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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public

Department of the Treasury A
Internal Revenue Service P _information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and endin
B Check if € Name of organization D Employer identification number
applicable
thange’ | HEALTHY DEMOCRACY FUND
Nanee | Doing business as 27-1457207
ratum Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fna, | 3583 N.E. BROADWAY STREET (503)841-6865
seg™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 472,431,
Ahendedl PORTLAND, OR 97232 H(a) Is thts a group return
[_Jheeliea | £ Name and address of principal officerROBIN TEATER for subordinates? [ Ives (XINo
pending SAME AS C ABOVE H(b) Are aii subordinates mcluded')DYeS E:I No

| Tax-exempt status: [X] 501(c){(3) D 501{c) (

) (insertno) [ ] 4947@)(1)or [ 527

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

J Website: p» HEALTHYDEMOCRACY . ORG

H(c) Group exemption number P>

K Form of organization: [ X1 Corporation [} Trust | ] Association [ ] Other >

[L Year of formation: 201 O] M State of legal domicie: OR.

[Parti] Summary

gjg o| 1 Bnefly descnbe the orgamzation’s mission or most significant activities: SEE_ SCHEDULE O
378
:; g 2 Checkthis box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
,“.‘ﬁ 2 | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 6
C g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
= § | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 3
S_ g 6 Total number of volunteers (estimate if necessary) | . 6 7
o E 7 a Total unrelated business revenue from Part Vill, column {C), hne 12 7a 0.
Co b Net unrelated business taxable income from Form 990-T, tine 34 7b 0.
N Prior Year Current Year
2 | 8 Contributions and grants (Part VIII, Iine 1h) 564,971. 383,946.
i g 9  Program service revenue (Part VI, ine 2g) 95. 88,485.
é 10 Investment income (Part VIHi, column (A), ines 3, 4, and 7d) 0. 0.
11 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 565,066. 472,431.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 32,732, 0.
14 Benefit lumn (A), line 4) 0. 0.
@15 SalarieJ sation, employee bbenefits (Part IX, column (A), iines 5-10) | 222,156. 204 ,741.
g 16a Professipna n (A), tne 11e) ) 0. 0.
S| b Total fundiditsing p‘b@bns}sﬁpé‘ﬂlﬁ cohfdh (D), tne 25) B> 22,797.
W47 Otherex , , 1a-11d, 11f-240) | _ 483,500. 141,462,
18 Total exg 317y (must equil Part IX, column (A), nnezs) 738,388. 346,203.
19 Revenuse m;—#&f mline 12 —173,322. 126,228.
Eé Beginning of Current Year End of Year
I 20 Total assets (Part X, line 16) 93,255, 129,902.
<5 21 Total labilities (Part X, hne 26) , 107,350. 17,769.
25| 22 Net assets or fund balances Subtract ime 21 from fine 20 _ -14,095. 112,133,

[Part Il | Signature Block

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

true, correct, and comufiets, Daclatatipn ol preparer (ofherthan otficer) is based on all information of which preparer has any knowledge.

[
Sign } Sng atuTe of office o Date l[ J“L{“ﬂ
Here BIN TEATER, EXECUTIVE DIRECTOR
Typq or print name and title
Print/Type preparer's name Preparer's -mmp Date Cneck ['___] PTIN
Paid YEE LEE MCGEE //d/é setemployer P 01294356
Preparer | Frm'sname . GARY MCGEE & CO. L'T..P)C/ Frm's EINp
Use Only | Firm'saddress),. 808 S.W. THIRD AVENUE, SUITE 700
PORTLAND, OR 97204 Phoneno. (503) 222-2515

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes E___J No

532001 12-16-15

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

Form 990 (201 5) O\



Form 990 (2015) HEALTHY DEMQCRACY FUND 27-1457207 Page2

( Part lll | Statement of Program Service Accomplishments

Check f Schedule O contains a response or note to any line in this Part Il [Kl

1

Briefly describg the organization’s mission:

TO_PROMOTE QUALITY CITIZEN PARTICIPATION IN CIVIC LIFE. PUBLIC
EDUCATION ABOUT THE "CITIZENS' INITIATIVE REVIEW". ORGANIZE
CITIZEN-BASED DIALOGUES AND DELIBERATIONS ON IMPORTANT ISSUES.

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

the prior Form 990 0r 980EZ? . . . . it v e e o Eves XN
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes [—_ZZ] No
If "Yes," descnbe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

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

4a

(Code )(Expensess 98 L145 e Including grants of $ ) (Revenues )
CITIZENS' INITIATIVE REVIEW OREGON: SUPPORTED THE OREGON CITIZENS'
INITIATIVE REVIEW COMMISSION (CIRC) IN KEEPING WITH AGREEMENT BETWEEN
THE CIRC AND PORTLAND STATE UNIVERSITY'S POLICY CONSENSUS INITIATIVE
(PCI). CONVENED MULTIPLE STAFF, PROGRAM COMMITTEE AND KEY STAKEHOLDER
CONFABS FOR INPUT INTO CIR 3.0 REDESIGN IN PREPARATION FOR 2016 REVIEW.

ab

(code ) (Expenses $ 98,377. including grants of $ ) (Revenue $ 8 8L48 5. )
CITIZENS' INITIATIVE REVIEW REPLICATION: CONTINUED WORK WITH WASHINGTON
STATE _CIR ADVOCATES FOR LEGISLATIVE ADOPTION OF CIR OR INTRODUCING CIR
PILOT PROGRAM, DEPENDING ON IN-STATE ASSESSMENTS. DEVELOPED CIR
WASHINGTON WEBSITE IN PREPARATION FOR CIR ROLL OUT. MAINTAINED
COLLABORATIVE RELATIONSHIPS WITH PILOT PROJECT PARTNERS IN ARIZONA AND
COLORADO TO ASSESS READINESS FOR CIR IMPLEMENTATION IN 2016.

4c

(Cods ) (Expensas $ including grants of $ ) (Revenua $ )

4d

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ L

4e

Total program service expenses P> 196,522,

532002

Form 990 (2015)

12-16-15



Form 990 (2015) HEALTHY DEMOCRACY FUND 27-1457207 Page3
- [Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
v If "Yes," complete Schedule A ... .. . . . 1 | X
2 s the organization required to complete Schedule B Schedule of Contrrbutors? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! | . 3 X
4 Section 501c)(3) organizations. Did the organization engage n lobbyrng actrvmes orhave a sectlon 501(h) electron n effect
durng the tax year? If "Yes," complete Schedule C, Part il | | 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organrzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il | . . 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Part Il T 7 X
8 D the organization maintain collections of works of art, historical treasures, or other sunilar assets? If "Yes," complete
Schedule D, Partlll ., .. . . 8 X
9 D the organization report an amount n Part X lrne 21 for escrow or custodral account lrabrlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organrzatron hold assets n temporarnly restncted endowments permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts vi, Vll VIlI IX or X
as applicable.
a Did the organization report an amount for land, burldings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
PatVi .. . .. ..., 11a X
b Did the organization report an amount for rnvestments other securrtres in Part X, Irne 12 that 1s 5% or more of rts total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vi .. {11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . . 11d X
e Did the organization report an amount for other liabilities in Part X, llne 257 If "Yes, " comp/ete Schedule D, Part X | . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland X!l . . o 12a X
b Was the organization included in consolrdated |ndependent audrted frnancral statements for the tax year‘?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partsland lV . . . 14h X
15 Did the organization report on Part 1X, column (A), ine 3 more than $5 OOO of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV .15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lltand IV == 16 X
17 Drd the organization report a total of more than $15,000 of expenses for professional fundrarsrng 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 contrrbutrons on Part VIH lrnes
1c and 8a? if *Yes," complete Schedule G, Partll . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Irne Sa? If "Yes !
complete Schedule G, Part Ili 19 X
Form 990 (2015)

532003
12-18-15



Form 990 (2015) _ HEALTHY DEMOCRACY FUND 27-1457207 page4
- {Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | | | o 20a X
) b f“Yes" to hne 203, did the organization attach a copy of its audited financial statements to this return? L 20b
21 Did the drganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If "Yes," complete Schedule |, Parts | and il . o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, ine 27 If *Yes,* complete Schedule |, Parts l and lll . . L 22 X

23 D the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule d . . ... . L L 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*, go to lne 25a . . L 24a X
b Did the organization invest any procesds of tax- exempt bonds beyond a temporary penod exceptron? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? |, | | .. L . 24c
d Did the organization act as an "on behalf of“ 1ssuer for bonds outstandrng at any trme during the year? . oL | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durnng the year? If “Yes," complete Schedule L, Part | . . | 25a X

b s 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! . . . | 25b X

26 Did the organization report any amount on Part X lrne 5 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll .. . . 26 X

27 D the organization provide a grant or other assrstance to an offrcer dlrector trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il L . 127 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV .. 1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | | R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M . L 29 | X
30 Did the organization receive contrbutions of art, historical treasures, or other similar assets, or qualfied conservatron
contributions? If "Yes," complete Schedule M . L o . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | . . . o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part Il | . o 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | L L 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R Part ], III orIV and
PartViline T | . . e N O X
35a Drd the organization have a controlled entlty wrthm the meanrng of sectron 512(b)(13)? L . 35a X
b If "Yes" to line 353, did the organization recetve any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, PartV, lne2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, PartV,lne2 . . . ... . . . 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related organlzatron
and that Is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, knes 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15



Form 990 (2015) _ HEALTHY DEMOCRACY FUND 27-1457207 PageS
- ] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lne in this Part V ]

Yes | No

-~

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | | . . 1a
b Enter thd number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . .. .. R R . 1c

2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return | , 2a 3

b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? . 20 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . , 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to hne 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b !f"Yes," enter the name of the foreign country: P>
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR).

[@][Ne]

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | . | . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? R Y ) X
c If "Yes," to ine Sa or 5b, did the organization file Form 8886-T? | | | . |.5¢e
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the organlzatron solicit
any contributions that were not tax deductible as charitable contnbutions? . . B8a X
b if "Yes," did the organization include with every solicitation an express statement that such contrrbutrons or gifts
were not tax deductible? | . . .. ... ... .. L . L. , . 6b
7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 .. .. ... . O Y X
d If "Yes," indicate the number of Forms 8282 frled dunng the year o . . [ 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . . 7e X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’? 79 | N l A
h If the arganization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? e . L 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the sponsoring organtzation make any taxable distributions under section 49667 | R, N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | | o . N/ A |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . N/Aa 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlrtres ,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. . . . . . N/A 11a
b Gross incoms from other sources (Do not net amounts due or patd to other sources agarnst
amounts due or received from them.) | s 11b
12a Section 4947(a)(1) non-exempt charltable trusts. |s the organrzatron fiing Form 990 In heu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N / A L12b L
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ., . . . . | N/A 13a
Note. See the instructions for additional nformation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s hcensed to issue qualified health plans o , L 13b
¢ Enter the amount of reserves on hand , . L 13c
14a Did the organization receive any payments for rndoor tannlng services durmg the tax year? . L 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," pravide an explanation i Schedule O 14b
Form 990 (2015)
632005
12-16-15



Form 990 (2015) HEALTHY DEMOCRACY FUND 27-1457207 Pageb
[ Part Vi l Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thus Part VI D—ﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | . o1 1a 6
It there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | |, | | 1b 5

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employea? | . L. 2

3 D the organization delegate control over management dutles customarlly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? |

4 D the organization make any significant changes to its governing documents since the prior Form 990 was f\led?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | . L. 7a

b Are any governance decistons of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? o . 7b

8 Did the organization contemporaneously document the meetlngs held or wrmen achons undertaken durmg the year by the followmg

a The governing body? . | ) ) ) o . 8a | X
b Each committee with authority to act on behalf of the govermng body? e gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

(o J{C TP

I R R T ol o T

Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization's exempt purposes? | . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? if "No," go to line 13 L. . o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to confllcts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . . . o o R 12¢ | X
13 D the organization have a written whlstleblower pollcy? L. . o . . , 13
14 Did the organization have a written document retention and destruction pohcy? e . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officral | L R . . . , | 15a
b Other officers or key employees of the organization | L . . 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . | . [ 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requmng the organrzatlon to evaluate its partncnpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [:] Another's website @ Upon request (:l Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financal
statements avarlable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
ROBIN TEATER - 503-841-6865
3583 N.E. BROADWAY STREET, PORTLAND, OR 97232
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) HEALTHY DEMOCRACY FUND 27-1457207  Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil E:I

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able 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.
@ | ist 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.
® | ist 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 organtzation and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o cf; gf':"g? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(list any g the organizations compensation
hours for | s . B organization (W-2/1099-MISC) from the
related |z |2 3 (W-2/1099-MISC) organization
organizations| £ | 2 £, and related
below H é 5 £ Eé s organizations
iine) El2|5|&|25| &
{1) NED CROSBY 2.00
BOARD MEMBER X 0. 0. 0.
(2) MARGE EASLEY 2.00
BOARD MEMBER X 0. 0. 0.
{3) MICK MORTLOCK 2.00
BOARD MEMBER X 0. 0. 0.
(4) MANJU BAZZELL 10.00
CHATR X X 19,519. 0. 0.
(5) PAT BENN 2.00
VICE CHAIR X X 0. 0. 0.
(6) SU MIDGHALL 2.00
SECRETARY X X 0. 0. 0.
{7) ROBIN TEATER 2.00
TREASURER X X 0. 0. 0.
(8) TYRONE REITMAN 40.00
EXECUTIVE DIRECTOR X 100,167. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015)

HEALTHY DEMOCRACY FUND

[Pal’( Vlﬂ Section A. Officers, Directors, Trustees, Key Em,

loyees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per

week

©
Position
{do not check more than one
box, unless person Is both an
officer and a director/trustee)

(st any
hours for
related
organizations
below
line)

Highest campensated

Insttubonal rustee
employee
Former

Officer

Indivdual trustee or director

Key employee

D)
Reportable
compensation
from
the
organization

(W-2/1099-MISC)

27-1457207 Page8
(€) F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

1b Sub-total. .. ... . .. > 119,686, 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 119,686. 0. 0.

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

compensation from the organization P 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any indwvidual isted on line 1a, is the sum of reportable compensatlon and other compensatuon from the orgamzanon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md(vndual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 990 (2015)

532008
12-18-18



Form 990 (2015) HEALTHY DEMOCRACY FUND 27-1457207 Page9
|Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part Viil D
{A) (B) ©) D)
: Total revenue Related or Unrelated R%’r’%”t% f’fﬁ%ggfd
exempt function business sections
. revenue revenue 549514
2 £| 1a Federated campaigns 1a
g 2| b Membership dues 1b
w'E ¢ Fundraising events ic
g:l_:ﬂ d Related organizations . 1d
g‘g e Government grants (contnbutlons) 1e
f-j‘{.’ f Al other contributions, gifts, grants, and
5_5% similar amounts not included above | 1f 383,946.
gg g Noncash contrbutions tncluded in lines ta-1f § 1 7 0 1 7 7 4 .
O&| __h Total Add lnes 1a-1f » | 383,946,
Business Code
g | 2a CONTRACT SERVICES 900099 88,485, 88,485.
ES
i
) e
a ¢t Al other program service revenue .. . . ..
q_Total. Add lines 2a-2f P 88 ,485.
3 Investment income (including dividends, interest, and
other similar amounts) _ o |
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties . . . . . . >
() Real _{m) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {ioss) |
7 a Gross amount from sales of () Securties (n) Other
assets other than inventory
b Less: cost or other basts
and sales expenses
¢ Ganor (loss) .
d Net gain or (loss) . »
o | 8 a Grossincome from fundraasmg events (not
?, including $ of
E contributions reported on line 1c¢). See
5 Part IV, ine 18 A
g b Less: direct expenses . b
¢ Net income or (loss) from fundralsmg avents »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances | . . a
b Less: cost of goods sold . b
¢ _Nat income or (loss) from sales of mventory | 4
Miscellangous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add nes 11a-11d | g
12 Total revenue. See instructions. » 472,431, 88,485, 0. 0.

532009 12-18-15

9
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Form 990 (2015)

HEALTHY DEMOCRACY FUND

27-1457207 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

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

(x]

Do not include amounts reported on lines 6b, (A) (B) (©)
75, 8b, 9b, and 10b of Part VIl Totalexpenses | Proglall S9v0 | b expenses Fé’?ééﬁ?é’ég
1 Grants and ather assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members | .
5 Compensation of current ofﬂcers dlrectors
trustees, and key employees 88,639. 42,819, 37,256. 8,564.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salaries and wages i 89,135, 70,585. 7,980. 10,570.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Otner employee benefits _ | 6,916. 6,916.
10 Payrolltaxes _ . . 20,051. 12,512, 5,622, 1,917.
11 Fees for services (non- employees)
a Management
b legal . ... ..
¢ Accounting 11,086. 11,086.
d Lobbying
e Professional fundralsmg services. See Part lV hne 17
f Investment management fees | . . .
g Other. (If ine 11g amount exceeds 10% of hne 25
column (A) amount, list ing 11g expenses on Sch 0.) 41,794. 18,828. 22,966.
12 Advertising and promotion
13 Office expenses. | 4,237. 545, 3,620. 72.
14 Information technology 2,401, 2,209, 192.
15 Royalties . . . .
16 Occupancy 12,701. 12,701.
17 Travel e .. . 27,199, 14,513, 12,643. 43.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,485. 6,323. 2,723. 1,439.
20 Interest . L.
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23 Insurance e e e e e e
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.) .. |
a CIR COMMISSION FUNDING 30,000. 30,000.
b MISCELLANEOUS EXPENSES 1,559, 397. 1,162,
c
d
e Al other expenses
25 _ Total functional expenses. Add hines 1 through 24e 346,203. 196 ,522. 126,884. 22,7917.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solhicitation.
Check here D it following SOP 88-2 (ASC 958-720)
532010 12-18-15 Form 990 (2015)
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Form 990 (2015) HEALTHY DEMOCRACY FUND

27-1457207 Page 11

[Part X [ Balance Sheet

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

[]

(A) (B)
Beginning of year End of year
1 Cash- noninterest-bearing L 50,755. 1 107.,904.
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net . 42,500.] 3
4  Accounts receivable, net ) 4 21,998.
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L o o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
H 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use Lo 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . | 10b 10¢c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . ... ... ... . .. . .. 14
15 Other assets. See Part IV, lrne 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 93,255.1 16 129,902,
17  Accounts payable and accrued expenses ___ | 107,350.{ 17 17,769.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Comp|ete Part IV of Schedule D 21
H 22 Loans and other payables to current and former officers, directors, trustees,
*_E‘ key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L o 22
= |23 Secured mortgages and notes payable to unrelated thrrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D . . L 25
26 Total liabilities, Add lines 17 through 25 107,350.] 26 17,769,
Organizations that follow SFAS 117 (ASC 958), check here P> I_TLI and
@ complete lines 27 through 29, and lines 33 and 34.
:r.é 27 \Unrestricted netassets ... .. . .. .. . . -121,081. 27 94,133.
W |28 Temporarly restricted net assets . .. ... .. 106,986.] 28 18,000.
'E 29 Permanently restricted net assets .. 29
Z Organizations that do not follow SFAS 1 17 (ASC 958). check here » L_:l
5 and complete lines 30 through 34.
1.'"-; 30 Capital stock or trust principal, or current funds L L. 30
§ 31 Paidin or capital surplus, or land, bullding, or equipment fund L 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . -14,095.( 33 112,133.
34 Total habilities and net assets/fund balances 93,255.| 34 129,902.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) HEALTHY DEMOCRACY FUND 27-1457207 Page 12

Part Xl ] Reconciliation of Net Assets

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

L]

© 0O ~NOGO DL WN

-
(=)

Total revenue (must equal Part VIII, column (A), ine 12)

472,431,

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

346,203,

126,228.

Revenue less expenses. Subtract hne 2 from line 1
Net assets or fund balances at beginning of year (must equal Pan X, llne 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O 0 I O [ WD I |-

Qther changes in net assets or fund balances (explam n Schedule O)

0‘

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

-
o

112,133.

[ Part XII| Financial Statements and Reportmg

Check if Schedule O contains a response or note 1o any line in this Part Xil

J

2a

3a

Accounting method used to prepare the Form 990" [:] Cash IK] Accrual E] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Waere the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis D Consolidated basis D Both consolidated and separate basts
Were the organization’s financial statements audited by an independent accountant? . ,
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns,
consolidated basis, or both:

[:] Separate basis l:] Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 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
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 |

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b X

2c

3a X

3b

532012

12-16-15
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U . - - OMB No 1545-0047
(if,:igo OI;EQI:_EZ) Public Charity Status and Public Support 201 5

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury « P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
HEALTHY DEMOCRACY FUND 27-1457207

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 D A school described in section 170(b){(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A){jii).
[—__] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){A)(iv). (Complste Part I1.)

W

6 D A federal, state, or local government or governmental unit descrnibed in section 170(b){(1)(A)(v).
7 DEI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). {Complete Part il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [I1.)
10 l:’ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type . A supporting organization operated, supervised, or controlled by tts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b [:] Type N. A supporting organization supervised or controlled in connection with its supported organtzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e L—__] Check this box If the organization received a written determination from the IRS that it is a Typse |, Type lI, Type Ui
functionally integrated, or Type |Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . B oL . Lo L r ]
g_ Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (in) Type of organization ((iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see mstructions)) [9OVEMIng document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
13



Schedule A (Form 990 or 990-E2) 2015 HEALTHY DEMOCRACY FUND

| PartII[ Support Schedule for Organizations Described in Sections 170(b)(1}(A)}(iv) and 170(b)(1)(A)(vi)

27-1457207 Page?2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualdy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) .

Public support. Subtract ine 5 from hine 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

291,374.

373,940.

424,311,

564,971.

383,

946.

2,038,542,

291,374.

373,340.

424,311,

564,971,

383,946.

2,038,542,

1,104,856,

933,686,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
sacunttes loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.) .
Total support. Add lines 7 through 10

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

291,374.

373,940.

424,311.

564,971.

383,946,

2,038,542,

2,038,542,

Gross receipts from related activities, stc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12|

130,985.

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2014 Schedule A, Part (I, ine 14
16a 33 1/3% support test - 2015. If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

45.80_ %

15

%

»[x]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I|ne 13 163 or 16b, and I|ne 1415 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Iine 13, 16a, 16b, or 173, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization mests the “facts-and-circumstances" test. The organization qualiftes as a publicly supported organization

1]

o

]
]

532022
00-23-15
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Schedule A (Form 990 or 990-E2) 2015 HEALTHY DEMOCRACY FUND

27-1457207 Page3s

| Part t [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013

(d) 2014

{e) 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmentai unit to
the organization without charge

6 Total. Add lines 1 through5 | ..,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year | |

c Add ines 7aand 7b |

8 Public support. (Subtract ine 7¢ from line 6 }

Section B. Total Support

Calendar year {of fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013

{d) 2014

(e} 2015

{f) Total

9 Amounts fromlne 6 |

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . . .

11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business is
regularly carnied on

12 Other income. Do not include Q.alr;
or loss from the sale of capital

assets (Explainin Part Vl.) -
13 Total support. (Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) 15 %
16__Pubhec support percentage from 2014 Schedule A, Part i, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part iil, ine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sese instructions

1

]
[ ]

532023 00-23-15
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Schedule A (Form 990 or 990-E2) 2015 HEALTHY DEMOCRACY FUND 27-1457207 Pages
| Part IV ] Supporting Organizations
(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. It you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descrnbe the designation. If historic and continuing relationship, explain. 1
2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (¢} below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? i/f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported orgamzations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(m) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? ¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in kne 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Drd one or more disqualified persons (as defined in line 9a) hold a controling nterest i any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organtzations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below. 10a
b 0D the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings ) 10b R
532024 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HEALTHY DEMOCRACY FUND 27-1457207 Page5s
[Part IV] supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? Ha
b A family member of a person described in (a) above? 1ib
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organtzation. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (it) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this reqard. 3

Section E. Type Ili Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organtzations. Complete line 3 below.
c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities. 2a

b Did the activities described in (a) constitute actvities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged i these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actwvities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this reqard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HEAL,THY DEMOCRACY FUND 27-1457207 Pages
(PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 (:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recovenes of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mamtenance of property held for production of incoms (see instructions) 6
7 _ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(0 F - [ | VI Y

|0 s (W N [

~

. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract ine 4 from hne 3)

Multiply ine 5 by .035

Recovenes of prior-year distributions

Minimum Asset Amount (add Iine 7 to line 6)

o Q0 Tr|e

(A
14

H

@D (N[ [
® NP [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year 1s the organtzation’s first as a non-functionally-integrated Type lil supporting organization (see
instructions).

A [d WD IN |-

o[ |d W N =

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HEALTHY DEMOCRACY FUND 27-1457207 Pagez
+ [Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part Vi) See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount dwided by Line 9 amount

® N (O |t ||

{) (ii) (ini)
E istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2015 Amount for 2015

1 _ Distributable amount for 2015 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distnibutions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through e

Apphed to underdistnbutions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

j _Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4 Distnbutions for 2015 from Section D,

line 7: $
a _Applied to underdistrnibutions of prior years
b Apphed to 2015 distnibutable amount
¢_Remainder Subtract lines 4a and 4b from 4.

5 Remarning underdistnibutions for years prior to 2015, if
any. Subtract fines 3g and 4a from kne 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add hines 3)

and 4c.

=l |~ (a0 ol

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o [ [0 [T |o

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HEALTHY DEMOCRACY FUND 27-1457207 Pages

: l Part Vi I Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b; Part Ill, Ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b, 3a and 3b; Part V, ine 1; Part V, Section B, Iine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions )

£32028 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-€2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

v one somee” | B> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.rs.gov/formggo. Inspection

Internal Revenue Service

If the organizétion answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Soction 501(c){4), (5), or (6) organizations: Complete Part il
Name of organization Employer identification number

HEALTHY DEMOCRACY FUND 27-1457207
[Part I-A| 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 Political expenditures . o L B ) . . »3
3 Volunteer hours

[Part1-B! Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . L >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | K]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? B . . |:] Yes !:I No
4a Was a correction made? | . . . L . . l:] Yes D No

b If "Yes," descnbe in Part IV.
{PartI-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities i e e e : . »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b . . L. e e e N
4 Dud the filing organization file Form 1120-POL for this year? . . . . [:] Yes D No

6 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organtzation Iisted, enter the amount paid from the filing organtzation's funds. Also enter the amount of political
contnbutions 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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 20156

LHA
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Schedule C (Form 990 or 990-E7) 2015 HEALTHY DEMOCRACY FUND ] /
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

27-1457207 Page2

section 501(h)).

A Check P ,:] if the filing organization belongs to an affiliated group (and hst in Part IV each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> D if the filng organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures org(zzligll:gn's (b) Aﬁl{?ttsg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expendttures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Otherexempt purpose expenditures ... 323,406.
e Total exempt purpose expenditures (add lines 1c and 1d) 323,406.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 64,681.

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

Not over $500,000 20% of the amount on hne 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.
g Grassroots nontaxable amount (enter 25% of line 1f) 16 ,170.
h Subtract line 1g from line 1a. If zero or less, enter0- ... 0.
i Subtract line 1f from ine 1c. If zero or less, enter -0- 0.

If there is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

D Yes

DNO

4-Year Averaging Period Under section 501(h)

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

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) Total
2a_Lobbying nontaxable amount 68,863. 61,499. 135,758. 64,681. 330,801.

b Lobbying celling amount

(150% of line 2a, column(e)) 496,202,
¢ _Total lobbying expenditures 323. 3,320. 5 7 858. 9 L 501.
d Grassroots nontaxable amount 17,216. 15,375, 33,940. 16,170. 8§2,701.
e Grassroots celing amount

(150% of line 2d, column (g)) 124,052,
f_Grassroots lobbying expenditures

532042

10-05-15
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Schedule C (Form 990 or 990-E2) 2015 HEALTHY DEMOCRACY FUND

27-1457207 Page3

l Part li-B ] GComplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

.

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description

{a)

(b)

of the lobbying actwity. Yes

No

Amount

1 During the year, did the fillng organization attempt to influence foreign, national, state or
local legsslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (rnclude compensatlon n expenses reponed on Irnes 1c through 1|)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drrect contact with legislators, their staffs, government offrcrals ora legrslatrve body? .

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

- TQaQ =0 0 0 Tn

Otheractivities? . . .. . . .. e e e e e

Total. Add lines 1¢ through T i e et i e

—

2a Did the activities in line 1 cause the organization to be not described in sectron 501(c)(3)’? .

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

d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lI1-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

3

3 Did the organization agree to carry over lobbying and political expenditures from the prior yvear?
-Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members | . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of pohtrcal
expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year 2b
c Total . .. ... .. .. 2c
3 Aggregate amount reported in sectron 6033(6)(1)(A) notrces of nondeductrble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | 4
Taxable amount of lobbying and polltlcal exmﬂrtures (see |nstruct|ons) 5

[Part IV | Supplemental Information

Provide the descriptions required for Part |-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affilated group hst); Part II-A, lines 1 and 2 (see

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

Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULEM Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 5

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury * P Attach to Form 990. Open To Public
internal Revenue Service P information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
HEALTHY DEMOCRACY FUND 27-1457207
[Parti | Types of Property
{a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contrnbuted| Form 990, Part VIll, line 1g

1 Art-Works of art

2 Art- Historical treasures

3 Art- Fractional interests

4 Books and publcatons . . |, ..., ...

5 Clothing and household goods

6 Cars and other vehicles

7 Boatsandplanes . ...

8 intellectual property . Lo

9 Secuntes - Publicly traded ., ... . X 2 170,774.QU0TED PRICES

10 Secunties - Closely held stock . .. .. .. .
11 Secunties - Partnership, LLC, or

trust interests
12 Secunties - Miscellaneous
13  Qualfied conservation contribution -
Historic structures e
14 Quahfied conservation contnbution - Other,
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles |
19 Foodinventory | e
20 Drugs and medical supphes ..., .. ...
21 Taxdermy . ... ... ......
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other » {

—

28 Other P ( )
29 Number of Forms 8283 recetved by the organization durnng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a Dunng the year, did the organization recewve by contribution any property reported in Part 1, ines 1 through 28, that 1t
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? = .. . L. L . . . 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 contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutons? .. . S . . |82a X
b If "Yes," describe in Part {l.
33 It the organization did not report an amount tn column (c) for a type of property for which column (a) 1s checked,
descrbe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015} HEALTHY DEMOCRACY FUND
[Part Il]

Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
this part for any additional information.

27-1457207 Page 2
is reporting 1n Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
SCHEDULE M, PART I,

COLUMN (B):

THE NUMBER REPORTED IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

532142 08-21-15

Schedule M (Form 890) (2015)
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific que§tions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service _ * P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qgov/form990. Inspection
Name of the organization Employer identification number
: HEALTHY DEMOCRACY FUND 27-1457207

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROMOTE QUALITY CITIZEN PARTICIPATION IN CIVIC LIFE. PUBLIC

EDUCATION ABOUT THE "CITIZENS' INITIATIVE REVIEW' (CIR). ORGANIZE

CITIZEN-BASED DIALOGUES AND DELIBERATIONS ON IMPORTANT ISSUES.

FORM 990, PART ITT, LINE 4D, OTHER PROGRAM SERVICES:

ONLINE ENGAGEMENT: THE ORGANIZATION ENGAGED IN RESEARCH INTO NUMEROUS

ONLINE DELIBERATIVE WEBSITES AND PLATFORMS, AND NEGOTIATED WITH TWO

ORGANIZATIONS TO SUPPORT INTEGRATING NEW ONLINE TECHNOLOGIES INTQ THE

OREGON CIR PROCESS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM AND IS REVIEWED BY

MANAGEMENT PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL_ POTENTIAL CONFLICTS OF INTEREST ARE DISCUSSED WITH THE FULL BOARD IN

ACCORDANCE WITH BYLAWS. EACH YEAR EVERY MEMBER OF THE BOARD OF DIRECTORS OF

HEALTHY DEMOCRACY FUND REVIEWS THEIR POTENTIAL CONFLICTS OF INTEREST AND

THEN COMPLETES AND SIGNS THE DISCLOSURE STATEMENT. THE SIGNED COPIES ARE

STORED IN THE ORGANIZATION'S POLICY AND PROCEDURES MANUAL FOR CONVENIENT

ACCESS.

FORM 990, PART VI, SECTION B, LINE 15:

A BOARD TASK FORCE WAS ASSIGNED RESPONSIBILITY FOR THE REVIEW AND

COMPENSATION OF THE EXECUTIVE DIRECTOR.

L;;Q ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization

HEALTHY DEMOCRACY FUND

Employer identification number

27-1457207

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTATION - TEMPORARY STAFFING:

PROGRAM SERVICE EXPENSES 5,299.
MANAGEMENT AND GENERAL EXPENSES 22,376.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 27,675.
OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 13,529.
MANAGEMENT AND GENERAL EXPENSES 590.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,119.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 41,794.
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