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Form 990 (2016) The Democracy Council of California 95-4720516 Page 2
Part ill_| Statement of Program Service Accomplishments
.Check if Schedule O contains a response or note to any line inthisPartlll . . . . . .. ... ... . o oo oo D

1 Briefly describe the organization’s mission
TO PROMOTE CIVIL SOCIETY AND ACCESS

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

FOrM 990 0F 990-EZ7. + « v « v v e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

‘ 4a (Code ) (Expenses $ 2,747,641 . including grants of  $ 2,785,047, )(Revenue $ 0.)

4 ¢ (Code ) (Expenses $ 278,172 . mncluding grants of 5 278,726. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )

(Expenses s ncluding grants of S ) (Revenue $ )
4 e Total program service expenses ™ 3,638,070.
BAA TEEAD102 11/16/16 Form 990 (2016)
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Form 990 (2016) The Democracy Council of California 95-4720516 Page 3

[Part'IV. || Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. .« « c o i e e e e e e e e e e e e e e e e e e e e,

3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . o i i i e e e e e e e e e e e e

4 Section 501(c)$3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during i

5 Is the organization a sechon 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, Partlil . . . . .

6 Dud 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? If 'Yes,’ complete Schedule D,

=7 T

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil. . . . . . . . . . ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . v o o v i i e e e e e e e e e e e e e e e e e e e e e

g 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 reparr, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . o o 0 0 e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, Part V . . . . . . . . . . .. ... ...

11 If the organization’s answer to any of the following questions is '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 107 /f 'Yes,’ complete Schedule

D, Part VI. . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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, ine 162 If 'Yes, complete Schedule D, Part VIl. . . . . .« « v v v v i i i i e e e e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . ... ..

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . « « . o i o i i i i it i e e e e e e e
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X. . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete

Schedule D, Parts Xl and XIl . . . . . o 0 v i i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . .. .. ..
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . .. .. ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . .« i v v v i v i i i v it e e

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, Partslland IV. . . . . . . . .« v v oo i s o

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 individuals? If 'Yes,” complete Schedule F, Partsllland IV . . . . . . . . ... ... ... . 0. ..

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. ... ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributtons on Part VIII,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . « o . 0 @ 0 i i i i e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’

complete Schedule G, Partill. . . . . . . . . . 0 e e e e e e e e e

he tax year? If 'Yes,” complete Schedule C, Part !l . .". 7 . . . . . . . . .. . e

Yes| No
o1 X
) X
.| 3 X
] 4 X
5 X
6 X
I X
.. |l 8 X
.. 1 9 X
X
11a X
-+ |11p X
- [11e X
-+ | 11d X
<o Me| X
11f X
12a X
12b X
- - 113 X
.. ]14a) X
- -|14b] X
.. |15 X
T X
.17 X
.. |18 X
19 X

BAA TEEA0D103  11/16/16

Form 990 (2016)



Form 990 (2016) The Democracy Council of California 95-4720516 Page 4

[Part.IV':| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . .. . ... ...,

b
21

22

23

If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... ..

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ne 1? If 'Yes,” complete Schedule |, Partslandll . . . . . . . . .. ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 27 If 'Yes,’ complete Schedule I, Partsland lll. . . . . . . . . . . o i i i i i i i e e

Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
B £ 7= o 13- 2%

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If'No, 'gotohne25a. . . . .« .« o v v i i i i et e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . o . o L e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time duringthe year? . . . . . ... ... ..

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? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . ... . ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disquatlified person In a prior year, and

26

27

28

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! . . v v v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, ine 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 1] . . . . . . . i i e e e e e e e e e e e e e e e e e e e e

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 lll . . . . . « .« . o« . 0 o o i i i i i i i e e

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, conditons, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartiV . . . . . . . . .. . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part V. . o v« v v i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part1V . . . . . . . . ... . ... ...
Did the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,” complete Schedule M . . . . . . . . ..
Did the organization recelve contnbutions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . e e e e e e
Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,” complete
Schedule N, Part Il .« v o v o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . « « . v« v v o v o v v i vt v i ot e i

Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Part Il, lll, or IV,
and Part V, INE 1. - v« v o v e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . .. ...

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . .. ... ... ...

Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedufe R, Part V, ne 2 . . . . . .« o v v o v i

Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . .. .. ... ... ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . oo oL Lo

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104  11/16/16

Form 990 (2016)



Form 990 (2016) The Democracy Council of California 95-4720516 Page 5

| Part.V.| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . .. . .o o000 oo oo
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming

(gambling) WINNINGS t0 PNIZE WINMETS? &« v v o v v 0 v i i i e e e v e s et sttt e e e e e e

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If 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 theyear?. . . . . . . .. ... ... ..
b If 'Yes, has it filed a Form 990-T for this year? If ‘No’ fo hne 3b, provide an explanation n Schedule O. . . . . « . .« . . . . oo oL

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country > TU

See nstructions 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 dunng the taxyear?. . . . . . .. .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . .. ..
¢ If'Yes,'to ine 53 or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o i i i i e e e

6 a Does the organmization 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? . . . . . . . . .. .. ... o000

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 contribution and partly for goods and

services provided tothe payor?. . . . . .« . . L Lo e e e e e e e

b if 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... ... ... ...

¢ Did the organization sell, exchange or otherwnse dlspose of tanglble personal property for which it was required to file
Form 8282’? ...........................................................

7¢ X
s
=: CH Zls

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=TT TF 7Y T

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrmM 1008-C2 . . o v i v e e e et e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . .. .. .. ..o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662 . . . . . . . .. . ... .. .o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... ... ..
10 Section 501(c)(7) organizations. Enter

Te X
7f X

a Inibation fees and capital contributions included on Part Vlll, lne 12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . v« . v 0 o0 s e e d 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . ..o oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b'

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. Lo e
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to Issue qualified healthplans . . . . . . . .. ... .. .. 13b

c Enterthe amountofreservesonhand . . . . . . . . 0 0 o b i h e e e e e 13¢c

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . ... ... ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O. . . . . . . . .. ..

14a X
14b

BAA TEEAQ105 11/16/16

Form 990 (2016)




Form 990 (2016) The Democracy Council of California 95-4720516

Page 6

[Part:VI+| Govetnance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Check If Schedule O contains a response ornoteto any lineinthisPartVI. . . . . . . . . . . . . i i i i v it it e e e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
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 committee or similar committee, explain in Schedule O

b Enter the number of voting members Iincluded in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . . . . L L e e e e e e e e e e e

3 Dud 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 orotherperson? . . . . . . . . ... .. ...

4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . . .« . . L L L L e e e e e e e e e e e e

5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ...

6 Did the organization have members or stockholders?. . . . . . . . . . 0 . L e e e e e e e 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 governing body? . . . . . . . L L L L e e e e e e e e e e

7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . L e e e e e e

7

=3

8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following

B

nE

g
W

-5

S5 R I

aThegoverning body? . . . . o o o L v i o e e e e e e e e e e e e e e e e e e e e e e

8a

b Each commitiee with authonty to act on behalf ofthe governingbody? . . . . . . . . . . . c o o o o o L oo

8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . . .. .. ..

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

Yes

10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . .. . o oo

10a

b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

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 T e |-

12a Did the organization have a written conflict of interest policy? If No,"gotohne 13. . . . . . . . .« . v o v oo v v v oo

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONTIICES? . v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? Iif 'Yes,' describe in
Schedule O hoW IS WasS dONE . « « v v v v e e e e e e e it e s e e e e e e e e e e e e e e e e e e e e e

12¢

13 Did the organization have a written whustleblowerpolicy? . . . . . . . . . . o 0 oo e e e e e

14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. .. oo oo

15 Du 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 CEQ, Executive Director, or top managementofficral . . . . . . . ... ... . . o0 .

b Other officers or key employees of the organization. . . . . . .« . o L o 0 L L e e e

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunngthe year? . . . . . . o L o . . e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requining 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?. . . . . . . . Lo o0 e dca e i s e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » California

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 D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

lo

James Prince Suite 250 CULVER CITY CA 90230-4933 (310)

841-0643

BAA TEEAG106 11/16/16

Form 990 (2016)



Form 990 (2016) The Democracy Council of California 95-4720516 Page 7

(Part VII:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

‘Check if Schedule O contains aresponseornotetoany lineinthis Part VIl . . . . . . . . . . . i v i i it it it e oo e e @

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List ali of the organization’s current key employees, If any See instructions for definition of 'key employee *

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

® 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 orgamization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

\

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

€)
(B) [ than onb btr, urigse persan (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensatton from compensation from amount of other
G R ETSITEET| s, | casdogniers | oo
(istany o ) 15 |< 'S 3 organization
hoursfor (3 51 | @ 212 33 and related
related g S g 2 |8 al = organizations
organiza- (2 = g =]
tions g“ = S 3
below @ =3 @ kot
dlotte)d ] ‘é" §
Ine
® g
_()_Patrick Morgan ___________ | ~1.00
Director X 0. 0. 0.
_(2)_Michael Mahdesian _ _______ | 1.00 :
" Director X 0 0 0
_3_Angela Hawken _ __________| _1.00
Director X 0. 0. 0.
_(@)_Fred Hof _ ___ ______ _____] _1.00
Director X 0. 0. 0.
_()_Kathleen Moazed __________ | _1.00
Director X 0. 0. 0.
_6)_James Prince _ _ __________/| 40.00
President X XX 160,740. 0. 0.
_(M_Marshall Breger _ _ __ __ _ ____] _1.00
Director X 0. 0. 0.
_®_Joshua Gordan __ __________/| _1.00
Secretary X 0. 0. 0.
_9)_Jennifer Koliba _ ________ _ | 40.00
CFO X 84,842. 0. 0.
aw.__ ] .
. e
L L
ay_ ] e
as -

BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) The Democracy Council of California

95-4720516

Page 8

lPhrt‘eVI'i:l|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)

. (B) (©)
P
(A) Ar\’/erage t()do notlchengIr‘rl\%r:e thbantrt];ne (D) (E) (F)
ours , un
Name and title “?E;k "of;'cg" ::‘3 gedr'?ggt‘l;’ "?’St::) comggreggua:r:efrom coml;:‘r)\gztalgrl\efrom amEtthr:rtn;tg?her
e N IR EE L S I Al M sl
hours 1o S = | = (< 1D 5 3 organization
relfgtred S 2l = 2 (3 & @ and related
organiza [ S § =2 b4 (05: organizations
- tions g - ‘<_<D
b <
me | BEl |7
ine o
® g
as. ——_———
L
] .
w ] o
s -
e ] o
2y ] o
ey ] o
@) ] o
9 -~ ____ o o -
@S ] e
TBSUBAOtAl. « « v v v e e e e e e e e e e e e e > 245,582, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
dTotal(add lines 1hand 1C) « « « « « « v« v v v v vt > 245,582, 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee < AL P
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . « . o v o Lo o e e e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from 15"%& g
the organization and related organizations greater than $150,000? If 'Yes,” complete Schedule J for R
SUChINAIVIAUAl . .« « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 55 o]
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . .« « v o v v v 000 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 Description of services Compensation
INFORMATION FREEDOM GROU? 3240 GRACE STREET, SW WASHINGTON DC 20007 [PROJECT MANAGEMENT 117,000.
Oliver& Cody 387 Front St Owego New York NY 13827 |Application Development 123,475.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

)

!

BAA

TEEAO108 11/16/16

Form 990 (2016)




Form 990 (2016) The Democracy Council of California 95-4720516 Page 9
[Part VIIlf| Statement of Revenue

Check |f ScheduIeOcontamsaresponse or note to any I|ne mthisPartVIIL . . . . . e e e e e e . D
b ' : o (B) (©) (D)
i - Total revenue Related or Unrelated Revenue
!,_ exempt business excluded from tax
A = - _ . . function revenue under sechons
1 e R 2 3L b L . revenue 512-514
.g;e 1a Federatedcampalgns .. 1a ’ LR AR TR R | e
c
g3 b Membershipdues . . . . . .. 1b
(5]
w.é ¢ Fundraisingevents. . . . . . . ic
g = d Related organizations . . . . . | 1d
2‘% e Government granis (coniributions) . . 1e| 4,818,742.
2 | £ Alother contributions, gifts, grants, and
32 I nts not included by 1f
3£ similar amounts not included above . . 24,611,
-Eg g Noncash contributions included in lines 1a-1f  $ :
85| nTotal.Addhnesta-1f ... ... L L. >
g Business Code
g 2a
o b
ol e~
2 c
A
Ele_________________
‘g‘; f All other program service revenue .
£ | gTotalAddlnes2a-2f . . ... ... ..oouun...™ R, RSO R e s
3 Investment income (mcludmg dlwdends |nterestand
other similar amounts) . . . e e
4 Income from investment of tax—exempt bond proceeds L
5 Royalties. . . . v o v v vt v e e
(1) Real (1) Personal
6a Gross rents
b Less rental expenses N
¢ Rental income or (joss) .
d Netrental incomeor(loss) . . . . . . . . . .« ...
7 a Gross amount from sales of () Securtes () Other
assels other than inventory
b Less cost or other basis
and sales expenses .
¢ Ganor (loss) . . .
dNetgamor(loss). - « - v« « v o v v e i
g 8 a Gross income from fundraising events
£ (not including. $
% of contributions reported on line 1c)
o« SeePartlV,ne18. . . . ... ... a
E b Less directexpenses . . ... ... b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .
9 a Gross Income from gamlng actlvmes
See Part 1V, line 19. . . a
b Less directexpenses - . ... ... b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, Iess returns
andallowances . .......... a
b Less costofgoodssold . . .. ... b
c Net income or (loss) from sales of inventory . . . . .
Miscellaneous Revenue Business Code " 3 1 g i’ 5 T
11a Oother Income_ _ _ _ _ _ _ _ 900099 11,327, 11,327. 0. 0.
b
c_
d Aliotherrevenue. . . . . . . . . ..
e Total. Addlmes11a-11d. . . . . . .. ... . oo 11,327, B R
12 Total revenue. Seenstructions . . . . . . .. ... .. " 4,854,680, 0

BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016)

The Democracy Council of California

95-4720516

Page 10

[Part’IX:] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

general expenses
s A W e T

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,ine21. . . . ... .. ... ..
Grants and other assistance to domestic
individuals See Part IV, lne22. . . . . .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(¢c)(3XB). - . . . . ..o

Other salaresandwages. . . . . « . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

Other employee benefits . . . . . . ... ...
Payrolltaxes . . . . . ... ... .. ...
Fees for services (non-employees)

dlobbying . . . . . . . ... L
e Professional fundraising services See Part IV, ling 17 .
Investment management fees

-

g Other (If ine 11g amount exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list ine 11g expenses on Schedule O)
Advertising and promotion . . . . . . .. .

OfficEeXpenses « « « v « v v v v v v v o v
Information technology - . « .+ . . .. . ...
Royaltes. . . . ... . v oL,
OCCUPANCY - « « « + o v vt v e e v n e
Travel . . . . o o oo e
Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . . ... ... L
Conferences, conventions, and meetings . . .
Interest. . . . . . . ..o Lo o oo
Payments to affiiates. . . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24¢
expenses on ScheduleO) . . . . . .. ...

Total functional expenses Add lines 1 through 24e. .

1,624,495.

1,624,495.

(C)
Management and

-5,287.

)
Fundraising
expenses

FF ST g 1 T

-5,287 . {¥

1,462,188,

1,462,188.

57,866.

57,866.

o

439,756.

439,756,

(=

99,344.

99,344,

40, 628.

40,628,

0.

93,079.

106,246,

-13,167.

239,082,

239,082.

699,121.

699,089.

32.

70,969.

70,827,

142.

128,344.

-10.

128,334.
82,524.

79,133.

3,391.

5,063,573.

5,070,602.

2,000.

26

Joint costs. Complete this line only If
the organization reported in column (B)

jont costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC958-720). . . - . . « . . . ..

BAA

TEEAO110 11/16/16

Form 990 (2016)



Form 990 (2016) The Democracy Council of California 95-4720516 Page 11
[Part X | Balance Sheet
. Check If Schedule O contains aresponse ornotetoany hlne inthisPart X . . . . . . . . . . o o 0 it it it i e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . L e 403,018.| 1 193, 495.
2 Savings and temporary cash mvestments . . . . . . . ... oL oo Lo 2
3 Pledges and grantsrecewvable,net. . . . . . . ... ..o o000 L 600,766.] 3 85,199,
4 Accountsreceivable,net . . . . . .. . L L oL e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L . . ¢ « v v« v i e bt e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
el 7 Notes and loansrecewable, net . . . . « . . v . L o L 0  n e e e e e 7 -27,265.,
B 8 INventoriesforsale OruSe - « v v v v v v i e e e e e 8
2 9 Prepad expenses anddeferredcharges . . . . . . . . oo oo oL 9 7,000.
10a Land, buildings, and equipment cost or other basis ' e
Complete Part Vi of Schedule D - + « » + « .« ... . 10a B .
b Less accumulated depreciation . . . . . . . . .. .. 10b 10¢
11 Investments — publicly traded securtties . . . . . L L L oo 00000 e 11
12 Investments — other securtes See PartIV,lme 11 . . . . . .. ... .. .. ... 42
13 Investments — program-related See PartIV,lme 11 . . . . . . ... .. ..., 13
14 Intangbleassets. . . . . . . . . ..o e e e 14
15 Otherassets SeePartV,lne11 . . . . . . . . .. . o i il it 21,754.115
16 _Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... ... . 1,045,250.] 16 258,429.
17 Accounts payable and accrued expenses. . . . . . . . ..o oo e . 527,437.117 122,982,
18 Grantspayable. . . . . . . . i e e e 18
19 Deferredrevenue . . . . . . . R I I I PSR FIEIE IR 2,236,692.119 - 1,901,060..
20 Tax-exemptbondhabilities . . . . . . . . . . . . ..o L L o e
g 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . ..
2| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete Partllof Schedule L. . . . . . . . . .o oo it oo e
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . ... ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 0.|25 0.
26 Total liabilities. Add fines 17through 25. . . . . . . . . . v v v v i v s 2,794,599.] 26 2,054,512,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete e T g S
8 lines 27 through 29, and lines 33 and 34. oly B T 2| e
£| 27 Unrestricted netassets. . . . . ... ..o -1,749,349.|27 -1,796,083.
g 28 Temporarnly restrictednetassets . . . . . . . . . oo o a0
o | 29 Permanently restncted netassets . . . . . ... Lo
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ | T
e and complete lines 30 through 34. Kiniuiode:
;_' 30 Capital stock or trust principal, or currentfunds. . . . . . . . ... oL
8| 31 Paid-in or capital surplus, or land, building, or equipment fund . . ... ..o 0L
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . ..
D| 33 Totalnetassetsorfundbalances. . . « . . . v o o v v i i i e -1,749,349.]33 -1,796,083.
< 34 Total habilities and net assets/fundbalances . . . . . . .. ... ... .00, 1,045,250, ] 34 258,429,
BAA Form 990 (2016)

TEEAO111  11/16/16




Form 990 (2016) The Democracy Council of California 95-4720516

Page 12

Part XIZZ[ Reconciliation of Net Assets

. Check if Schedule O contains a response ornoteto anylinemthisPart XI. . . . . . . . v v v v v v v v v v v v o

1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . « . o o o v i i e s e e e e e e e e 1 4,854,680,
2 Total expenses (must equal Part [X, column (A), Ine25) . . . . . . . . . o i it e e e e e 2 5,063,573.
3 Revenue less expenses Subtracthne2fromime 1. . . . . . . . L L L L L L e e e 3 -208,893.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)). . . . . . . . .. ... 4 -1,749,349.
5 Netunrealized gains (losses)onimvestments. . . . . . . . . o L L L e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . o L L e e e e e e e e e e e e e e 6
7 Investment eXpenses. . . . . o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adiustments . . . . . 0 i e e e et e e e e e e e e e e e e e s 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . .. ... .. ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 -1,958,242.

| Part:Xllz] Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany nemthisPart Xt . . . . . . . . . o o o o v vt v v

1 Accounting method used to prepare the Form 990 DCash Accrual Dother

if the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . ...

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basts, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . . . . .. . ... .. ....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis Consolldated basis DBoth consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organizatron have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .. .. ... ..

If the orgarization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-133 2. & v .t v vt i e e e et e e e e e e e e e e e e e e e e e e e e e

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 in Schedule O and describe any steps takento undergosuchaudits . . . . . . ... ... .. ...

X ,,
3al] X
3b] X

BAA

TEEAC112  11/16/16

Form 990 (2016)



SCHEDULE A -

Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) Complete if the org4a9rli;(aat;ar; inso?m ::ecg%r: gg; g:t)a(g}eotrﬂ]asrgzation or a section 201 6
> Attach to Form 990 or Form 990-EZ. Wl
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is : q;}gﬁgjgl-P_ublliAé'_,: "3
Internal Revenue Service at www.irs.gov/form990. b S -#Eec"tlon t
Name of the organization Employer identification number
The Democracy Council of California 95-4720516
[Part:1g| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 07
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's
name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l )
6 A federal, state, or local government or governmental unit descrtbed in section 170(b)(1)(A)(v).
7 |X]An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il }
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I} )
9 An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

10 []

1
12

a

b

c

d

e

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in_
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appont or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having controf or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

|:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type IlI functionally
integrated, or Type |ll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . L L L L e e e e e e e e e e e e e e l——__J

g Provide the following information about the supported organization(s)

(1) Name of supported organization (ii) EIN {ni) Type of organization () Is the {v) Amount of monetary {v1) Amount of other
(described on lines 1-10 organization isted support (see instructions) support (see nstructions)
above (see instructions)) In your governing

document?
Yes No

(A)
(B)
(€)
(D)
(E) , _

:%;'g' ) A ey

Al %,

e, |REgnrig i

Total E : = 1% s | PR e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The Democracy Council of California 95-4720516 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests histed below, please complete Part i1 )

Section A. Public Support

Cal fiscal year
b:g?,'::?,,’g?:;’l°’ isealy (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusualgrants) . . . . |3,105,472.]9,259,327.]13,529,634. 25,894,433.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

Total. Add hnes 1 through3 . . 13 105,472.]19,259,327.{13,529,634. 25,894,433,

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

6 Public support. Subtract line 5
fromlned . . .. .. .. ..

Section B. Total Support

81 25,894,433,

c iscal
bg;ei:gﬁl’gyf:)',(°ff'sca year () 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total
7 Amounts fromlne 4 . . . . . . 3,105,472.]9,259,327.13,529,634. 25,894,433.

8 Gross iIncome from interest,
dividends, payments recewed
on securities loans, rents,
royalties and income from -
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . .. .. e

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . . ... ... ...

11 Total support. Add lines 7 ;
through10 . . . . . . . . ...

12 Gross receipts from related activities, etc (see instruc

2] 25,894, 433.

13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stop here. . . . . . . . . . . . L L e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . . . . . . . .. .. .. . ... 14 100.00 %
15 Public support percentage from 2015 Schedule A, Partil,line14 . . . . . . . . . . . .. . o e 15 100.00 %

16a 33-1/3% support test—2016. If the orgamzation did not check the box on line 13, and line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. . . oL oo >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . o o 0 o o vt i e e e > D

17a 10%-facts-and-circumstances test—2016. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »>
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The Democracy Council of California 95-4720516 Page 3
'Partlll-{Support Schedule for Organizations Described in Section 509(a)(2)

.(Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f)’Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the 7

organization’s benefit and
etther paid to or expended on

tsbehalf. . .. .. ... ...

5 The value of services or
faciitries furnished by a
governmental unit to the

organization without charge. . .
6 Total. Add lines 1 through 5 . . /

7a Amounts included on lines 1, /
2, and 3 received from
disqualfied persons . . . . . . /

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
fortheyear. . . .. . .. ...

¢ Addlnes7aand7b . .. ...

8 Public support. (Subtr
-Zcfromlne6). .. ... ...

Section B. Total Support 4
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2093 (c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amounts fromlne6 . . . . .. V4
10a Gross income from interest, dividends,
payments received on secunlies ioans,
rents, royalties and income from
SImMIlar SOUrCeS « » + o + & « o o /

b Unrelated business taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand10b . . . . . /

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly cammedon . . . . . . .
12 Otherincome Do not include 4

gain or loss from the sale of /

capital assets (Explain in

Partvi) .. .........7.
13 Total support. (Add lines 9,/

10c,11,and12) . . . . /. . .

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thislbox andstop here. . . . . . . . o e e e e > []
Section C. Computation of Public Support Percentage
45 Public support percéntage for 2016 (iine 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . .. .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, ine 15. . . . . . . .. ... ... ... ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment jicome percentage for 2016 (line 10c, column (f) divided by line 13, column (). - « « « v« « v v« v o . . 17 2
18 Investment income percentage from 2015 Schedule A, Part il line17 . . . . . . . . . . v v v it v i 18 )
19 33-1/3"/& support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-;1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and hine 16 is more than 33-1/3%, and
line’ 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 PRrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructtons. . . . . . . . ... > H

BAA TEEAD403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 980-EZ) 2016 The Democracy Council of California 95-4720516 Page 4
Part' IV | Supporting Organizations
_ (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamization’s supported organizations hsted by name in the organization’s governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation If histonc and continuing relationship, explamn

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) e s ]
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,” describe in Part VI when and how the organization
made the determination

e
¢ Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)(2)(B) e j
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and PUCoN EAS ]

if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

1]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or removed, (11) the reasons for each such action, (i) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L. (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any ttme during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il lsupportmg organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEAO404  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 The Democracy Council of California 95-4720516 Page §

. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? PR D
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the .
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described n (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint JE%*;E*L R R
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘No,’ descnibe in B B
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities & } , .
If the organization had more than one supported orgamization, descnbe how the powers to appoint and/or remove ‘_,L.:"#f;‘ﬂ{ A

directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported orgamzation(s) that operated, supervised, or controfled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,’ descrnibe in Part VI how controf or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year(see instructions).
a H The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

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

the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

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

a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the orgamization in this regard 3b

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 980-EZ) 2016 The Democracy Council of California 895-4720516 Page 6
[PartVz~| Type. Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Gheck here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year B gg{lrgrr:; I;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see mnstructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

(A) Prior Year

1

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

(B) Current Year

(optional)

a Average monthly value of securities
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1¢c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from Iine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,”

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) 6
7 Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization

(see Instructions)
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  The Democracy Council of California 95-4720516 Page 7
(Part:V:# Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6

7

8

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add Iines 1 through 6

Distributions to attentive supported organtzations to which the organization is responsive (provide details
in Part VI) See instructions

Distributable amount for 2016 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount

U] (i) )
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre- 2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distnibutions carryover, If any, to 2016
TR W T g e G e TP 33 = o

From2013 . ... .. ...

From2014 . . . . ... ..

From2015 . . .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

'Tla |w|® |alo|o |

Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from Sectron D,
hne 7 $
a Applied to underdistributions of prior years

b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2016, if any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See Instructions

6 Remaning underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

—

Excess distributions carryover to 2017. Add lines 3j and 4c

- A . 1y g
Breakdown of ine 7 e o] A 4 mﬁ
Ta '.-1;__'.7 R gy

T N e T B T S DRI _'
Excessfrom 2013 v S T ot .

Excess from 2014
Excess from 2015 . . .

o IQ|IOo|T|W

Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The Democracy Council of California 95-4720516 Page 8

| Pé'rtq,,\?lﬂ‘]Su yplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b:Part lll, line 12: Part IV,
Section A, fines 1, 2, 3b, 3c, 4b, 4, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Secfion C, line 1;

“Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, fine Te; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

)

BAA TEEAD408  09/28/16 Schedule A (Form 990 or 990-EZ) 2016/ .
+



: ; OMB No 154
SCHEDULE D Supplemental Financial Statements Seaknl
(Form 980) - > Complete if the organization answered 'Yes' on Form 990, 201 6
. Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

& Open to-Public, - B

Department of the Treasu : P - . . X / 1 !

e Rovenus Sorves > Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990.  |&#nspection-

Name of the orgamzation Employer identification number
The Democracy Council of California 95-4720516

|Part:1%| 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

Total number atend ofyear . . . . ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atend ofyear. . . . . . . ..

(3, T - N PN N

Did the orgamization inform all donors and donor advisors In writing that the assets held 1in donor advised funds
are the organization’s property, subject to the orgamzation's exclusive legal control? . . . . . . . ... ... . ... DYes D No

6 Did the orgamzation inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAtE DEMEAL? « « « « « v« v« v v v et e et e e e e e e e e e e e DYes D No

[Part:ll #| Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, 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) Preservation of a historically important tand area
Protection of natural habstat BPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

{#84] Held at the End of the Tax Year

a Total number of CONSErVatioN @aSEMENtS . + -+ « & v v v+ v v v vt v v b m e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . v . v h oo e e 2b
¢ Number of conservation easements on a certified historic structure included na) . . . . . . .. K 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornc
structure hsted nthe National Register . . . . . . . . . . o i i i i i it it e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . . .« . . i v i i o e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoning, Inspecting, handiing of violations, and enforcing conservaton easements dunng the year
~$
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(NB)H)? « - « « =+« o b e e e e e e e e e e e e [ Jves [ INo

9 In Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

(i} Revenueincluded on Form 990, PartVill, line1 . . . . . . . . . . . . oo e » S

(i) Assetsincluded nForm 990, PartX . . . . . . . . . e e e e e e » S

2 If the organization recewved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 890, Part VIl line 1 . . . . . v . o o o i i i e e e e e e e e e >3
bAssetsincluded in Form 990, Part X . .« v . o v ot i e e e e e e e e e e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 890) 2016 /
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Schedule D (Form 990) 2016 The Democracy Council of California 95-4720516 Page 2
{Part 1l 4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erc;:n)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
§ 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 collecton?. . . . . . . . .. .. ... D Yes DNo

]parfwj] 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrMO90, Part X 2. & & v v v v v vt i e e e e e e e e e e e e e e e e e e e e e D Yes DNO
b If 'Yes,’ explain the arrangement in Part X1}l and complete the following table
Amount
cBeginmngbalance . . . . . ..o e e e 1c
dAdditions duningtheyear. . . . . . . . o . o L e e e e e e e id
e Distributions duringtheyear . . . . . . .« o . L L e e e e e e 1e
FENAINGDAlanCe. . . v v v v v e e e e e e e e e e e 1f
2 a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . L_] Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been providedonPart Xlil . . . . . ... . ... ... H

|Part V<) 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

1 a Beginning of year balance . . .
bContributions . . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . .. a ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment > %
b Permanent endowment >
¢ Temporarily restricted endowment * %

The percentages on lines 2a, 2b, and 2c should equal 100%

oL

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated OrganIZationS . « « + « vt b e n e e e e e e e e e et e e e e e e 3ali)
(i) refated Organizations . « « « « « o L h e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations hsted as required on ScheduleR? . . . . . . .. .. ... ... .. .. 3b

4 Descnibe in Part Xl the intended uses of the organization’s endowment funds.

{Part VL Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11a. See Form 990, Part X, ine 10

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
P R
bBUIHINGS . - - v v e T
c Leasehold improvements . . . . . . ... ...
dEquipment . . . . - .. oo o
eOther. . . . . . ... .. e
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢) + . . . . « . . v v v v v .. >
BAA Schedule D (Form 890) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 The Democracy Council of California 95-4720516 Page 3
[PartVIi¥ iInvestments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 11b See Form 990, Part X, line 12
(@) Deschplion of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . . .. .. ...,
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

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

Part'Villil Investments — Program Related. )
|Lrt_|_J Complete if the orgagr’ﬁzatlon answered 'Yes' on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

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

4]
2)
3)
4)
(5)
(6)
&
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ine 13). . »

7]

t:1Xz:| Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, hine 15
(a) Description (b) Book value
)
2
(3)
)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)Ine 15) . . . . . . « . . . o v v v v i v v i v v n v s e >
Part X4 ¢ Other Liabilities.
Complete if the organization answered "Yes’ on Form 990, Part iV, line 11e or 111, See Form 990 Part X line 25
{a) Description of ability (b) Book value g

(1) Federal income taxes
(2) bue Federal Agency
(3) Legal Settlement Pavable
(4)
(5)
(6)
)
(8
9
(10
an
Total (Column (b) must equal Form 990, Pari X, column (B) ine 25 ) . >
2. Liability for uncertain tax posttions in Part XHi, provide the text of the footnole to the orgamzation’s fi nanual sla(ements that reporis (he orgamzatuon S hablhly for uncer(am
tax posttions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided in Part Xiil

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2018
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Scheduie D (Form 990) 2016 The Democracy Council of California 95-4720516 Page 4
|Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gamns, and other support per audited financial statements . . . . . . . . .. .. o000
2  Amounts included on line 1 but not on Form 890, Part Viil, line 12

a Net unrealized gains (losses)on investments . . . . . . .« « . oo 00 2a
b Donated servicesand use of facidities. . « . . . . .« . . .o oo 2b
CRecoveries Of PrOTYEAr grants - . . . « v ¢+« <+ o+ o v 0 v e e o e e 2¢
dOther (DescrbemPart XHI) + . . .« o v v v o i e s 2d
eAddines2athrough2d . . . . . .t o o v ot e e e e e e e e e e e

3 Subtractliine2e fromhne 1 . « . v v« v v v it e e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, hbpe 7b. . . . . . . . .. 4a
bOther (Describe mPart XN ) . . . . o o o v o o i e e e e e 4b
cAddlines d4aanddb . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12). . . . . . . . . . . . . .. ... 5

[Part XIl-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ..o oo o oo
2 Amounts included on hne 1 but not on Form 990, Part 1X, ine 25

a Donated servicesand useof facibes. . . . . . . . . .. ... Lo 2a

bPrioryearadjustments . . . . . . . . L i e e e e e e e 2b

COtEII0SSES « « « v v v v v i vt e i e it s e s e e e e e 2¢

dOther(DescribeinPart XIN) . .« o« o v v v o i i i e e e e s e 2d i
eAddlines2athrough 2d . . . . . . ¢ . o i i e e e e e e e e e e s

3 Subtractiine 2efromiingt . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part iX, fine 25, but not on line 1

a lnvestment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

bOther(DescbemPart XHl) . . . . . o o v o v v i i i e e 4h

CAddiNEes 4aand b . . . .« i vt e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part, ine 18) . - . . « v i v e o i
[Part XIIl{ Supplemental Information.

Provide the descriptions required for Part (I, fines 3, 5, and 9, Part {il, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, ne 2, Part Xl, hnes 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States OMB No 15450047
(Form 990) . > Complete if the organization ansvered 'Yes' on Form 990, Part 1V, line 14b, 15, or 16. 201 6

> Attach to Form 990.
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is sismOpentoPublic- -
Internal Revenue Service at www.irs.gov/form990. Mlnspecmm G
Name of the organization ployer1d
The Democracy Council of Californaia 95-4720516

Part’lid| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . Yes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States :

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

{a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
(1) Middle East 1 21 |Program Services Diract Aid and Project Managenant 3,359,898.
(2) Central America 0 0 |[Program Services Project Management 278,172.
(3}
4

(8

®

N

(8)

9

{10)

(11

(12)

(13)

(14)

(15)

(16)

17

3aSubtotal . . . ... ... 1 3,638,070.

b Total from continuation
sheetstoPartl. . . . . .

c Totals (add lines 3a and 3b) . 1 01 |V 3,638,070.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 " Schedule F (Form 990) 2016

TEEA3501 09/26/16
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Schedule F (Form 990) 2016 The Democracy Council of California 85-4720516 Page 4

[Part IV-"[Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? if *Yes,’ the
orgamization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . . . i i i i e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990). . . . . . . . . . . . . v« o\ .

Did the organization have an ownership interest in a foreign corporation during the tax year? if 'Yes,’ the
orgamization may be required to file Form 5471, Information Returmn of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . .« . o o e i v v i i e e e e e e e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied
electing fund during the tax year? If *Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . . .« « o o i e e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organizatton may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign

Partnerships (see Instructions for Form 8865). . . . . . . . . . . i e e e e e e e e e e e e

Did the organization have any operations In or related to any boycotting countries during the tax year?
If "Yes, the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990). . . . . . .« « . . o i i i e e e e e e e e e

. DYes No

v DYes No
.. DYes No

. DYes No
. DYes No

AN DYes No

BAA

TEEA3505 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 The Democracy Council of California 95-4720516 Page 5
< | Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part |, line 3, column (f)
" (accounting method, amounts of investments vs expenditures per region); Part Ii, ine 1 (accounting

method), Part lll (accounting method), and Part Ill, column (c) (estimated number of recipients), as
applicable Also complete this part to provide any additional information. See instructions

Pt I Line 2 no comment

BAA TEEA3504 (Q9/26/16 Schedule F (Form 990) 2016 ¢



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) . | For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
»> Complete if the organization ansvered 'Yes’ on Form 990, Part IV, line 23.
Department of the Treasu > Attach to Form 990. Wrmrwwf Pub|ic
o . . . . |
lntgrnal Revenue Servxcery » {nformation about Schedule J (Form 990) and its instructions is atwww.irs.gov/form990. mpectlon T
Name of the organization Employer identification number
The Democracy Council of California 95-4720516
[Part1] Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part L o
VIi, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
D Furst-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions [:]Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or inihation fees
D Discretionary spending account DPersonal services (such as, 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 llltoexplan . . . . . . .. .. ..

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinline1a?. . . . . . . ... . ...

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 CEOQ/Executive Director, but explain in Part i}

D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 Duning 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'? .................................

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . . .. . . o000

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... L. L,
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part I}

Only section 501(c)(3), 501(c)(4), and §01(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AThe Organization? . . o v v v v s v ot e e et e e e et e e e e e
b Anyrelated organization? . . . . . . . . L s e e e e e e e e e e
If 'Yes’ on line 5a or 5b, describe in Part 1l

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

AaThe Organization? . . v v v o v v v e e e e e e e e e e e e e e e e e e
b Any related orgamization? . . . . . o u o i e e e s e e e e e e e e e e e e
If 'Yes’ on line 6a or 6b, describe in Part 1lI

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the orgamzation provide any nonfixed
payments not described on ines 5 and 67 If 'Yes,’' describe M Partlll . . . . . . . e e 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53 4958-4(a)(3)?

If'Yes, 'describe INPartlll . . . . . . 0 o o e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6(C)7 « « ¢+ v o e e et s s e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16 d
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SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2016

S Gpen To:Piblic - '+

¥k nspection

Name of the organization

The Democracy Council of California

Employer identification number

95-4720516

-1: || Excess Benefit Transactions
Complete If the organization answered ’

@ectlon 501(c)(3), section 501(¢)(4), and 501(c
es’ on Form 990, Part IV, line 25a or 25b, or Form 990

%%(29) organizations only)
Part v ine 40b

{b) Relationship between disqualified (d) Corrected?
1 (a) Name of disqualified person person and orgarnization (c) Description of transaction
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . . . i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization . . . . . . . . .. .. ... .. .. >3
Part’il ]| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
{a) Name of interested person | (b) Relationship (¢) Purpose {d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (1) Written
with organization of loan Org:ng;ﬁ) n? principal amount 33;‘?&% :; agreement?
To From Yes No Yes No Yes No
(1) Mike Mahdesian |Board Member| general X 27,500. 27,500. X | X X
(2)
(3)
4) ~
(5)
(6)
)
(8)
(9)
(10)
e »$ 27,500. [[Frweptiiia - e

Part'lll."}| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27

{a) Name of interested person

{b) Relationship between nterested person
and the organization

(c) Amount of assistance

{d) Type of assistance

{e) Purpose of assistance

()]

(2)

(3)

4

(5

(6)

{7)

(8)

9

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 0B/09/16

Schedule L (Form 990 or 990-EZ) 2016




Schedule L (Form 990 or 990-EZ) 2016 The Democracy Council of California 95-4720516 Page 2
Part-IVi| Business Transactions Involving Interested Persons.

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

{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e} Sharing of

interested person and the transaction organization's
organization revenues”?

Yes No

m
(2)
(3)
4
(5)
{6)
4]
(8)
(9)
(10)

|Part Vi | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501  08/09/16




SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

; . ions i |2Z0pen to Public .7
Department of tha Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is |eeUpen, fon He 5.l
Internal Revenue Service at www.irs.gov/form3990. ,Ig,t;'.!,“,f‘,-t pection-. - -

Name of the organization

Employer identification number

The Democracy Council of California 95-4720516

Pt
Pt

Pt
Pt
Pt
Pt

Pt

VI,
XI1I,

XII,
VII,
XI
VI,

VI,

Pt VI,

Pt VI,

Line 11b
Line 3b

Line 2c
Col (F)

Line 6

Line 15a

Line 1l2c¢

Line 19

THE AUDIT COMMITTEE SHAL HAVE THE RESPONSIBILITY OF REVIEWING THE
ORGANIZATIONS FORM 990. A COPY OF THE RETURN IS THEN PROVIDED TO ALL
BOARD MEMBERS PRIOR TO FILING.

Audit 1is currently being conducted.

NO CHANGES WERE MADE TO THE OVERSIGHT PROCESS OR SELECTION PROCESS
DURING THE TAX YEAR, AS COMPARED TO THE PRIOR TAX YEAR.

N/A

yes

In Process

Reviewed and approved by Board Compensation Committee. wHEN DETERMINING
THE ANNUAL COMPENSATION FOR ANY INSIDER, THE COMPENSATION ARRANGEMENT IS
APROVED IN ADVANCE BY INDEPENDENT MEMBERS OF THE ORGANIZATIONS GOVERNING
BODY. THE GOVERNING BODY (OR SUBCOMMITTE THEREOF) RELIED UPON
COMPARABILITY DATA (COMPARABILITY DATA INCLUDES COMPENSATION PAID BY
COMPARARBRLE AN DSIMILARLY SITUATIED ENTITIES) IN DECIDING WHEHTER TO
APPROVE THE COMPENSATION. THE ORGANIZATION CONTEMPORANEOUSLY DOCUMENTS
ITS BASIS FOR MAKING A REASONABLE COMPENSATION DETERMINATION.

Board Compliance Committee, EACH DIRECTOR, OFFICER, MEMBER OF COMMITTEE
OF THE BOARD AND KEY STAFF MEMBER MUST SIGN A STATEMENT WHICH AFFIRMS
THAT SUCH PERSON (A)HAS RECEIVED A COPY OF THIS CONFLICT OF INTEREST AND
DISCLOSURE POLICY (B) HAS READ AND UNDERSTANDS THIS POLICY AND (C) HAS
AGREED TO COMPLY WITH THIS POLICY. IN DETERMINING WHETHER THE
TRANSACTION OR ARRANGEMENT IS IN THE ORGANIZATION’S BEST INTERESTS, THE
BOARD WILL REVIEW AVAILABLE INFORMATION REGARDING THE COST OF BENEFIT OF
COMPARABLE TRANSACTIONS OR ARANGEMENTS, IF ANY AND MAY INVESTIGATE
WHETHER THE ORGANIZATION SHOULD AND IS ABLE TO OBTAIN WITH REASONABLE
EFFORT A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT THAT WOULD NOT
GIVE RISE TO A CONFLICT OF INTEREST. THE BOARD MAY APPOINT A
DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE
PROPOSED TRANSACTION OR ARRANGEMENT.

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




