504.
18 Payments of travel or entertainment expenses -
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . 10,956. 1,617. 9,189. 150.
20 Interest . . . .. ... ... ... 0.
21 Paymentstoaffiates . , .. ...... ... 0.
22 Depreciation, depletion, and amortization . . . . 0. 0. 0.
23 INSUMANCE |, , . . ... i e 0.
24 Other expenses Itemize expenses not
covered above (BExpenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a INSURANCE _ _ ______ 12,489. 12,489,
b TELEPHONE/INTERNET 48,727. 99. 47,896. 732,
€ e
d
-
f All otherexpenses _ _ _ _ _ _ _ __ ________
25 Total functional exp Add lines 1 through 24f 3,474,968. 2,572,261. 626,225. 276,482,
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, | ., . .. ... . ...
9E1053 1 000 Form 990 (2009)
4QQ00J 7165 vV 09-9.3 PAGE 10



Form 95;0 (2009) 26-4568349 Page 11
Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . .. .................... 25,327 1 334,961,
2 Savings and temporary cashinvestments . . .. .. ... ... ... .. 2 202,885.
3 Pledges and grantsrecevable,net , ., . . ... .. ... ... .. . ..... 3
4 Accountsrecenable, et . . ... ... ... .. ... 4
5§ Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part Il of
Schedule L 5

6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete

" Partllof Schedule L . . . . .. .. .. ... ... 6
§ 7 Notesandloansreceivable,net, . . . . .. ... ... ... 'uuuini. 7
2| 8 lnventoriesforsaleoruse ., . .. .. ... ..., 8
9 Prepaid expenses anddeferredcharges , , ... ............... 9
10a Land, buildings, and equipment: cost or [10a 303,694.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , . . ... ... 10b 200,302. 10¢ 103,392,
11  Investments - publicly traded securities. . . . . . . . .. .. .ot v .. 11
12 Investments - other securities See PartIV,line11, . ... .......... 12
13 Investments - program-related See PartIV,lne11 ., . . ... ........ 13
14 Intangbleassets. . . .. ... ... ... . i 14
15 Otherassets SeePartV nett . . .. . ... .. ..ttt 15,000, 15 40,825,
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... .., 40,327./16 682,067.
17 Accounts payable and accrued expenses .. ., . . . . . . .. .. . 0.0t 17
18 Grantspayable , , . ... ... ... ... . . . .. e 18
19 Deferredrevenue . . . . . ... ... ... ...ttt 19
20 Tax-exemptbondhabiles _ . . ', .. ... ... ..., 20
gi21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£[22 Payables to current and former officers, directors, trustees, key
'.-‘:’, employees, highest compensated employees, and disqualfied
4 persons Complete Partll of ScheduleL , ., ., .. .............. 22
23 Secured mortgages and notes payable to unrelated third partes | . , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . .. 24
25 Other liabilities Complete Part X of ScheduleD , , . .. ........... 0. 25 12,626.
26 __ Total liabilities. Add ines 17 through26, . . . . 0. 26 12,626.

Organizations that follow SFAS 117, check here » |X | and

3 complete lines 27 through 29, and lines 33 and 34.

E|27  Unrestricted netassets . . . . .. ... .. ...t 40,327. 27 669,441.

&|28 Temporarily restricted netassets , . . . ... ... ... ... ... ... .. 28

T(29 Permanently restricted netassets, . . . . ... ................ 29

Z Organizations that do not follow SFAS 117, check here » D

5 and complete lines 30 through 34.

g 30 Capital stock or trust principal, or currentfunds , , . ., . ... ....... 30

2131 Paid-in or capital surplus, or land, bullding, or equpmentfund _ . ., ., 31

f 32 Retained earnings, endowment, accumulated income, or other funds | |, . 32

2[33 Totalnetassetsorfundbalances . . . . . ... ... ... ... . ... ... 40,327.] 33 669,441.
34 Total iabilities and net assets/fund balances 40,327.| 34 682,067.

Form 990 (2009)

JSA

9E 1053 1 000
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Form 990 (2009)

Page12

Financial Statements and Reporting

1  Accounting method used to prepare the Form 990 Cash |:] Accrual I:] 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?
Were the organization's financial statements audited by an independent accountant?, . . . . . ... .......
¢ 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? , , . ., .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis I:I Consolidated basis [:I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | | | . . . . . . .. .. . . i it
b [f "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 audts.

Yes | No

2a

2b

2¢

3a

3b

JSA

9E1054 2 000
40Q00J 7165 Vv 039-9.3

Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27

» Complete if the organization is described below.

Open to Public

Department of the Treasury . . . ]
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ.  pSee separate instructions Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, {ine 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part lIl.
Name of organization Employer identification number
AMERICA VOTES 26-4568349
2N Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 POIICAl @XPENAIUIES . . . . . .\ oot ee et e e e e e e e > $ 706,405.
3  Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 ., . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the orgamization incurred a section 4985 tax, did it file Form 4720 forthisyear™, | . . . . . .. . ... ... F Yes ' lNO
4a Wasacorrecionmade? | L L e e |:| Yes [:l No

b If "Yes," describe in Part IV.
XY Comoplete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVIIIES | | L L L L e e e e e e e e e e e e e e e e e e e >3 426,405.
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt funCtioN @CHVINIBS . , | . . . ... .ot e e e e >3 280, 000.
3 Total exempt function expenditures Add iines 1 and 2 Enter here and on Form 1120-POL,

B 17D o o v e e e e e e e e e e e e e e e >3 706,405.

4 Dd the filng organization file Form 1120-POL forthisyear? . . . . . . . . .. . . ¢ it i vt i et Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of pohtical
filng organization’s contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-
1120 CONN AVE NW #1100
EMILY'S LIST WASHINGTON, DC 20036 |52-1391360 100, 000. 0.
1401 NEW YORK AVE NW
AMERICA VOTES,INC. |[WASHINGTON, DC 20005 |83-0364856 80, 000. 0.
1401 NEW YORK AVE NW
FRIENDS OF AM VOTES [WASHINGTON, DC 20005 |20-4359961 100,000. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

JSA
9E1264 2 000
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Page 2

Schedule C (Form 990 or 990-E2) 2009 26-4568349
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affiiated
group totals

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

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

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

Other exempt purpose expenditures . . . . . . .. . .ot it ittt e e

Total exempt purpose expenditures (add ines1icand1d), , . ... ...........

- 0o Qo0 oo

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

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

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

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

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 1c If zeroorless,enter-0- . . ... ............

— -

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009
beginning in)

(e) Total

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
9E1265 1 000

40Q00J 7165 vV 09-9.3

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 26-4568349 Page 3

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

(a) {b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Pad staff or hér{a'génie'nt'(l'néldd'e bérﬁ;;ehs'afldn'ln' e'xbe'née's 're.pc'm'e'd on lines 1'c'tl'1rbdg'h .1|5'7:
c Medla advertlsementsq ........................................
d Mailings to members, legislators, or the public>
e Publications, or published or broadcast statements? . L. T . ) .
f  Grants to other organizations for lobbying purposes'7: . e L. .
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i  Other activties? If "Yes," descrben Parttv. ..~~~
j Total Addhnes 1cthrough 1t | L.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ .
b If "Yes," enter the amount of any tax incurred under section4912 . . . ... ........
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . ... ... 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes." -
1 Dues, assessments and similar amounts from members | . 1 4,103,443.
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITBNLYEAr | L . e e e 2a 720,300.
b Carryover fromlastyear = e 2b
e Total L e e e e e e 2¢ 720, 300.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | . | 3 3,898,271.
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 nextyear? L e 4
§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. ... ... ........ 5 -3,177,971.
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part IC, line 5, and Part II-B, line 1
Also, complete this part for any additional information
PART 1CA LINE 1 o coyacdionamormefon ...
POLITICAL EXPENDITURES
AMERICA VOTES' DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES INVOLVED
THE COORDINATING OF ELECTION CAMPAIGNS. INCLUDED IN THIS AMOUNT IS
$280,000 OF DIRECT CONTRIBUTIONS LISTED IN PART 1-C.
JSA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements

{Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury a ine OI: . Open to EUb“C
intemat Revenue Service | » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
AMERICA VOTES 26-4568349

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

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (dunngyear) ... ...
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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

N &b ON -

purpose conferring impermissible private beneft? ., . . . . . . . . . L L. e e I:l Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an 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 organizaticn held a qualifisd conservation contnbution i the form of a conservation
easement on the last day of the tax year.
Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . i ittt e e 2a
b Total acreage restricted by conservatoneasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 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 conservationeasements itholds? . . .. ... .. .« v i v v e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, 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 170(h)(A)(B)(I1)? . . . . . i s i e e e e e e e e e e e e e e e e e s D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVHllLline 1 . . . . . . . . . o i it it it i i >3
(ii) Assets Included INForm 990, Part X . . . . . . . . . i i i e e e e e e e e e >3

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

a Revenues included In Form 990, Part VIl Ine 1 . . . . . . & o i i i i i i i i i e e e e e e e >3

b Assetsincluded InForm 990, Part X . . . . . . . . i i it e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 26-4568349 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
‘ Scholarly research e Other
| c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1V
5 During the year, did the organization solictt 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? . . . . . . [j Yes I_I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
iV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ON Form 990, Pamt X2 . . . . . i v i v i et e e et e et e et e e e e e s e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . .. ... ... it e e e e 1c
d Additionsduringtheyear ... .. ... . ittt 1d
e Distributionsduringtheyear. . . . . .. . . i i i e 1e
f Endingbalance . . . . . . . . o e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? . . ... ... ... . ... |_] Yes l_l No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . .

b Contributions . . ... ......

¢ Net investment earnings, gains,
andlosses. . .. .........
d Grants or scholarships . . . ...
e Other expenditures for facilities .
! andprograms . . . . . . v ..
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasrendowment p %

b Permanent endowment » %

¢ Term endowment p %

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 . . . . v v v v v e e e e e e e e e e e e e e e 3a(i)
(lirelated organizations . . . . . . . . . i i e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds
1481l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

da Land. . . . - .. et e e e e e

b Buldngs ... ........... ...

¢ Leasehold improvements. . . . . . . ...
\ d Equpment . ... ... ... 0000 0, 280,795 182,059¢ 98,736.
| 6 Other « v v v et eeeien e 01 22,899 18,243 4,656.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)). . . . . . > 103,392.

Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

26-4568349 Page 3

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

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

(b) Book value

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

Financialderivatives , , ., , . ... ...........

Closely-held equity interests

Other

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

GELRAIN Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

Other Assets. See Form 990, Part X, i

ne 15

(a)

Description

(b) Book value

DUE FROM AV 527

0.

SECURITY DEPOSITS

40,829.

Total. (Column (b) must equal Form 990, Part X, col (B)Iin® 15) , . . . v « v v & & o o & o o o o s o o s o o = s s o o o s a s »

40,829.

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

1. (a) Description of hiability

{b) Amount

Federal iIncome taxes

PAYROLL TAXES PAYABLE

6,111,

RETIREMENT DEFERRAL PAYABLE

6,515,

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

12,626,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's tiability for uncertain tax positions under FIN 48

JSA
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Page 4

. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV )
9  Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and $

BN b WDN

OO IND | N|D W IN{=

10

CETS® (N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12

1

2e

a Netunrealized gainsoninvestments | _ . . . . .. ... ... ... ..., 2a

b Donated services and use offacilites , , . . . .. ... .. ... ... ... 2b

¢ Recoveriesofprioryeargrants, . ., ... ................. 2c

d Other(DescribemnPartXIV) . . .................... 2d

e Addlines 2athrough2d . . . . . ... ... ... ... e
3 Subtractline2efrombnet . ... ...... ... ..o e e e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line7b , _ _ | . . 4a

b Other (DescrbemnPartXIV) . .. .................... 4b

¢ Add ines 4a and 4b

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . « . v v v v« o«

.
s v

5

CEU® Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

a Donated services and use of facltes 2a
b Prioryearadustments L L ... 2b
c Other Iosses ------------------------------------ 2c
d Other (Descrbe nPartXiv.,) 2d
e Add lines 2a through 2d

3 Subtractline2efrom line 1 . . . . . . . . i i i i i e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIV) 4b

o Addlnesdaanddb e

5§ Total expenses Add lnes 3 and 4c. (This must equal Form990, Part/ lne 18). . . . . . . . . .. ...

4c

CEVA YA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
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SCHEDULE M

| OMB No 1545-0047

2009

(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service p Attach to Form 990.

Name of the orgamzation

Inspection

Employer identification number

AMERICA VOTES 26-4568349
m Types of Property
(a) (b} (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIii, line 1g revenues
1 Art-Worksofart . . ........
2 Art-Historical treasures . . . . ..
3 Art-Fractionalinterests . . . ...
4 Books and publications . . .. ..
5§ Clothing and household
goods . ........ 0.0
6 Carsandothervehcles . .. ...
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Securities-Publicly traded . . . . .
10 Secunties-Closely held stock . .
11 Secunties-Partnership, LLC,
ortrustinterests . . . .......
12 Secunties-Miscellaneous . . . . .
13 Qualfied conservation
contribution-Historic
structures . . ...........
14 Qualified conservation
contribution-Other ., . . ... ..
15 Realestate-Residential . . . ...
16 Realestate-Commercial . . . . ..
17 Realestate-Other ., ., ... ....
18 Collectbles . ...........
19 Foodinventory. . . ... .....
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historicalartifacts . . .. .....
23 Scientfic specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other»(__]i‘ILCiI—i_l_ _______ ) 2. 144,221.
26 Other»(__ _ _ _ _ _ ________ )
27 Other»(_______________ )
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 Durning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holdingperiod? . . . . . . ... . i i i i ittt ittt 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIBULIONS? . o o ottt e et e e e 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
COMIBULIONS? &+ o o v v e v e e e e e e et e e e e e e et e e et e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe 1n Part il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

FURNITURE & EQUIPMENT & SECURITY DEPOSITS

5A Schedule M (Form 990) 2009
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Schedule M (Form 980) 2009 26-4568349 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33 Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NOMBER OF ~ (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK _ CONTRIBUTIONS REPORTED DETERMINING
FURNITURE & EQUIPMENT X Y 103,3%2. __BOOK VALUE ____ ___
SECURITY DEPOSITS _______ X o 40,823. ___ ACTUAL
TOTALS 2. 144,220.

JSA Schedule M (Form 990) 2009

|
| 9E1299 1 000

| 4QQ00J 7165 vV 09-9.3 PAGE 36



SCHEDULE O | oms No 1545-0047

Supplemental Information to Form 990

(Form 990) 2@0 9
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer Identification number

AMERICA VOTES 26-4568349
ATTACHMENT 2

POLICIES
PART VI, SECTION B, LINE 11
THE TAX RETURN IS PREPARED BY AN OUTSIDE CPA FIRM AND REVIEWED BY THE

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

DISCLOSURE
PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES THE FORM 990 FILING UPON REQUEST.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

INFORMATION STAFFING SERVICES DATA/STAFFING 192,300.
PO BOX 7084
ALEXANDRIA, VA 22307

VOTER ACTIVATION NETWORK INC. DATA/VOTER FILE 215,711.
48 GROVE STREET #202
SOMERVILLE, MA 02144

TOTAL COMPENSATION 408,011.

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
JSA
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| rom 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OME No 1545-1709
Department of the Treasury
Intemal Revenue Service
P If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . ... > | X
» {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
2 Y2 > l:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and chick on e-file for Chanties & Nonprofits

» File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print AMERICA VOTES 26-4568349
File by the Number, street, and room or suite no If a P O box, see instructions
g,l::gd;gﬁrfor 1401 NEW YORK AVENUE, NW
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions WASHINGTON, DC 20005
Check type of return to be filed (file a ,ﬁfoarate apphcation for each return) —
X | Form 990 Fgrm 930-T {corporabon) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) E Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » THE ORGANIZATION

-
A
T Telephone No » 202 962-7270 FAX No »

e If the organization does not have an office or place of business In the United States, checkthisbox . ., . . ... ... ... | |:]

e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is

for the whole group, check this box . > If it 1s for part of the group, check this box. . P l__l and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time

untit 02/15 ' 2 . to file the exempt organization return for the organization named above The extension is

for the organization's return for

> . calendar year or
| > tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 |f this tax year Is for less than 12 months, check reason l:] Imitial return [:] Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| %
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b($

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See )
instructions 3¢]$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
( )For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

g
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Farm 8868 (Rev 4-2009) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . p| X

Note. Only complete Part il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)
fmAddltlonLQ‘lot Automatic) 3-Month Extension of Time. Only f le the original (no copies needed)

Type or Name of Exempt Organization & Employer identification number
print AMERICA VOTES 26-4568349

File by the Number, street, and room or suite no If a P O box, see instructions

exended | 1401 NEW YORK AVENUE, NW

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

retmctons | WASHINGTON, DC 20005

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
(| Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

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

Telephone No » 202 962-7270 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox ., . . . . ... ... .. .. > D
e |If this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , | . » If it 1s for part of the group, check thisbox | | | P and attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unti _ 05/16/2011
For calendar year , or other tax year beginnng _ 07/01/2009 ‘and ending __06/30/2010

it tins {ax year 1s for iess tnan 12 months, check reason l_l Initial return || Final return ] Change in accounting period
State 1n detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

~N o m;

~ 8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
KJ/: nonrefundable credits See instructions 8a $
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made include any prior year overpayment allowed as a credit and any amount pard @
previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions (8¢ | $

Signature and Verification

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

it 1s true, correct, and complete, and that | am authonzed epare this form
Signature P E @L‘\ Titie p CPA Date P \' ZQ . \\
GILBERT & WOLFAND, Form 8868 (Rev 4-2009)

2201 WISCONSIN AVE‘., NW SUITE 320
WASHINGTON, DC 20007
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