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SCANNED AUG 02 2012

“

Short Form
Form 990-EZ

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 494“3)(1) of the Internal Revenue Code

&except black lung benefit trust or private foundation)'a
> Sponsoring orgamzations of dohor advised funds, organizations that operate one or more hosplftal facilities, and

assets less than $500,000 at the end of the r may ys
> The organization mayshave 0 USe a copy O this re%r’r’)e?o satis

Return of Organization Exeth From Income Tax

organizations as defined in section 512(bX13) must file Form 990 All other organizations with gross recetpts less than $200,000 and total

thig form
sia?e reporting requirements

OMB No 1545-1150

2011

Open to Public

certain controlling

Inspection
A For the 2011 calendar year, or tax year beginning FEB 11, 2011 andending DEC 31, 2011
B ek e C Name of organization D Employer identification number
Address change
Name change THE DEMOCRACY PROJECT I I 2 7 - 4 8 4 2 0 1 3
[X sl retum Number and street (or P.0. box, {f mailis not delivered to street address) Roomy/suite [E Telephone number
Terminated 434 FAYETTEVILLE STREET 2020 919-829-1132
Amended return | CIy OF town, state or country, and ZIP + 4 F Group Exemption
DAEE"HMH snong] RALEIGH, NC 27601 Number p»

[X]cash || Accrual

Accounting Method:

Other (specify) >
Website: p» NONE

H Check P> [__ltthe organization 1S not
required to attach Schedule B

Tax-exempt status (check only one) — L] 501(c)(3)&| 501(c) ( 4

G
I
J )(nsertno.) |1 4947(a)(1) or [ 527
K

(Form 990, 990-EZ, or 990-PF).

Check p» L Titthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But f the organization chooses to file

a return, be sure to file a complete return.

L Add lings 5b, B¢, and 7b, to iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

» 3 127,700.
| Part| ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part )
Check 1f the organization used Schedule O to respond to any question in this Part | [X‘
1 Contributions, gifts, grants, and similar amounts received 1 127,700.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment Income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule 0) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | 9 127,700.
10  Grants and similar amounts paid (hst in Schedule 0) 10
11 Benefits paid to or for members 11
@ 12 Salanes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 119,632.
2 114 (Qccupancy, rent, utilities, and maintenance 14
Wl ARECHE|kpEEYostage, bnd shipping 15
16—6ther-exp chedule 0) SEE SCHEDULE O 16 12,154.
__1}47  Total expenses. Add Imesl1§§ hrough 16 |17 131,786.
o 198 Ex 0l d'gﬁcfbﬂdzthe Jegn) Subtract hine 17 from line 9) 18 -4,086.
:!;3 19~..Netassets or fund balancé& beginning of year (from line 27, column (A))
% 1 @1@@@ Np qm-'?‘f-yeanl ure reported on prior year's return) 19 0.
2 =207 Other changes i -orfund balances (explam in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 -4,086.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
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Form 990-EZ (2011)

(20 THE DEMOCRACY PROJECT II 27-4842013 Page 2
| Part 1| ] Balance Sheets. (see the instructions for Part Ii.)
Check if the organization used Schedule O to respond to any question in this Part || (X1
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0.[22 1,165.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 0.]2s5 1,165.
26 Total liabilities (describe n Schedule 0) SEE SCHEDULE O 0.{2 5,251.
27 Netassets or fund balances (line 27 of column (B) mustagree with line 21) 0.]27 -4,086.
| Part lil | Statement of Program Service Accomplishments (see the instructions for Part 11i.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il [X]

(Required for section

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here > [_1]284 131,786.
29
(Grants $ ) If this amount includes foreign grants, check here » [ |04
30
(Grants $ ) If this amount includes foreign grants, check here » [_1]304
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » [ 1i31a
32 Total program service expenses (add lines 28a through 31a) > 32| 131,786.
- List of Oﬁicers, Directors, Trustees, and Key Employees. List each one even if not compensated (ses the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part [V ]
(b) Title and average hours |  (c)Reportabte | (d) Heatth benetits, | (e) Estimated
(a) Name and address per week devotedto | compenearon forms onloyes s ot | amount of other
posttion (f not pard, enter -0-) | PIans. and defored | compensation
SCOTT FALMLEN, 434 FAYETTEVILLE PRESIDENT
STREET, RALEIGH, NC 27601 10.00 0. 0. 0.
MORGAN JACKSON, 434 FAYETTEVILLE SECRETARY / TREASURER
STREET, RALEIGH, NC 27601 10.00 0. 0. 0.
ANNA TILGHAN, 434 FAYETTEVILLE DIRECTOR
STREET, RALEIGH, NC 27601 2.50 0. 0. 0.
KRISTA ANDERSON, 434 FAYETTEVILLE DIRECTOR
STREET, RALEIGH, NC 27601 10.00 0. 0. 0.
LESLIE MARTES, 434 FAYETTEVILLE DIRECTOR
STREET, RALEIGH, NC 27601 2.50 0. 0. 0.

132872
02-06-12

Form 990-EZ (2011)



Form 990-EZ(2011) THE DEMOCRACY PROJECT II 27-4842013  pages

[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Pat V. [X]

33

34

35a

o o

36

37a

38a

o

39

b
40

41
42a

43

44a

45a
45b

Yes| No

Did the organization engage 1n any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O 33 X
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
Did the organization have unrelated business gross ncome of $1,000 or more dunng the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? 1f "No,” provide an explanation in Schedule O 35p | N/RA
Was the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part 111 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”"
complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a | 0.
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a| X
If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b 5,251.
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a N/A
Gross receipts, included on line 9, for public use of club facilities 39 N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under:

section 4911 N/A : section 4912 p» N/A ; section 4955 P N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4312, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization > 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T 40e X
List the states with which a copy of this return s filed. p» NONE

The organization's books are in care of p» SCOTT FALMLEN Telephone no.p» 919-829-1132
Locatedat > 434 FAYETTEVILLE STREET SUITE 2020, RALEIGH, NC zZP+4 p 27601

At any ime during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes,” enter the name of the foreign country: p»

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes,” enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest recewved or accrued during the tax year > I 43 I N/A

Yes| No

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-£2 44b
Did the organization receive any payments for indoor tanning services during the year? 44¢
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
in Schedule O 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? i "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

o LT g

>

132173

Form 990-EZ (2011)

02-06-12




Form 990-EZ (2011)

THE DEMOCRACY PROJECT IT

27-4842013 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to candidates for public office?

If "Yes,” complete Schedule C, Part |

Yes| No

46 X

| Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for ines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI ':l

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
48a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 15 none, enter "None."

(a) Name and address of each employee

paid more than $100,000

N/A

(b) Title and average hours
per week devoted to

(€) Reportable (d) H:eatl,th‘ benetms. (e) Estimated
contributions to
compensation (IFstggns employee benefit | amount of other

plans, and deferred compensanon
compensation

t Total number of other employees patd over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the

organization. If there 15 none, enter "None.” N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each receiving over $100,000 »
52 Did the organization complete Sghedule A? Note: All section 501(c)(3) organizations and 4947(a)({ 1) nonexempt
charitable trusts must attach A £ompl S e A » [:] Yes [ | No

Declaration of preparer (o!'her than officgf} is based ph all iormat

) of wpich preparer has any knowledge

'1 ]
L/,
|.Stllgl'l Tgnature Tcer l — J 53;/2‘ I/Q-OIL
ere
D et FALMus) PR 1D ENT
ype or print nhame and title
Print/Type preparer's name Preparer's signature Date Check [__| i [PTIN

Paid self- employed P01081531
Preparer Ll u u:;\c-hg EFX'LMAL&, 7T Y

Use Only [Frm'sname p JOHNSON LAMB & CO. LLP vt Frm'sEIN »52-1446779

Firm's address » 3110 FAIRVIEW PARK DRIVE, STE 800
FALLS CHURCH, VA 22042

Phoneno. 703-842-1115

May the IRS discuss this return with the preparer shown above? See Instructions

b [Xlves [ _INo

132174
02-06-12

Form 990-EZ (2011)




v

SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2Z) P Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. A ) Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE DEMOCRACY PROJECT II 27-4842013

| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part V, line 252 or 25b, or Form 990-EZ, Part V, line 40b
1 (c) Corrected?

If t
{(a) Name of disqualified person (b) Description of transactton Yeos No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958

> S
> 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part 1l | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b} Loan to or from | (c) Ongnal principal | (d) Balance due e)In ({)) Aé’gar%’g? (g) Written
person and purpose the organization? amount defautt? cgmrr o agreement?
To From Yes No Yes No Yes No
NEXUS STRATEGIES X 5,251. 5,251. X X X
Total » 3 5,251.

| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27,

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS

132131 01-19-12




Schedule L (Form 990 or 990-£7) 2011 THE DEMOCRACY PROJECT II 27-4842013 page2
BumTess Transactions Involving Interested Persons.

Complete Iif the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d} Description of é‘,’g’;f,ﬁ‘,i‘g{]gn‘?é
person and the organization transaction transaction revenues?
Yes No

| PartV |Supplementa| Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: NEXUS STRATEGIES

(A) PURPOSE OF LOAN: BUSINESS EXPENSES

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 5,251. (D) BALANCE DUE §$ 5,251.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = NO

(G) WRITTEN AGREEMENT? = NO

Schedule L (Form 990 or 990-EZ) 2011
011502




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ T T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

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

Interna! Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE DEMOCRACY PROJECT II 27-4842013

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

TAXES & LICENSES - GENERAL 850.
COMPUTER RELATED EXPENSES 10,800.
TELECOMMUNICATION 429,
BANK FEES 75.
TOTAL TO FORM 990-EZ, LINE 16 12,154.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

LOAN FROM RELATED PARTY 0. 5,251.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE DEMOCRAY PROJECT II'S

GOAL IS TO ENSURE THAT THE CONGRESSIONAL AND LEGISLATIVE MAPS (REDRAWN

AS A RESULT OF THE 2010 CENSUS) ARE IN COMPLIANCE WITH BOTH FEDERAL AND

STATE LAW. THE DEMOCRAY PROJECT II PROMOTES THE SOCIAL WELFARE BY

ASSISTING LEGISLATORS, THE GENERAL PUBLIC, AND OTHERS TO MAKE MORE

INFORMED DECISIONS AND BETTER JUDGMENTS WITH RESPECT TO THE

REDISTRICTING PROCESS BY PROVIDING TECHNICAL ANALYSIS OF PROPOSED

CONGRESSIONAL, STATE SENATE, AND STATE HOUSE DISTRICTS AS THEY ARE

PROPOSED. THIS ACTIVITY WILL HELP LEGISLATORS, THE STATE, THE GENERAL

PUBLIC, AND OTHERS AND ENABLE THEM TO DRAW MORE FAIR AND REPRESENTATIVE

DISTRICTS. THE DEMOCRAY PROJECT II DOES NOT LOBBY OR ENGAGE IN ANY

PARTISAN POLITICAL ACTIVITIES. 1IN ADDITION, THE DEMOCRAY PROJECT II

PROVIDES SUPPORT AND COUNSEL TO EFFORTS AIMED AT ENSURING A

COMPREHENSIVE JUDICIAL REVIEW OF THE NEWLY ENACTED MAPS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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, . OMB No -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 L

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 0 1 1

Department of the T Form 890 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Senvce. P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE DEMOCRACY PROJECT II 27-4842013

FORM 9S80-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE DEMOCRAY PROJECT II PROVIDED THE TECHNICAL ABILITY VIA

HARDWARE, SOFTWARE, DATA, PERSONNEL, AND LEGAL COUNSEL TO

LEGISLATORS IN THEIR EFFORT TO DRAW DISTRICTS FOR

CONSIDERATION AND TO CREATE A LEGISLATIVE RECORD FOR JUDICIAL REVIEW.

IN NOVEMBER 2011, 46 PLAINTIFFS FILED LITIGATION IN WAKE SUPERIOR COURT

CHALLENGING THE CONSTITUTIONALITY OF THE CONGRESSIONAL, STATE SENATE,

AND STATE HOUSE REDISTRICTING MAPS ENACTED BY THE NORTH CAROLINA

GENERAL ASSEMBLY. THE DEMOCRAY PROJECT II, THROUGH ITS COUNSEL,

ORGANIZED, PREPARED, AND IS SUPPORTING THIS NONPARTISAN LITIGATION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




