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Depaﬂ'ner" of the Treasury

Internal Reverue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347{a){1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P information about Form 930 and s instructions is at www. #s gov/formg80

lnspectmn

A _ For the 2016 calendar year, or tax year beginhing 07 / 1 81' 16 , and ending 12 / 31 / 16

B Check  appi Latre

T Name of orgawzation D Employer wentdication number

_ | Addess rmange Our Revolution

2 DeO0 A

Doirg busness as
___} Name cranas s

L 2%

¢0391 >

Number and street «or 2 O bov { minn 18 not deinered to straet address)

X il retarn 603 2nd Street NE

] Roomvsuiie

€ Telephane nimbe—

202-810-5076

L: Final relummy Citv o7 town stale or province, counlry and ZiP o toreign postas (otle
[ ‘::,pa:dem Washingon DC_20002 G Giossecopss 3,417,185
—t F Name and address of prnoga oftcer - ey
B Appicaton pending Shannon Jackson H{a) Is this 3 group retun for suoordmates? ’_:: Yes %é! No
603 2nd Street , NE H{b) Are all subordinates nouded? I 1 Yes | | No
Washlngton Dc 2 0 o 02 ¥ No “attack 8y 5t {526 struct ons)
1 Tax-axent sialus -”] S501{ci3) '3(. §C1c) ( 4 ) « (nsent no ) 1494‘(3)“‘:or r_‘é R27
J  Websie P www .ourrevolution.com H{c) Group & emption nurber P
K __ Ferm of organization X Corporatien ; } Trusl_g ‘1 Associaton Orer B H Yea” of formaton 2016 I ¥ _State of legar domicde DC
Part | Summary
1 Brefly descnbe the organization's mission or most significant activities
8 See Schedule O
&
5 .
> =
3 2 Check this box P | if the organization discontimued its operations or disposed of morglaﬁzs% of its net assets
) 3 Number of voling members of the governing body (Part Vi, line 1a) 3 11
£ | 4 Number of independent voting members of the governing body (Part VI, ing 1b) DEC 1 4 2017 4 11
:‘E' 5 Total number of ndividuals empioyed n calendar year 2016 (Part V line 2a) 5 25
E’ 6 Total number of volunteers (estimate if necessary) 6 | 150
7a Total unrelated business revenue from Part Vill, column {(C), tine 12 RECE'VED ENTITY DEPT 7a 0
b Net unreiated business taxable income from Form 990-7, line 34 7b 0
Prior Year Current Year
o | 8 Coninbutions and grants {Part Vill, ine 1h) 3,417,185
E 9 Program service revenue (Part Vill, hne 2g) 0
2 | 10 Investment ncome {Part VIII, column (A}, ines 3, 4 and 7d) 0
x 11 Other revenue (Part VHI, column (A) hnes 5§, 64, Bc, 9c, 10c, and 11e) 0
12 Tolal revenue -~ add lines 8 through 11 (must equal Part VI, column {A), hine 12) 3 ’ 417 ¢ 185
13 Grants and simitar arnounts paid (Part IX, column {A). ines 1-3} 0
14 Benefits paid to or for members (Part IX column {&), hne 4) 0
15 Salaries, other compensatton, employee benefits (Part 1X column {A) lines 5-10) 435 / 081
16aProfessional fundraising fees (Part {X, column (A}, hne 11e) 0
b Total fundraising expenses (Part IX, column (D) iine 25) P 297 ’ 875
17 Other expenses (Part IX, column (A), hnes 11a-114, 1,388,386
18 Total expenses Add ines 13-17 (must equail Part X, L 82 31 467
19 Revenus less expenses Subtract line 18 from hn (FJ 1 ¢ 593 ¢ 718
NO V 2 @ 20 17 Beginning of Current Year End of Year
20 Total assets (Part X, fine 16) g 0 1,593,791
21 Total habiities {Part X, iine 26) 0 73
22 Net assets or fund balances Subtract hne 21 froth line @G @@ﬁ\ﬂ 1 n 0 1,593,718
art Il Signature Block - |
ljnder penalties of penury, | deciare that | have exammned this return, inciuding accompanying schedules ang siatements and to the best of my knowladus and behef, i is
true correcl, and comple(eloﬁjlarauon of pre%(mhel}gan off}er) 1 based on all information of wiuch praparer has any knowiedge
} Lty l // (/%) 20 F—
sign S gdfure of of cer oatd
Here } Shannon Jackson Executive Director
Type or punt aanve and Llte
PrintType preparer's name ® kTPraoare: s signature Date Checx J i PTIN
Paid Voo <, o, \\\k\\.c\\ s en  AVeta s L-HF“CJ{\.&M{\ QPA! 11/13/17] e empioyec | *huwxsnxw
Preparer | ™, Coates & Hutchinson, P.C. Fims Eln P **_%k**x7908
Use Only 2130 Priest bridge Dr Ste 10
Fies addaress B cr0fton, MD 21114-2457 Pnone no 410-721-3946

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

"lves ~[No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2016
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anwbam& Our Revolution *k_*xxk*x()39] Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part It IZI

1 Briefly descnbe the organization's mission

See Schedule O

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes,"” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? [:] Yes @ No
If "Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 864,722 including grants of $ )} (Revenue $ )
Revitalize American democracy through education and mobilization - Our
Revolution educated millions of individuals on issue campaigns and ballot
initiatives,including voter registration, healthcare, voting rights, and
the environment. Our Revolution's Party Reorganization Program educated
voters across 16 states about open leadership positions in local Democratic
Party elections.

4b (Code ) (Expenses $ 509, 929 including grants of $ ) (Revenue $

Empower progressive leaders - Our Revolution researched and endorsed 106
candidates running for an elected office in their communities. Our
Revolution organized for many of these candidates through traditional
media, new and social media, Get Out The Vote campaigns, and events.

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 1,374,651
DAA Form 990 (2016)
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Form 990 (2016) Our Revolution *k—kxk*x(0391 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? Iif "Yes,” complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 1t 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 distnbution or investment of amounts i such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 Dud the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hiability, serve as a
custodian 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
10 D the organization, directly or through a related organization, hold assets in temporanly restnicted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, .

Vi, Vill, IX, or X as applicable . :
a Did the organization report an amount for land, buildings, and equipment m Part X, line 10? If "Yes,”

complete Schedule D, Part Vi 11a X
b D the orgamzation report an amount for mvestments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViI 11b X
¢ Dud the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Dd the orgarnuzation report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability 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? If “Yes,” complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgarmization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintam an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes,"” complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il 19 X

torm 990 (2016)

DAA
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Form 990 (2016) Qur Revolution *k_kk*x()397 page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facihties? If “Yes,” complete Schedule H 20a X
b If "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If “Yes,” complete Schedule 1, Parts | and It 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer hnes 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding 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 dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 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, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Je % B
Part IV instructions for applicable fiing thresholds, conditions, and exceptions) f . ,9
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 officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the orgamization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lll,
or IV, and Part V, Iine 1 34 X
35a Dud the organmization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, ne 2 36
37 D the organization conduct more than 5% of its activiies through an entity that 1s not a related orgamnization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2016)

DAA
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Form 990 (2016) Our Revolution *k_kk*x()3971 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any line n this Part V D
Yes | No
1a Enter the nhumber reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G mncluded in ine 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 25
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions)
3a D 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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If "Yes,” enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter fransaction at any tme dunng the tax year? 5a X i
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? 6a
b If “Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods :
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I R N
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualfied inteflectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, amplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on Part VI, Iine 12 10a
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club faciliies 10b i
11 Section 501(c)(12) organizations. Enter "
a Gross income from members or shareholders 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources
agawnst amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additrtonal information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes" has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

DAA

Form 990 (2016)
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Form 990 (2016) Our Revolution *k_kk*x(0391

Pa

.

_Part Vi

Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and for a “No"

response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

XL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 11
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commuittee or similar
committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the orgamization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the orgamization have wntten policies and procedures governing the activities of such chapters,
affirates, 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 filing the form? 11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a wntten conflict of interest policy? If “No,” go to iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conficts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done 12c | X
13 Dud the organization have a wntten whistleblower policy? 13| X
14 Dud the organization have a wrtten document retention and destruction policy? 14| X
15 D 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 Drrector, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If "Yes,” did the organization follow a wntten 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 arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requrres 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 ali that apply
Own website D Another's website Izl Upon request I:] Other (explain in Schedule O)
19  Descnibe 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 duning the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Blue Wave Political Partners 119 1st Avenue
Seattle WA 98401 423-443-3308
DAA Form 990 (2016)
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Form 990 (2016) Qur Revolution *k_khk*(039] Page 7

Part VH 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 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ‘

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List ali 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 orgamzation's current key employees, if any See instructions for definion 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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) ®) (c) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for ssTsTol =12z o organization (W-2/1099-MISC) from the
related ; CEL E. 212 .glg_ % {W-2/1099-MISC) organization
organizalions E a £ g g %% [} and related
below dotted g2 § 2 |®g organizations
line) gl = s 3
5l 2 *] s
L - 1
® g
()Lawrence Cohen
40.00
Chair 0.00 |X X 0
(2)Lucy Flores
3.00
Board of Director 0.00 |X 0
(3) Stanley Gutman
3.00
Board of Director 0.00 |X 0
(9 James Hightower
3.00
Board of Director 0.00 |X 0
(55Ben Jealous
3.00
Treasurer 0.00 |X X 0
) Jane Kleeb
3.00
Board of Director 0.00 [X 0
(W Deborah Parker
3.00
Co-Vice Chair 0.00 [X X 0
(8)Nina Turner
3.00
Board of Director 0.00 |X 0
(9 Catalina Velasquez
3.00
Co-Vice Chair 0.00 |[X X 0
(100 Jim Zogby
3.00
Board of Director 0.00 |X 0
(11 Shailene Woodley
3.00
Board of Director 0.00 | X 0

DAA

Form 990 (2016)
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Form 990 (2016) Our Revolution *k_*xk*x(039] Page 8
Part Vli©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
. Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftrustee} the organ:zations compensation
hours for —T = organization (W-2/1099-MISC) from the
related 2Z|2|8)2|38] ¢ (W-2/1099-MISC) organization
organizations B £ 8 o |28 ] and related
below dotted |55| S 3 38 A organizations
hne) S g1 3
gl g °| g
o T &
® 8
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A »
d _Total (add lines 1b and 1c) »
2 Total number of mdividuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the v e
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such LI
individual 4 X
5 D 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 b(us?ness address Descnptlo(n )of services Comjsen)sahon
Revolution Messaging 1730 Bhode Island Avenue
Washington DC 20036 Digital Messqg 633,056
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 » 1
Form 990 (2016)

DAA
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Form 990 (2016) Our Revolution

*k_kkk()391

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B8)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

-
o

- P o 0o T

> @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

3,417,185

Noncash contnbutions induded n knes 1a-1f $
Total. Add lines 1a-1f

>

Program Service Revenue Contrnibutions, Gifts, Grants

2a

0 - ® Q 0 T

All other program service revenue
Total. Add lines 2a-2f

)

Busn Code £

3,417,185
* #

>

Other Revenue

b Less rental exps

8a

9a

10a

b Less cost of goods sold b
Net income or (loss) from sales of mnventory »

(7]

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

>

(1) Real

(1) Personal 3

Gross rents

Rental inc or (loss)

Net rental income or (loss)

s

Gross amount from () Secunties

(n) Other

sales of assets
other than inventory}

Less cost or other
basis & sales exps

Garn or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on ine 1c)

See Part IV, line 18 a

Less direct expenses b

Net income or (loss) from fundraisin

events >

£ 5 ¥

4i * o W*

Gross income from gaming actvities
See Part [V, line 19 a

Less direct expenses b

Net income or (loss) from gaming actwities

Gross sales of inventory, less
returns and allowances a

v

Miscellaneous Revenue

Busn Code

11a

(- - S T -

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

3,417,185

0

DAA

Form 990 (2016)
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Form 990 (2016)

Our Revolution

*k_**k*x(0)39]

Page 10

Part IX

Statement of Functional Expenses

§ect/on 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

[T

Do not include amounts reported on lines 6b, Total Lﬁ:,enses pmg,a:: )semce Managégm)enl and Funcsroa)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Granis and other assistance to domestc organizations

and domestic govemments See Part IV, lne 21
2 Grants and other assistance to domestic
individuals See Part IV, Iine 22
3 Grants and other assistance to foreign N
organizations, foreign govemments, and foreign
indvduals See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 35,750 29,595 6,155
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958{c){3)(B)
7 Other salanes and wages 348,478 232,270 92,250 23,958
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 1&953 11 , 222 3 L 335 396
10  Payroll taxes 35,900 26,942 8,008 950
11 Fees for services (non-employees)

a Management
b Legal 80,047 60,073 17,855 2,119
¢ Accounting 21,057 15,802 4,698 557
d Lobbying
e Professional fundraising services See Part IV, ine 17 . ’
f Investment management fees
g Other (if ine 11g amount exceeds 10% of Iine 25, column
(A) amount, hst line 11g expenses on Schedule O) 3 7 594 2 7 698 801 95
12 Advertising and promotion 180 135 40 5
13 Office expenses 2,667 2,046 554 67
14 information technology 25,942 19,469 5,787 686
15 Royalties
16 Occupancy 4L 020 31,534 9,373 1,113
17  Travel 15,064 15,064
18 Payments of travel or entelainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,282 17,282
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 9,348 7,016 2,085 247
24 Other expenses Itemize expenses not covered ’ '
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O)

a Digital Messaging 609,693 492,495 117,198

b Grassroots Advocacy 242,924 242,924

¢ Merchant Bank Fees 122,441 122,441

d Telephone calls 85,584 85,584

e Al other expenses 110,543 82,500 28,043
25 Total functional expenses Add lines 1 through 2de 1, 823 I 467 1, 374 ) 651 15L941 297 7 875
26 Joint costs. Complete this line only If the

organization reported 1n column (B} jont costs
from a combined educational campaign
fundraising solicitation Check here B if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2016)
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Form 990 (2016) Our Revolution *k_*kk*x039]1 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—non-interest bearng 1 1,489,510
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 104,281
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees .
Complete Part §i of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsorning organizations of section 501(c)(9) voluntary employees' beneficiary
q organizations (see instructons) Complete Part Il of Schedule L 6
z 7 Notes and loans receivable, net 7
<] 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or ‘{ i %‘év : ’
other basis Complete Part VI of Schedule D 10a ) % K
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other secunties See Part IV, Iine 11 12
13 Investments—program-related See Part 1V, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 1,593,791
17 Accounts payable and accrued expenses 17 73
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors, " N 5
E trustees, key employees, highest compensated employees, and ) * .
g disqualified persons Complete Part Il of Schedule L 22
~123 Secured mortgages and notes payable to unrelated third parties 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 habilities not included on hnes 17-24) Complete Part X
of Schedule D 25
26 _Total habilities. Add lines 17 through 25 26 73
Organizations that follow SFAS 117 (ASC 958), check here ) @ and % T
g complete lines 27 through 29, and lines 33 and 34. #
& |27 Unrestncted net assets 27 1,593,718
@ (28 Temporarily restncted net assets 28
B |29 Permanently restncted net assets 29
t:_:f Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and
3 complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, or current funds 30
& |31 Paid-in or capttal surplus, or land, buillding, or equipment fund 31
‘26 32 Retamned eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 33 1,593,718
34 Total habihhies and net assets/fund balances 34 1, 593 L 791

DAA

Form 990 (2016)
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Form 990 (2016) OQur Revolution *k—*k*k*x(Q39]1 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine In this Part X|
1 Total revenue (must equal Part Vi, column (A), line 12) 1 344Q 185
2  Total expenses (must equal Part IX, column (A), line 25) 2 1 ra 823 Vi 467
3 Revenue less expenses Subtract line 2 from hne 1 3 L593 ; 718
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on mnvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,593,718
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thus Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash rz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explam m
Schedule O
2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both .
D Separate basts D Consolidated basis D 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, consohdated basis, or both
D Separate basis I:l Consolidated basis I:l Both consohdated and separate basis
c 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? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in %’y \2\ :
Schedule O -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why i Schedule O and descrnibe any steps taken to undergo such audits 3b

DAA

Form 990 (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 15450047
Form 990 or 990-EZ .
(Fo T ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P information about Schedule C (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. IHSPeCtlon

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations Complete Parts |I-A and B Do not complete Part I-C
« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |I-A and C below Do not complete Part |-B
« Section 527 organizatons 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 {I-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 35c (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations Complete Part Iil
Name of organization Employer identffication number

Our Revolution *k_%*x*(030]
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV (see mstructions for
definion of “political campaign activities”)

2 Poltical campaign activity expenditures (see instructions) | g 509 ’ 929
3 Volunteer hours for political campaign activities (see_instructions) 80
Part I-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 | 2]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $
3 If the organization incumred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If “Yes,” describe in Part IV
Part I-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
activitries >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities | 2
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the fihng organization file Form 1120-POL for this year? D Yes |Z| No
5§ Enter the names, addresses and employer identification number (EIN) of alt section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’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 addiional space 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poliical
filng organization’s contnbutions recewed and
tunds If none, enter -0- promptly and directly
delivered to a separate
political orgamzaton I
none, enter -0
()
)]
3)
(O]
(5)
6
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe C (Form 990 or 990-EZ) 2016

DAA




CREVOLUTION 11/13/2017 11 36 AM

Schedule C (Form 990 or 990-EZ) 2016 Our Rewvolution *k_kk¥()39] Page 2
Part l-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filng organization belongs to an affilated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Fiing (b) Affitated
(The term “expenditures” means amounts paid or incurred.) organization's lotals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add Iines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add Iines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on hne 1e, column (a) or (b) 1s: The lobbying nontaxable amount is s
Not over $500,000 20% of the amount on line 1e "§ .
Over $500,000 but not over $1,000,000 $100,000 plus 16% 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 L I . ‘i:
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 e
Qver_$17.000,000 $1,000,000 X

g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-
If there 15 an amount other than zero on etther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [—IYGS I—I No

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

—

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
be);;mnlr('lg i) Y (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount ’ ~s $
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount )
{150% of hne 2d, column (e)) TS 5 et i Ty

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

DAA
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Schedule C (Form 990 or 990-EZ) 2016 Our Revolution *k_**kx(391 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(etection under section 501(h)).

(a) (b)

For each "Yes,” response on lines 1a through 11 below, provide in Part IV a detatled
description of the lobbying activity. Yes | No Amount

1 Durning the year, did the filng organization attempt to influence foreign, national, state or local
legrslation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Maitings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, therr staffs, government officials, or a legislative body?
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means®
Other activities?
Total Add lines 1c through 11
Did the activiies in Iine 1 cause the organization to be not described in section 501(c)(3)?
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 section 4912
d _if the filing organization incurred a section 4912 tax, did it fite Form 4720 for this year?
Part lll-A.  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ - QO 0 T

—

N
[

o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 _ D the organization agree to carry over lobbying and poliical campaign activity expenditures from the prior year? 3

Part llI-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 Ill-A, lines 1 and 2, are answered “No,” OR (b} Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). .

a Cument year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying

and polttical expenditure next year? 4
5 _Taxable amount of lobbying and political expenditures {see instructions) 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part lI-A (affilated group hst), Part II-A, lines 1 and
2 (see instruchions), and Part 1I-B, line 1 Also, complete this part for any additional information

Schedule C, Part I-A, Line 1

Our Revolution researched and endorsed 106 candidates running for elected
office in their communities. Our Revolution organized support for many of
these candidates through traditional media, new and social media, Get Out

To Vote campaigns, and events.

DAA Schedule C (Form 930 or 990-EZ) 2016
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Schedule C (Form 990 or 990-£7) 2016 Our Revolution *k_**k*()39] Page 4
Part IV ' Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open t? Public
Intemal Revenue Service » 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
Our Revolution **k-*k*%(030]1
Form 990 - Organization's Mission

Our Revolution will reclaim democracy for the working people of our country
by harnessing the transformative energy of the "political revolution."
Through supporting a new generation of progressive leaders, empowering
millions to fight for progressive change and elevating the political
consciousness. Our Revolution will transform American politics to make our
political and economic systems once again responsive to the needs of

working families.

Form 990, Part I, Line 6

Volunteers assist with many aspects of the organization's work including:

o Research on candidates, election results, democratic party
leadership seat vacancies, ballot measures, and news articles

o Texting and calling voters

o Recruiting and training new volunteers

© Customer service

o Campus outreach

0 Creation of templates, scripts and other resources

o0 Data entry

o Hosting events

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The 990 is prepared by an outside accountant and reviewed by the staff.

Any changes are incorporated into the 990 and then the 990 is given to the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 830-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Our Revolution **x_*k**()301

Board of Directors to review.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
There are periodic communications with board members regarding conflict of
interest. Upon notification, the board will review the conflict and, in

most cases, the board member will be asked to resign.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2016)
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