See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_11_EO:47-1494685_990O_201512.pdf
https://public.resource.org/privacy?2016_11_EO:47-1494685_990O_201512.pdf

0% 6 0 AGN C2ptu9os

o 990 Return of Organization Exempt From Income Tax | _omsNo 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 5
» Do not enter social security numbers on this form as it may be made public. Open to Public

+

Dep%rtmem of the Treasury

Intemal Revenue Serace » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning
B Checkf applicable [C Name oforganizaton Qpen Primaries, Inc. D Employer identification number
D Address change Doing business as 47-1494685
D Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
[J inwal return 36 West 25th Street 9th Floor (646) 205-0202
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return ew York, NY 10010 G Gross receipts $3, 608,693 .
[ Application pending F Name and address of principal oficer John Opdycke H(a) Isthis a group retumn for subordimates? [_]ves [&] Na
36 West 25th Street 9th Floor New York, NY|Hpb) Aealsubordnates ncuded” []ves[] No
I Tax-exemptstatus [ ] 501(c)(3) s01c) 4 )€ (nsertno) [J a94a7(a)1)or [ 527 if “No,” attach a list (see mstructions)
J website: phttp://www.openprimaries. orgL H(c) Group exemption number P>
K Form of orgamzation x Corporation E]Tmst DAssocnahon DOther > IL Year of formaton 2014 IM State of legal domicile VA
Summary
1 Briefly describe the organization's mission or most significant activities-
] The mission of Open Primaries is to advocate for open and nonpartisan
E systems, counter efforts to impose closed primaries-continued Sched. O
§ 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part IV, line 1a) . 3 5
L] 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . L 4 4
.?_E 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 17
2 | 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . .. .. . 7a 611.
b Net unrelated business taxable income from Form 990-T, ine 34 . .. .. .. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, ine 1h) . . . . . . . 3 ; 560 , 000. 3 7 608 r 082.
g 9 Program service revenue (Part VIII, ine 2g) .
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 262. 611.
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 3,560,262. 3,608,693.
13 Grants and similar amounts paid (Part I1X, column (A), Iines 1-3) . 467,200. 538,400.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . .
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 125 7 249. 812 t 893.
§ 16a Professional fundraising fees (Part X, column (A), line 11e) 41 7 518. .
2 | b Total fundraising expenses (Part IX, column (D), line 25) b 41,518. ;
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 2,345,367. 2,090,900.
18 Total expenses Add lines 13-17 (must equal P olumn.(A),-line-25) — 2,937,816. 3,483,711.
19 Revenue less expenses Subtract ine 18 from hine 12 . RECEﬂV[_D . 622 ,446. 124,982.
5 2 © 8 |Beginning of Current Year End of Year
£ 5| 20 Total assets (Part X, ne 16) . . = 0CT 27 2016 Q 637,867. 983,882.
ﬁ; 21 Total habilities (Part X, line 26) >4 %3] 15,421. 236,453.
22| 22 Net assets or fund balances. Subtract line 21 fram line-20 e 622,446. 747 ,429.
Signature Block QGCDEN, Ul
Under penalties of perury, | declare that | have examined this re mbﬁy}ﬁg schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and claration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
> i [1\olo4al 201l
Sign Daté ™ v
Here| » Jo Opdycke, President
%yf pnnt name and title
R Print/Type preparer's name Prepares’s signature . Date Check m i |PTIN
Paid 727’ ’
Preparer Howard Sckolnik ﬁW SCJ&MI 0/2/4//5 self-employed 01064967
Use Only |»> Fim'sname Howard Sckolnik CPA Frm'seNp4T7-5028428
» Fmsaddess 8203 E. Sierra Pinta Drive Phone no
Scottsdale, AZ 85255 (602) 524-0974
May the IRS discuss this return with the preparer shown above? (see instructions). .. . L Yes E] No
For Paperwork Reduction Act Notice, see the separate instructions. A‘m 990 (2015) \)\
UYA \

\f*



Form 990 (2015) Open Primaries, Inc. 47-1494685 Page 2

1 JlI} Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine in this Part il . | . .. .. . ... O

1

Bniefly describe the organization's mission:
Open Primaries advocates for open and nonpartisan primary systems,
counter efforts to impose closed primaries - Cont Sched O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?. . . e .. s . .. [ Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e . . e e . I:IYesNo
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 aothers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $3,038,432. including grants of $ 538,400. )(Revenue$ )

Open Primaries educated the public about the benefits of an open
primary system and the various types of open primary systems in use in
the United States. They advocated for adoption of open and nonpartisan
primary systems in a number of different states,including South Dakota
and Arizona.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

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

4e Total program service expenses P 3 7 038 L 432.

UYA

Form 990 (2015)




Form 990 (2015) Open Primaries, Inc. 47-1494685 Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A . . . .. . . . .... . .. . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct10ns)’7 e ool 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? i "Yes," complete Schedule C, Part! . . . . . ... ...... ... .. L3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) ’

election in effect during the tax year? i "Yes,” complete Schedule C, Partll . . . .. e . 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C
Part Il ; e e e e e X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? #

"Yes,” complete Schedule D, Part| . . e . ce . . 6 X
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes,”

complete Schedule D, Partili . . . .. ... . .. . ... I X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? K "Yes," complete Schedule D, Part V. . . . . . . L. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . .. 10 X

11 If the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complete Schedule D, Part Vi . . . . . . . ... . .. ... .. L 1Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? i "Yes,” complete Schedule D, Part VIl . . . . e 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, line 16? i "Yes," complete Schedule D, Part VIlll. . . . . . . e .. .| 1Mc X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? Kf "Yes," complete Schedule D, PartIX . . . . . . ... .. - .. . 11d X
Did the organization report an amount for other liabilities in Part X, line 25? ¥ "Yes," complete Schedule D, PartX . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes,"” complete Schedule D, Part X. . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes,” complete
Schedule D, Parts X! and XI A . [12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year” if "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional C e .. . 112b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? # "Yes,” complete Schedule E . . . . .. .. . 113 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? . . . . L . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Parts | and IV e e . .. ]14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organizatiof”’Yes, " complete Schedule F, Parts lfandiv. . . . . ... .. e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indmduals? I "Yes,” complete Schedule F, Parts lland IV . . . . e ... 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? K "Yes,” complete Schedule G, Part! (see instructions) . . L ..o 117 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? ¥ “"Yes,” complete Schedule G, Partti . . . . . . ... ... e I | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
i "Yes,” complete Schedule G, Partill . . . . . . . . .. .. L. e 19 X

UYA Form 990 (2015)




Form 990 2015) Open Primaries, Inc. 47-1494685 Page 4
Checklist of Required Schedules (continued)

Yes| No
20a Did the organization operate one or more hospital facilites? If "Yes,"” complete Schedule H R . P 20a X
b If "Yes," to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i "Yes," complete Schedule |, Parts land Il . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indvduals on
Part IX, column (A), ine 2? ¥ "Yes," complete Schedule |, Parts landlll . . . . . . .. 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,” complete ScheduleJ . . . . .. L e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? e . . .. L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part | 25a X
b |s this 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, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,” complete Schedule L, Partll . S e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? i "Yes,” complete Schedule L, Part lll . . . . . . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 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 . 28b X
¢ An entity of which a current or former offlcer director, trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? ¥ "Yes,"” complete Schedule L, Part IV . 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? i "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? ¥ "Yes,” complete Schedule M . . . . . L. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat;ons” If "Yes," complete Schedule N,
Partl . e R .. . . 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f “Yes," complete Schedule N,
Parthl . .. . L 32 X
33 Ddthe orgamzatlon own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? f "Yes,” complete Schedule R, Part I, Ill,
or IV, and Part V, lne 1 34 X
35a Dud the organization have a controlled ennty within the meaning of section 51 2(b)(13)'7 e 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I "Yes,” complete Schedule R, Part V, line 2 . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? i "Yes,", complete Schedule R, PartV,lne2 . . . . .. .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R,
Part VI . 37 X
38 D the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . 38| X
uva Form 990 (2015)



Form 990 (2015) Open Primaries, Inc. 47-1494685 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . . S .0
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . _ . .. 1a 44
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. .. |1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? L L .. R l1e | X
2 a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . ... . |2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? oo 2| X
Note. [f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3 a 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? / "No" to line 3b, provide an explanation in Schedule O .. . .| 3
4 a Atany time during the calendar year, did the organization have an interest in, or a signature of other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. . e S Ce L e | 4a X
b If "Yes,” enter the name of the forengn country )
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?. . . . . . .. .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? e e .. . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . .. S 6a | X
b [If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? C e R e 6b | X
7 Organizatlons that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ]
and services providedtothepayor? . . . . ... .. . . ... .. R . . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . L. e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file Form 82827 . e e e e . . 7c
d I "Yes," indicate the number of Forms 8282 filed dunng theyear . . S 21 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . R
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme during the year?. . . . R oo 8
9 Sponsoring organizations maintaining donor advised funds. —1 — -
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . . . e e 9a
b Did the sponsonng orgamzation make a distribution to a donor, donor adwisor, or related person? . . . . Ce .| 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIl, ine 12 . . . . . . 10a|
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciittes . . . . . .. 10b|
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . F . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . [11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . .. . |1 Zbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . L. P 13a
Note. See the instructions for additional information the organization must report on Schedule (0]
b Enter the amount of reserves the organization i1s required to mantain by the states in which
the organization Is licensed to issue qualified health plans . S e P 13b
¢ Enter theamountof reservesonhand . . . . . . . .. L [13¢c
14 a  Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ . L . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /i “"No,” provide an explanation in Schedule O . . . . 14b

uva Form 990 (2015)



Form 990 (2015) Open Primaries, Inc. 47-1494685 Page 6
Governance, Management, and Disclosure For each "Yes” response to ines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See mnstructions

Check if Schedule O contains a response or note to any line in this Part VI | . I, .. L. m

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . ... .| 1a 5
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . . S e - 2

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its govemlng documents since the pn'or Form 990 was filed?
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Did the organization have members or stockholders? . . . . . . .. e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . .. ... .. R L. 7a

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

stockholders, or persons other than the governing body? . . R e . 7b

8 Did the organization contemporaneously document the meetlngs held or wnitten actions undertaken dunng

the year by the following:

a Thegoverning body? . e e e e e e e 8a

b Each committee with authority to act on behalf of the govermning bod)ﬂ . . e 8b

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

the organization's mailing address? /f "Yes, ‘provide the names and addresses in Schedule O

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

oo |a|w

-]

C T B E R

|

Yes No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . .. e . . L. . | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .| 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a wntten conflict of interest policy? #f "No," go to line 13 RN . | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done . . . . . e L . . ... |12
13 Dud the organization have a wntten whistleblower policy? . Lo . .. 13
14 Did the organization have a wnitten document retention and destruction pollc)/7 . .. e 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . - 15a| X
b Other officers or key employees of the organization . . . . . R e e . - 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . .. .. .. e e e e e . . 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements?. . . e e e e e e . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNY
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.
D Own website E] Ancther's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records B (646) 205-0202
Allison Minoux 36 West 25th Street 9th Floor New York, NY 10010
UYA Form 990 (2015)
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Form 990 (2015) Open Primaries, Inc. 47-1494685 Page 7

118"/l 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 VII . .. ]
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.

o 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.

o List all of the organization’s current key employees, if any. See instructions for definintion of "key employee.”

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©

(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless person Is both an | Compensation compensation from amount of
jweek (list any officer and a directorftrustee) from related other
hours for > = = = - the organizations compensation
related | 3 é §. c_% E 3 é e | organization (W-2/1099-MISC) from the
organizations| @ =3 E|lw ERER 3 (W-2/1099-MISC) organization
below dotted| 5 2 % 18 2 and related
line) % é_° § .§ organizations
(1) JOHN OPDYCKE 40.00
PRESIDENT X X X 204,000.
(2) ASHLEY HANNA 00.50
SECRETARY X X
(3) JESSIE FIELDS 00.50
TREASURER X X
(4) RICHARD SOKOLOW 00.50
X
(5) MICHAEL PICKERING 00.50
X
(6)
(4]
(8)
(9
(10)
(1)
(12)
(13)
(14)

UYA Form 990 (2015)




Form 990 (2015} Open Primaries, Inc. 47-1494685 Page 8

:ETsAV/II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
(A) (B) Position (0) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensatons from amount of
week (list any] officer and a directortrustee) from related other
hours for = = = < the organizations compensation
related | 2 2| 3 g 5 3 % g | organization (W-2/1099-MISC) from the
= =10 =
organizations g é cle(g]eg 3 (W-2/1099-MISC) organizaton
below dotted] § S § 1 3 9 and related
line) el x s 3 organizatons
=1 c @ o
2l 2 5
3 8
[1]
Q
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total »204,000.
¢ Total from continuation sheets to Part VII Sectlon A . >
d Total (add lines 1b and 1c) . . .»204,000.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization B 1

Yes| No

3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a?  If "Yes," complete Schedule J for such indidual 3 X

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such

indvidual . ... | . Cee : .o i ) 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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 received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's

tax year.
(A (B) (C)
Name and business address Descniption of services Compensation
CUTTING EDGE COMMUNICATION 505 W 54Th St NY NY 10014 Consulting 130,000.
Five Corners Strategies 36 Washington SEtWELLESLEY HILLS MA 02481 [erassroots Public Affairs 383,673.
Flightpath, Inc. 36 West 25th Street NY,NY 10010 Rent 100,100.
IVC MEDIA 3001 Brighton Blvd. Ste 10 Denver, CO 80216 |Mu1timedia communicatiohs 120 , 000.
RING LLC PO Box 207 Dublin, OH 43017 [Phone outreach 420,672.
2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizationp 5 1

UYA Form 990 (2015)
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Open Primaries,

Inc.

47-1494685 Page 9

LAY Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

®)

—©

©)

Al
Total (rezlenue Related or exempt Unrelated Revenue excluded
function revenue business from tax under
revenue sections 512-514
2 £ | 1a Federated campagns 1a
g 3| b Membership dues 1b
a E ¢ Fundraising events 1c
g é d Related organizations . . 1d '
2‘ E| e Governmentgrants (contnbutions) 1e
2 ? f All other contnbutions, gifts, grants,
,3 -g and similar amounts not included above 1f 3,608,082,
‘E’ % g Noncash contributions included in ines 1a-1f $ ,
© 6| h Total. Add lines 1a-1f. > 3,608,082.
) Business Code
S | 2a
= b
8| ¢
5| o
(]
El e
§’ f All other program service revenue
& g Total. Add lines 2a-2f L. X »
3 Investment income (including divdends, interest,
and other similar amounts) .. i 611. 611.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) - . |
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gainor (loss) -
d Net gain or (loss) - . p
o
E 8a Gross income from fundraising
2 events (not including $ -
g of contributions reported on line 1c).
£ See Part IV, line 18 a
° b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9a Gross Income from gaming activities.
See Part IV, tine 19 a
b Less: direct expenses b
c Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold - b
¢ Netincome or (loss) from sales inventory - »
Miscellaneous Revenue Business Code
11a
c
d Al other revenue
e Total. Add lines 11a-11d . p
12 __ Total revenue. See instructions . . P 13,608,693. 611.
UYA Form 990 (2015)



Form 990 (2095)  Open Primaries, Inc.

47-1494685 Page 10

IEZEY 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 ine in this Part IX

Do not include amounts reported on lines 6b, 7b, 8b, 9b,

A
Total expenses

®)

(c.)...

©)

Program service Management and Fundraising
and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 . 538,400. 538,400.
2 Grants and other assistance to domestic
individuals See PartIV,line22 . . ... ..
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines15and 16 . . . . e
4 Benefits paid to or for members
§ Compensation of current officers, directors, trustees,
and key employees . . . 288,963. 236,452. 52 L511.
6 Compensation not included above, to dlsquallf ied persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . . . . . ..
7 Other salaries and wages . . . . . 415,895. 352,640. 63,255.
8 Pension plan accruals and contnbutions (mclude section
401(k) and 403(b) employer contributions) 20,567. 17,189. 3,378.
9 Otheremployee benefits . . . . . .. 27 ,368. 22,873. 4,495.
10 Payroll taxes . . 60,100. 50,229. 9,871.
11 Fees for services (non-employees):
a Management . . . . . .
b Legal. . . 39,843. 39,843.
€ Accounting . . . .. . ... 32,337. 32,337.
d Lobbying .
e Professional fundrausng services. See Part IV, line 17 . 41,518. 41,518.
f Investment management fees . . .
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 585,605. 585,605.
12 Advertising and promotion 330,045. 330,045.
13 Officeexpenses . . .. ... .. 65,768. 65,768.
14  Information technology. . . . . . ... ..
15 Royalties
16 Occupancy 111,179. 111,179.
17 Travd ... .o 56,306. 56, 306.
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19  Conferences, conventions, and meetings .
20 Interest .. ..... 529. 529.
21  Payments to affiliates . . ] :
22 Depreciation, depletion, and amortization . 16,473. 16,473.
23  |nsurance .. . 4,121. 4,121.
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in line 24e. If ine 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a Voter Survey and Canvassing 458,677. 458,676.
b Phone Voter Outreach 390,017. 390,017.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,483,711.] 3,038,432. 403,760. 41,518.

26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solictaton Check
here » [ ] if following SOP 98-2 (ASC 958-720) . .

UYA

Form 990 (2015)
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Balance Sheet

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

[

Q)

®)

Beginning of year End of year
1 Cash — non-interest-bearing e 575,296.] 1 890,436.
2 Savings and temporary cash investments . . 2
3 Pledges and grants receivable,net . . . . .. .. ... Lo 3
4 Accounts receivable, net . .. - R 4
5 Loans and other receivables from current and former officers, dlrectors trustees, key employees, 1
and highest compensated employees. Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
@ beneficiary organizations (see instructions).
@ CompletePartllof Schedule L. . . . . . .. ... ... . .. ........ 6
3 7 Notes and loans receivable,net . . . . ... ... ... o .. ... 7
< 8 Inventoriesforsaleoruse . . . . . . . . ... . . o . L. ... 8
9 Prepaid expenses and deferred charges 29,903.| s 30,887.
10 a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D . . 10a 81,922.
b Less: accumulated depreciaton . . . ... ..... 10b] 19,363. 32,668.] 10c 62,559.
11 Investments — publicly traded securites . . . ... ... 11
12 Investments — other securities. See Part 1V, lin@11. . . . .. ... .. 12
13 Investments — program-related. See Part IV, line 11. 13
14 Intangible assets . . 14
15 Other assets. SeePart IV, line11 . . .. .. ... . ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 637 7 867.] 16 983 7 882.
17 Accounts payable and accrued expenses . . - 15,421.| 17 236,453.
18 Grantspayable . . . . .. ... ... 18
19 Deferredrevenue . . . .. ... .. 19
» |20 Tax-exempt bond liabilities 20
-g 21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees
K highest compensated employees, and disqualified persons Complete Part Il of Schedule L. 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes . . . .. ... .. 24
25 Other liabilities (including federal income tax, payables to related third pama and other liabilities I
not included on lines 17-24). Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 15,421.| 26 236,453.
3 Organizations that follow SFAS 117 (ASC 958), check here P and complete lines 27 | - — -
g through 29, and lines 33 and 34.
% 27 Unrestncted netassets . . . . . 622,446.| 27 747 ,429.
00 {28 Temporarlyrestncted netassets . . . . . . . 28
-g 29 Permanently restricted net assets . . . . . . .. 29
u:_ Organizations that do not follow SFAS 117 (ASC 958), check here ) l:] and complete
'6 lines 30 through 34.
J’) 30 Capital stock or trust pnncipal, or current funds . . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
3 32 Retained eamings, endowment, accumulated income, or other funds . 32
% |33 Total net assets or fund balances 622 ,446.| 33 747 ,429.
Z (34 Total liabilties and net assets/fund balances 637,867.| 34 983,882.
7Y Form 990 (2015)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. L .. ... . . .03
3,608,693.
3,483,711.
124,982.
622,446.

Total revenue (must equal Part VIII, column (A), line12) . . . . . .

Total expenses (must equal Part IX, column (A), ine25). . . . . e o
Revenue less expenses. Subtract line 2 fromline1 . . . . . . . ... ... .. ..

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

Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses . e e e e e

Pnor period adjustments e e

Other changes in net assets or fund balances (explaln in Schedule 0) L e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X, line

33, column (B)) . L ) . ... |10 747 ,429.
11 P Q] Financial Statements and Reportlng
Check if Schedule O contains a response or notetoany ine inthis Part Xit. . . . . . .. . e .. [___L
Yes |No

O 0 NN & WUN =
O INNla LW N]=

-
o

1 Accounting method used to prepare the Form 990. D Cash |Z| Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
I:] Separate basis I___I Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. . ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both.
Z] Separate basis [:I Consolidated basis D Both consolidated and separate basis
¢ If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight _
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . A RN 3a
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .. 3b
UYA Form 990 (2015)




SCHEDULE D Supplemental Financial Statements | oms No_1545-0047

{Form 990) » Complete if the organization answered "Yes" to Form 990, 2 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. 1 5
Department of the Treasuryj » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
en Primaries, Inc. 47-1494685
% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atendofyear . . . . . .. . ....
2  Aggregate value of contributions to (during year). .
3  Aggregate value of grants from (during year) . .
4  Aggregate value at end of year (during year)
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds are the organization's
property, subject to the organization's exclusive legal control? . . . . . ... ... . I |:] Yes [___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable

purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng impermissible
nvatebenefit? . . . . ... .. e .- C e e e e e e .. . ... []Yes DNO
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g ., recreation or education) I_:I Preservation of histoncally important land area
|___| Protection of natural habitat [:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. [ Ho!d at the End of the Tax Year
Total number of conservation easements . L e e
Total acreage restricted by conservation easements . . . . . e e
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . . . . ... .. | 2d
3 Number of conservation easements modified, transferred, released, exhngunshed or terminated by the
organization during the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

a0 o e

and enforcement of the conservation easements itholds? . . ... . . ... ... ... R RN |:] Yeos |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, handlmg of violations, and enforcing conservation easements during the year

[ 4
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

»s_ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? . e .. .. e e e . . [J ves [ No

9 In Part XIiI, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
() Revenuencluded on Form 990, Part Vill, lne1. . . . . . ... .. S .. P3
(ii) Assets included in Form 990, PartX . . ... ... ... .. A 2

2 If the organization received or held works of art, hustorical treasures, or other simitar assets for financial gan, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenueincluded on Form 990, Part Viil,line 1. . . . . J . ]
b Assets includedin Form 990, PartX . .. . . . .. .o . .. ..P»$
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015

UYA




Schedule B (Form 890) 2015 Open Primaries, Inc. 47-1494685 Page2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [:] Other
c [:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection? . . . . .. . L |:] Yeos D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, Part X? . . . ... e .o s ...0OvYes ONo
b If "Yes,” explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance. . . . . e e e R o . 1c
d Addtions dunng theyear. . . . e e .. .. . ; 1d
e Distnbutions during theyear . . . . . . S Ce ; e 1e
f Endingbalance .. . ... ... L L. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I1abnhty'7 . e |:] Yes E] No
b If "Yes," explain the arangement in Part XlIl. Check here if the explanation has been prowded in Part Xl o T N
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginningof yearbalance . . . . . . . .
b Contributions . . . e
¢ Netinvestment eamings, gains, and
losses
d Grants or scholarshlps
e Other expenditures for facilities and
programs . . . e
f Administrative expenses . . .
g End of year balance .
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment » Y
c  Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizatons . . . S L - . e ... L3ali)
(ii) related organizations . . . . e . . . 3a(ii)
b If "Yes" on 3a(i1), are the related organlzahons listed as requnredonScheduIe R? .. .. .... . ... . .13

Descnbe in Part Xill the intended uses of the organizaton’s endowment funds
Part \4ll Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
: b Buildings
¢ Leasehold improvements
| d Equipment 81,922. 19,363. 62,559.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) 62,559.

UYA Schedule D (Form 990) 2015
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IZEIXH Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financia! derivatives .
(2) Closely-held equityinterests . . . .
(3) Other
(A)
(B)
(©)
D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
I investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
U]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15) »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descniption of liability (b) Book value
(1)
(2)
(3)
4
(5
{6)
)
(8)
9

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

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

liability for uncertain tax posrtions under FIN 48 (ASC 740). Check here If the text of the footnote has been prowided in Part XIll
UYA Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . 1 3,608,694.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12.
a Netunrealized gains (losses) on investments . . . . .. ... ... ] 2
b Donated services and use of facilities e - 2b
¢ Recovernes of prior year grants . . e - . 2c
d Other (Describe in Part XIIl.) . . e e 2d
e AddIines 2a through 2d 20
3 Subtract ine 2e from line 1 .. 3 3,608,694.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a
b Other (DescrbeinPartXilll). . . .. .. e e e 4b
¢ Addlines 4aanddb . . .. . Lo oo Lo .. dc
Total revenue. Add lines 3 and 4c. (ThIS must equa/ Form 990, Partl, ine 12) . . . . . . 5 3,608,694.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . .. . .. ... 1 3,483,712.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . .. . . .. ... ] 2a
b Prioryearadjustments . . . . ... .. ... ....... S 2b
¢ Otherlosses . . . - L ... o] 2
d Other (Descnbein Part XIil.) . e e . . ..l 2d
@ Addlnes 2a through2d . . . e e e e e e 20
3 Subtract line 2e from line 1 . 3 3,483,712.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . . 4a
b Other (Descnbe in Part XIil.) e e e . 4b
¢ Addines 4aanddb . .. ... .. e 4c
5  Total expenses. Add lines 3 and 4c.(This must equal Form 990, Partl, hne 18) . . . . . 5 3,483,712,

£ PLI] Supplemental Information.

Prowvide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2,

Part X, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

UYA

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Open Primaries, Inc. 47-1494685 Pageb

[EE0 Supplemental Information (confinued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No 1545-0047
(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury| » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 920 or Form 930-EZ) and its instructions is at www.irs.gov/form990. JlIE]sI-In{fe])]

Name of the organization Employer identification number

Open Primaries, Inc. 47-1494685

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Part | . ) .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activties. Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [ solcitation of government grants

c |:| Phone solicitations g E] Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees
sted in Form 990, Part VII) or entity In connection with professional fundraising services? Yes D No
p If"Yes," list the ten highest paid indmvduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser have | (1v) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity {fundraiser) custody or control of from activity {or retained by} {or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
1 Appco Group US. Inc - -
40 Rector Street Ste 1504 New York, NY poor to Door Fundr X 22 7 021 . 41 7 058 o
2
3
4
5
6
7
8
9
10
Total - »

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

NY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
UYA



Schedule G'(Form 990 or 890-£2) 2015 Open Primaries, Inc. 47-1494685 pPage2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
0 (add col. (a) through
(event type) (event type) (total number) cal (c))
2
% 1  Grossreceipts . . ...
14
2 Less: Contributions .
3 Gross income (line 1 minus
line 2)
4 Cash prizes. .
| 5 Noncash prizes
|
| 2l 6 R .
2 ent/facility costs . . .
g
& | 7 Foodandbeverages . . .
g
.5 8 Entertainment
9  Other direct expenses
i 10 Direct expense summary. Add lines 4 through 9 incolumn (d) . . . .. . A 0.
‘ 14  Net income summary. Subtract line 10 from line 3, column (d) . .. » 0.
m Gaming. Complete if the organization answered "Yes"” on Form 990 Part v, Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
GE’ bingo/progressive bingo col. {a) through col (c))
>
‘ [
| X | 1 Grossrevenue .
|
§ 2 Cash prizes.
o
L%- 3 Noncash prizes
B o
©| 4 Rent/facility costs .
! a
f 5§ Other direct expenses . .
! ] Yes %| [] Yes %| [] Yes %
6 Volunteer labor . [1 No [ No [1No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) . . . .. . e > 0.

8  Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . .. .. » 0.

| 9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities In each of these states? e« o ...0OYes OONo
b If "No," explain:

10 a Were any of the organizaton's gaming licenses revoked, suspended or terminated during the tax year? . O Yes ONo
b If "Yes,” explain:

UYA Schedule G (Form 990 or 990-EZ) 2015



Schedule G*(Form 990 or 990-£2) 2015 Open Primaries, Inc. 47-1494685 page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? | .. ..0OYes [JNo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . ... ... ... ... .o .. {0 Yes [] No

Indicate the percentage of gaming activity conducted in:

The organization's facility . . . . ... . .. ... L 13a %
An outside facility . . 13b %
Enter the name and address of the person who prepares the organrzatlon S gamrng/spemal events books and

records:

Name »

Address P NY

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

revenue? . . .. . ..., L . . O Yes [JNo
If "Yes," enter the amount of gamlng revenue recerved by the organrzatron b $ and the

amount of gaming revenue retained by the third party» $
If "Yes," enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

O Director/officer O Employee O Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . . . .. . .OYes [JNo

Enter the amount of distributions required under state law to be dlstrlbuted to other exem pt organlzatlons or
spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

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

UYA
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SCHEDULE J Compensation Information | oMeNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
’ Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
P Attach to Form 990.

Department of the Treasury
Intemal Revenue Service

Open to Public

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
en Primaries, Inc. 47-1494685
% Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il] to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[C] Travel for companions [[] Payments for business use of personal residence
[} Taxindemnification and gross-up payments  [_] Health or socia! club dues or initiation fees
] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . . . .. |1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1@? . .. L L. .. . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 111,
[] Compensation committee [] Written employment contract
[] Independent compensation consultant ] Compensation survey or study
[] Form 990 of other organizations X] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. e . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: I O
a Theorganization?. . .. .. ........ e e .. ....|ba X
b Any related organization? .. ... .. e e e e e .« ....| 5b X
If "Yes" to line 5a or 5Sb, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?. ... .. A . . e . . 6a X
b Any related organization? . . . .. .. . R e .. . 6b X
If "Yes" to line 6a or 6b, descrlbe Iin Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe in Part il . R 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant toa contract that was subject
to the 1nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartill . . .. . ... . . L. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . .. . L. .. e ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
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.gov/form990. Inspection

Name of the organization Employer identification number

Open Primaries, Inc. 47-1494685

Part VI #11
Electronic copies of this tax return have been circulated to members of its

governing board.
Part VI #19
Upon written request the Organization's governing documents, conflict of

interest policy and financial statements will be made available.
Section B, Line 1l2c¢
The organization enforces compliance with its conflict of interest policy

at the annual board of directors meeting and as new transactions that may

present a conflict are considered.
Part #1 & Part 3 #1
educate voters, train and support spokespeople, and participate in the

building of local, state and national open primaries coalitions.

Part IX Line 1llg
—Various Total—expenses —$585605-00—Programservice expenses — $585605-00——

Mgmt and general expenses - $0.00 Fundraising expenses - $0.0

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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