() amo p

-} Return of Orgamzatlon Exempt From Income Tax

Under section 501(c), 527, or 4941(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

) kY ’

o

D Final relumftermmated
D Amended re!urn
] Appicaton pending

Department of the Treasury T Open to Public N
Intemat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection O
A For the 2017 calendar year, or tax year beginning and ending -
B Checkif applicable |C Name of organization  Open Primaries, Inc. D Employer Identification number ©
D Address change Doing business as B 47-1494685 ©
D Name change Number and street (or P O box if mail is not delivered to street address) . Room/suile E Telephone number N
[ imtiat return = 50 7th Avenue 003 1(646) 205-0202 S

N

(—

New York, NY~10001

City or town, state or province, country, and ZIP orforeign postatcode - .

G Gressrecepis 61 , 262,211 .

[F Name and address of pnncipal officer John Opdycke
350 7th Avenue SteT-2003 New York, NY-100Gl

H{a) tsthes & group retum for subordinates? [ Jves [} to =
H(h) Are all subordinates lnclu'o“eg7 DYQ%E‘] No S

SCANNED MAR 04 2019

I Tax-exemptstas ~ [ ] 501(c)(3) 0 so1c)(4 )4 (nsertno) [C1 4947(a)(1)or ~ l:}521/ ) Hf *No.” attach a list (see mstructions) o
J “Website: Phttp://www. openprlmarles orq/ \ . H(c) Group exemption number B> N
K Form of organization E Corporation [ JTrust -[JAssociation DOther » - -{- lL Year of formation 2014 JM State of legaldomicile VA
“Summary oo
1 _ Briefly descnbe the organizatien's mission or most significant activities N
8 The mission of Open Primaries is to advocate for open and nomnpartisan
§ systems, counter efforts to impose closed primaries-continued Sched. O
E 2 Check this boxp [] the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) ) 3 5
o3 | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 4
§ 5 Total number of indvduals employed in calendar year 2017 (Part V, line 2a) 5 7
E 6 Total number of volunteers (estimate if necessary) 6 0
2 7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form § - Flf—m————— .. 7b 0.
F(I:Ul:th:U Prior Year Current Year
8 Contributions and grants (Part VI, ine 1h) o e . 8 3,418,890. 1,262,092.
§ 9 Program service revenue (Part VI, ine 2g) Si-NOV 20 2018 8
$ | 10 Investment income (Part Vill, column (A), lines 3, 4%hgd 7d) . o 119.
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 84, 9¢, 10, ( ..
12 Total revenue — add lines 8 through 11 (must mualbamm&gla—— 3,418,890. 1,262,211.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,362,745. 156,440.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 823,789. 492 L 626.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 949. 495.
4 b Total fundraising expenses (Part IX, column (D), Iine 25) » 495.
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 796, 570. 488,313.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,984,053. 1,137,874.
19 Revenue less expenses. Subtract line 18 from line 12 . -565,163. 124,337.
58 |Beginning of Current Year End of Year
£/ 20 Total assets (Part X, line 16) 203,515. 336,773.
<3| 21 Total habilites (Part X, line 26) 21 ,248. 30,169.
22 22 Net assets or fund balances Subtract line 21 from line 20 182 . 267 . 306 7 604.
Signature Block
Under penalties of perjury, | dec that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and cbmplete al )ﬁ?n of p[é‘garer (other than officer) 1s based on all information of which preparer has any knowledge
> |
Sign Signatyre’of offj A M Date
Here| » f / \4 OP ‘/C\b€ (PVC;S( 11/17—/[8'
Wr print name and title{ 7 A
Paid Pnnt/Type preparer's name Prepayer's signature . Date Check m if |PTIN
Preparer Howard Sckolnik Y%W Sc'é’M /O/?//8 self-employed 01064967
Use Only | Fim's name pHoward Sckolnik CPA Frms EN P 7-5028428
Frm'saddress » 8203 E. Sierra Pinta Drive Phone no
Scottsdale, AZ 85255 (602)524 -0974
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part {1l _ X

1 Brefly descnbe the organization's mission

Open Primaries advocates for open- and nonpartisan primary systems,

-counter efforts to impose closed primaries - Cont Sched O
- man . . ﬁ . - i _

2 Dud the organization”undertake hny significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? - R L. D Yes. @ No

If "Yes,-describe these new séfvices on Schedule 0. | B . e e

.3 Did the organization cease conducting, or make significant changes in how it conducts any program
services? D Yes . [Z] No

If "Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are reqmred to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

156,440.

4a (Code ) (Expenses $ 834, 308 . including grants of §

) (Revenue $

Open Primaries educated the public about the benefits of an open

primary system and the various types of open primary systems in use in

the United States. They advocated for adoption of open and nonpartisan

primary systems in a number of different states,including South Dakota

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

) (Revenue $

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

) (Revenue $

4d Other program senices (Descnbe in Schedule O )
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses P

834,308.

UYA

Form 990 (2017)




Form 990 (2017) Open Primaries . Inc.
18l Checklist of Required Schedules
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47-1494685 Page 3

; Yes | No
1 Is the organization described in section 501(c)(3)or 4947(a)(_1/)’“(other than a private foundation)? # "Yes,”
complete Schedule A 1 X
2 |Isthe organlzatlon required to complete Schedule B, Schedule of Contributors (see mstructlons)’? 2 | X
3 7 'Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
G candiddies for public offi ce? _If "Yes,” complete Schedule C, Part] T o7 3 X
4  Section 501(c)(3) organlzatlons “Did the organization engage in lobbying acllwtles,\or have a section 501(h) .
~_ “election in effect during the tax year? ¥ "Yes complete Schedule G, Partil .. R ] 4
5. _lIs the-organization a section 501(c)(4), 501(c)(5) or 501(c)(6) orgamzatlon that receives membershlp dues - -
assessments or similar amounts as defi ned In Revenue Procedure 98-19? If "Yes,” complete Schedule c -
Part Il .. o R . - ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors - -~ - —1 7
" 'have the night to provide advice on-the-distribution or investment of amounts in such funds or accounts? #f T B
. -"Yes,"complete Schedule D, Part | . IS . 6 X
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . 7 X
8- -“Dud the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,”
complete Schedule D, Part Il .. e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? #f "Yes,” complete Schedule D, Part IV . 9 X
10  Dud the organization, directly or through a related organization, hold assets Iin temporanly restricted
endowments, permanent endowments, or quasi-endowments? I "Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, I
VII, VI, IX, or X as applicable R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes,”
complete Schedule D, Part Vi c . . 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vil R 11b X
¢ 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, line 16? I "Yes,” complete Schedule D, Part Vil R 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 K "Yes,” complete Schedule D, Part X. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? K "Yes,” complete
Schedule D, Parts X! and Xii . 12a X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax yeaﬂ 4 "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)}(1)(A)(1)? ¥ "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Parts | and IV 14b X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,"” complete Schedule F, Parts Il and IV .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts lll and IV . 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? i "Yes,” complete Schedule G, Part ! (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, ines 1c and 8a? I "Yes," complete Schedule G, Part Il . . . 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
UvA Form 990 (2017)
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Form 990 (3017) Open Primaries, Inc. ' 47-1494685 Page 4

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciities? /f "Yes,” complete Schedule H . .

. b _lf"Yes, "to line 20a, did the organizatren attach a copy of its audited financial statements to this return? . s

21 Did-the organization report more than $5,000 of grants or other assistance to any domestic or-ganlzatlon or
domestic government on Part IX, column (A), ine 1? I "Yes,” complete Schedule I, Parts I and Il .

22 Did lhe‘organlzation report more than $5,000 of grants or other assistance.to or for damestic individuals on

Part I1X, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and il .. e T

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the _ i
oigéﬁlzatlon‘s current and former offlcers directors, trustees, l;ey employees; and-highest compensated .
employees? If "Yes,"” complete Schedule J . P

24a Didthe 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 1ssued after December 31, 2002? /f "Yes," answer lines 24b
throug\f-v 24d and complete Schedule K If "No;” go to line 25a . . .

Dud the organlzahon invest any proceeds of tax-exempt bonds be}ond a temporary period exceptnon"

¢ Ddthe orgamzatlon maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? R .

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime dunng the 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 disquahfied 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 disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

26  Did the organization report any amount on Part X, line 5, 6, or 22 for recervables 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 Il . . L.

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 lil

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? I "Yes,” complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? i "Yes, " complete
Schedule L, Part IV . Ce e R -

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member lhereof)
was an officer, director, trustee, or direct or indirect owner? I "Yes,"” complete Schedule L, Part IV

29 D the organization receive more than $25,000 in non-cash contributions? # "Yes," complete Schedule M

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I "Yes,"” complete Schedule M

31  Did the organization liquidate, terminate, or dissolve and cease operations? # "Yes,"” comp/ete Schedule N,

Part . .

32 Ddthe organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? K ”Yes complete Schedule N,
Part Il . .. e

33 Didthe organlzatlon own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? [ "Yes,” complete Schedule R, Part |

34  Was the organization related to any tax-exempt or taxable entity? ¥ "Yes,"” complete Schedule R, Part ll, Il
or IV, and Part V, line 1

35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)‘7

b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i "Yes,”, complete Schedule R, Part V, iine 2 .

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R,

Part VI .

38  Dud the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O .

Yes| No

20a X

20b

21 | X

27771 X

-23 | X

24a X

24b

24c

24d

25a X

25b X

26 X

»

27

[

|
+
1

28c

29

30

31

32

T - N - o - N -

33

34| X

35a X

35b

36

37 X

38| X

UYA

Form 990 (2017)




Form 990 (2017) Open Primaries, Inc.
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47-1494685 Page 5

-Statements Regarding Other IRS Flllngs and Tax Compliance

_ Check if-Schedule O contains a responsé or Fhote to any line in this Part V .

ok

- Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enfer -0- if not applicable - ) ... |1a 19 ’
b Enter the number of Forms W-2G included in line 1a Enter -0- if not a‘pphcable . . . 1bf " ° 0 .
¢ Did'the erganization comply with backup withholding rules for reportable payments to vendors and b
reportable gaming (gambling) winnings to prize winners? . ~1¢ | X
2a Enter.the number of employees repbned on Form W-3, Transmittal of Wageand Tax _ - ‘;
Statements, filed for the calendar year endlng with or within the year covered by this return e 2a|” 7__ . et
b If at Ieast one Is reported on line 2a, did the organlzatlon file all required federal employment tax returns? B R 20 | X
Note If the sum of ines 1a and 2a 1s greater than 250, you may be requrred to e-file (see instructions) i . “__, o ___;]
“3a .Did the orgamzatlon have unrelatéd business gross mcome of $1 000 dr miore dunng the year? i 3a| X
b If "Yes has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanatlon in Schedule O 3b.
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty .
_T - over, a f nancnal account in a foreign country (such as a bank account, securities account, or other financial . . _:
T account)" . 2 i Y e I ’
) b If"Yés" enter the name of the foreign country: P> B " T “1'
- See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 1 - ——J
(FBAR). PR
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . . .. 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
grfts were not tax deductible? .. R - 6b | X
7 Organizations that may receive deductible contributions under section 170(c)
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods I __I
and services provided tothepayor? . . . . .. ... ... . Ta
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . L. e . e .. Te
d If "Yes," indicate the number of Forms 8282 filed dunng the year S |7d | 0 . i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g Ifthe organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ___]
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b |
10 Section 501(c)(7) organizations. Enter |
a Intiation fees and capital contributions included on Part VIII, ine 12 . S 10al |
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . ... 10b|
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. . ... . Ma
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them ) B 11b -
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Img Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . e |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualffied healthplans . . . . . . . . . . [13b
¢ Enter the amount of reserves on hand R . B3c
14 a Did the organization receive any payments for indoor tannmg services dunng the tax yeaﬂ 14a X |
b if"Yes," has it filed a Form 720 to report these payments? ¥ "No," provide an explanation in Schedule O 14b |
uva Form 990 (2017) |
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Form 990(2017) Open Primaries, Inc. 47-1494685 Page 6
i EL Rl Governance, Management, and Disclosure For each "Yes" response to lnes 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 or note to any line in this Part VI L. . . X

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax yeer 1a 5
If there are matenal differences in voting‘ rights amang members of the governing body; or—
if the goveming body delegated broad authority to ar executive committee or similar - e ! i . !
_committee, explain in Schedule O - . .
b Enter the number of voting members included in line 1a, above, who are independenit .. . - 1b - - 4
- <_2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, dlrectBr, trustee, or key employee? - . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? B 3 X
4 Ddthe organization make any significant changes to its governing documents since the prior Form 990 was filed?. . 4 X
5 ~ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . .. 5 X
6 . Did the orgahization have members or stockholders? .. . 1 6 X
7a Didthe organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . S . . - 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? L. .o . .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? .. e .. ga | X
b Each committee with authonty to act on behalf of the goveming body? . . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? ¥ “Yes," provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes No
10 a Did the organization have local chapters, branches, or affilates? . . S - 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a]| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a wntten conflict of interest policy? # "No,” go to line 13 . R . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes,”
descnbe in Schedule O how this was done . R e . 12c] X
13  Did the organization have a wntten whistleblower pollcY? L. R L. 13 | X
14  Did the organization have a wntten document retention and destruction policy? .. . . 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. . . 15a| X
b Other officers or key employees of the organization . . L. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity duning theyear? . . . . . . e .. .. 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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? . . L. } . | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ff applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply.
[:] Own website D Another's website Upon request D Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: > (646) 205-0202
Elaine Mcwhinney-St Louis 350 7th Avenue Ste. 2003 New York, NY 10001
uva Form 990 (2017)




" $100,000 of reportable compensatien-from the organization and any related organizations.

Form 990 (2017) Open Primaries, Inc. - 47-1494685 Page 7
Compensatlon of Officers, Dnrectors, Trustees, Key Employees, Highest Compensated Employees, ard ..
Independent Contractors e
Check if Schedule O contains'a response or note to any line in"this Part V| . .. [l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

. Jda Complete this table for.all persons required to be listed. Report compensatlon “for the mlendar year ending w:th or within the
organization's tax year. -

- = e List all of the organization's ‘current officers, directors, trustees’(whether individuals or organizations), regardle;s of amount of
compensation. Enter -0- in columgs+D), (E), and (F) if no compensation was paid.

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

o List the organization’s five current highest'compensated employees (othér than 4n officer, director, trustee, ar-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.

e List-all"of the organization’s former officers, key employees, and hlghest compensated employees-who received more than

o List all of the organization’s former directors or trustees that received, in the capacuty as a former directer or trustee of the
organization, more than $10,000 of reportable compensation from the organizatien and any related organizations.
_List persons in the following order individual trustees or difectors; institutional trustees; officers; key employees; highest
compensated employees, and-former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A (B) Position (D) (E) {F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | nox unless person s both an compensation compensaton from amount of
jweek (st any officer and a director/trustee) from related other
hours for ss]slol =l [~ the orgamizations compensation
related é‘ alalxz|e égg =} organization (W-2/1099-MISC) from the
organizations| & 5| £ |8 (2|28 |3 | (watosemsc) organization
below dotted| 5 S| 3 2(8g and related
Ine) el = ®l 2 organizations
@ =3
a
(1) John Opdycke 30
President 10 X X 161,575.| 49,575.
(2) Jeremy Gruber 25
Senior Vice President 15 X 90,410.| 68,457.
(3) Jessie Fields 1
Treasurer X X
(4) Ashley Hanna 1
Secretary X X
(5) Richard Sokolow 1
X
(6) Michael Pickering 1
X
0]
(8)
(9)
(10)
(11)
(12)
(13)
(14)

uvA Form 990 (2017)
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EL V[l Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (conlinued)- -

(© N SR
(A) - (B) Position (D) 4 .1 E). (F)
Nameand title Average | (do not check more than one Reportable Reportable Estimated
_ hours per | pox unless persan is both an | compensation_ L compensabor-Fom ) amount of
[week (listany officer a_nd a director/trustee) f_r_orrl - - ~ related™ - other
hours for. —T— - p p— the organizations compensatlon
- related | 2 2 % aéé_l &1, ofganizaton’ -]  (W2rt09ghisC) | - ¥ trom T
orgamzationﬂ_g_a gle. 188 g (W21009MiSC) |~ ~ organization
- | below dotted] g 8191 - g ks -8—; =T and related
- hne) -8 :’; S -31 : organizations
A-gtel |° gl -
- -g = - Z - 3‘. - —~——p .
- ) *1.- -8 N -
(15) - - o=
(16) = T .
(7 —
s -
(18) R
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total »>[251,985.] 118,032.
c Total from contmuatlon sheets to Part VIL, Sectlon A >
d Total (add lines 1b and 1c) »251,985.{ 118,032.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization p 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

4

5

employee on line 1a?

If "Yes," complete Schedule J for such individual
For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000?
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

If "Yes," complete Schedule J for such

Yes| No
3 X
i
4 | X )
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)
Name and business address

(B)
Description of

services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organizationp

]
i

1

UYA

Form 990 (2017)
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T Fom990(201)' Open Primaries, Inc. ... ] a - 47-1494685 Pagc’9
Statement of Revenue - _ - _
“Check if Séhedule O contains a response-or-note to any hne in'this Part’ VII| - - e .-

S,

- % -~ ) - A _® “© ©)

‘ . - Total revenue ™} Rélated ar exempt™] - ™Unrelated ~| *.Revenue excluded
! function revenue — business from tax under
.- v - ) . ’ . 1 - - revenue sechons 512-514

S

_1a, Federated campaigns - .. ]1a ’ ) - -
b MembefShipdues . . ... - . ¥y - 4 ":‘3."—“ :,ms PR RITERY ::_maw gt
e . B YA T Y=t PP
==~ Fundraising events RRDUCTRI g Ml '3_'*"‘“ e = i
d . Related organizations td - - - - JEISE IS o -

-eT Governmen( grants (contnbutlons)* *-H1e . : - i_
f,_AII other contributions; gifts, grants, ~~ ~ ~|~- : M Rl
- —_and’sirfilar amounts not included above. -}1f{1,262,092. | . .
g Noncash cgntabutlons'lncluded in lines 1a-1f § .
h - Total. Add lines 1a-1f .. . P 1,262,092, ‘. L. =

o, - 7 7| Business.Code M e T ) ’

s = v
LA B LN = - Lad .-~ -

-2a . - - - - ~ - e

1

t;rants
'1

Y.
F X4
l'l
=x
L
)
]
2
)3
v
-
3
¥
?’
i

Gifts

.

and Other Similar Amou
1
1

ns,

PeTy -_ -
v
-

i

Program Service Revenue
yr

[

i

All other program service revenue
Total. Add lines 2a-2f
3 Investment income (including divdends, interest,
and other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5 Royalties

@ -0 a0 o
+
)
:

119. 119.

vvy |V

(1) Real {n) Personal

6a Gross rents
b Less: rental expenses
Rental income or (loss)
d Net rental income or (loss) . .. P
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis

[1]

and sales expenses
¢ Gan or (loss)
d Net gan or (loss) >

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c)
See Part IV, line 18 - a
b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming actmvities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming actmities >
10a Gross sales of inventory, less

Other Revenue

returns and allowances . a
b Less cost of goods sold b

Net income or (loss) from sales inventory - >
Miscellaneous Revenue Business Code

11a

(1]

o

All other revenue
Total. Add lines 11a-11d N |
12 Total revenue. See instructions . . P l1,262,211. 119.

UYA Form 990 (2017)
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Open Primaries, Inc.
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e e
[t i

14V @ Statement of Functional Expenses

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

L..

Y

- Check if Schedule O contains a response or note to any ine in this Part IX =

. -

Gl

ic}

)

Do not include amounts reported on lines 6b, 7b, 8b, 9b,
Total expenses ., Program service . Management and. Fundraising
and 10b of Part Viil. -~ - @Xpenses general expenses expenses
17" Grants and other assistance to domestic organizations . - '
and domestic governments See Part IV, ine 21. 156,440. 156,440.
"2 Grants and other assistance to domestic - T s _ T -
individuals See Part IV, line 22 . - : ]
3 Grants and other assistance to foreign orgamzatlons - A B e ﬁ_: Lo - ' 'ﬁ‘
foreign governments, and foreign indviduals See Part IV ’ . X T o I
tines 15 and 16 . .
4 .Benefits pad to or for members’ - - ] i !
5 Compensatlon of current officers, directors, trustees, B ':. :‘ . i . v S
andkeyemployees .. .. . .. '251,985. _"_- 188,989.|. . 62,996
6- Compensation not included above, to dlsqualrﬂed persons AR - o .
(as defined under section 4958(f)(1)) and persons - B ’
descrbed Iin section 4358(c)(3)(B) N
7 Other salanes and wages .. .. 153,867. 143,350. 10,517.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
9 Other employee benefits 30,773. 25,199. 5,574.
10 Payroll taxes - . .. 56,001. 45,857. 10,144.
11 Fees for services (non-employees):
a Management . . . .. . . . ...
blega  ...... 50,440. 50,440.
€ Accounting . 36,300. 36,300.
d Lobbying . - .
e Professional fundralsmg services. See Part IV, line 17 . 495. 495.
f Investment managementfees @~ . . .. ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 145,027. 145,027.
12 Advertising and promotion 49,298. 49,298.
13  Office expenses. . 36,441. 36,441.
14 information technology
15 Royalties
16  Occupancy 67,829. 67,829.
17 Travel . .. 41,886. 41,886.
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 18,962. 18,962.
20 Interest.
21 Payments to affiliates
22 Dpepreciation, depletion, and amortization 14,174. 14,174.
23 Insurance . ) 5,357. 5,357.
24 Other expenses Itemize expenses not covered above
(List miscellaneous expenses in ine 24e. If ine 24e amount
exceeds 10% of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)
a Research 16,000. 16,000.
b
c
d
e All other expenses 6,599. 3,300. 3,299.
25 Total functional expenses. Add lines 1 through 24e 1,137,874. 834,308. 303,071. 495.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here P D if followming SOP 98-2 (ASC 958-720)
UYA Form 990 (2017)
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Balance Sheet
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47-1494685 Page 11

Check if Schedule O contains a response or note to any ine In this Part X

O

A

®)

o 3 - .-
’ Beginning of year |- End of year
1 Cash — non-interest-bearing. 117,574.] 1 102,751.
2 Sawvings and temporary cash investments 2 )
3 Pledges and grants receivable, net i 3
4  Accounts recewvable, net. . R . 4 160,070.
5 Loans and other receivables from current and former offlcers dlrectors trustees key employees,
) and highest compensated employees.- Complete Part Il of Schedule L T 5
-6 Loans and other recevables from other disqualified persons (as defined under - -
_ section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ;;',: B P
employers and sponsoring organizations of section 501(c){9) voluntary employees’ vt
" beneflcsary organizations (see instructions). . TR . ot e el ‘
° Complete Part I of Schedule L wE ' ) )  Te-
N 3 7 Notes and loans receivable, net :‘:‘ J 7
< 8 Inventones for sale or use . . <. s - -8 - -
9 ' Prepad expenses and deferred charges : 40,240.[ s 32,271.
10 a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 92,075.
b Less: accumulated depreciation . . . . . .. 10b) 50,394. 45,701.] 10¢c 41 ,681.
11 Investments — publicly traded securities 1
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangbleassets . . .. . .. ... .. 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 203,515.| 16 336,773.
17 Accounts payable and accrued expenses 21,248.] 17 30,169.
18 Grants payable . . 18
19 Deferredrevenue . . . . . . ... Lo 19
o |20 Tax-exempt bond habilities . . 20
-f—_’, 21 Escrow or custodial account hiability Complete Part IV of Schedule D . . S 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees,
s highest compensated employees, and disqualified persons Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third partes . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third partles and other habilities l
not included on lines 17-24) Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 21,248.| 26 30,169.
g Organizations that follow SFAS 117 (ASC 958), check here P @ and complete lines 27
‘:’ through 29, and lines 33 and 34.
% 27 Unrestricted net assets 182,267.] 27 306,604.
0 |28 Temporanly restncted netassets . .. ... 28
'g 29 Permanently restricted net assets 29
u:_’ Organizations that do not follow SFAS 117 (ASC 958), check here I E] and complete
5 lines 30 through 34.
8 30 Capital stock or trust pnncipal, or current funds . . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds . . 32
e 33 Total net assets or fund balances L. 182,267.] 33 306,604.
Z |34 Total labilities and net assets/fund balances . . . 203,515.| 34 336,773.
UYA Form 990 (2017)
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IEZXE Reconciliation of Net Assets _

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

0

1,262,211,

1 Total revenue_(must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) . . . T 2 1,137,874.
3 Revenue less éxpenses Subtract line 2 from line 1 ] S 3 124,337.
-4 - Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 182,267.
5 Netunrealized gains (losses) on investments = 5
6 Donated services and use of facilities 6"
. 7 investment exbenses e . . . R . - 7
8 Pnor penod adjustments . - 8
9 Other changes In net assets or fund balances (explaln in Schedule O) .- . e
..10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line __ — . R
33 columiF(B)) . . . S 10 ... 306,604.
Financial Statements and Reportmg - -
Check if Schedule O contains a response or note to any line in this Part Xl . D
o e ) ) Yes_|No
1 Accounting method used to prepare the Form 990 D Cash [z Accrual D Other ) ‘
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O 1 _ [
2a Were the organization's financial statements compiled of reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate |
basis, consolidated basis, or both. .
[ separate basis [J consolidated basis [ Both consolidated and separate basis N W~
b Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated |
basis, or both:
D Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight I
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
uva Form 990 (2017)
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SCHEDULE D _ Supplemental Financial Statementsd- g | oms No 1545-0047

- (Form 990) » Complete if the organization answered "Yes" to Form 990,

2017

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization - Employer identification number

en Primaries, Inc. 47-1494685

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor adwised funds (b) Funds and other accounts
1 Total number at end of year ..
2 Aggregate value of contnibutions to (during year) . , -
3  Aggregate value of grants from (duringyear) . . . . . . . C -
4  Aggregate value at end of year - . .
.5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsed funds are the organization's °
o propérty, subject to the organization' s exclusive legal control? . . R .. D Yes [] No
. 8 Did the organization nform all grantees donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng impermissible -
nvate benefit? . . . .. E] Yes I:] No
Conservation Easements : i
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. %Y Held at the End of the Tax Year
a Total number of conservation easements R - ... .] 2a
b Total acreage restricted by conservation easements . . .. | 2b
¢ Number of conservation easements on a certified historic structure included in (a) . ..o 1 2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register . .. .. 2d
3 Number of conservation easements modified, transferred, released, extnguished, or terminated by the
organization dunng the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of wiolations,
and enforcement of the conservation easements it holds? . e . . . D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7  Amount of expenses Iincurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)()B)w)? . . . .. L .. . [dYes [JNo
9 In Part X, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

EL4lll]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 8.

1a

a
b

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 XIII,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenue included on Form 990, Part VIil, ine 1 L R A

(ii) Assets included in Form 990, Part X . . L . .. R . »$

If the organization received or held works of art, historical 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

Revenue included on Form 990, Part VIil, ine1 . . . . . C. R . >3 i
Assets Included in Form 990, Part X . . . L. .. .3

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Schedule D (Form 990) 2017



Schedule '(Form 990) 2017 Open Primaries, Inc. - 47-1494685 Page2
Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

- 3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
- = - - — (checkall'that apply)—"" ~ ~ £ :
. a [0 publicexhbiton ~_° _ . d [ Loan or exchange programs -
“ e b D Scholarly research ’ - e E] Other

c I:] Preservatuon for future generations

4 Prowide a descniption of the organization's collections and explain how they further the organlzatlon S exempt purpose’in Part XIIt .
N 5 During the year, d|d the organization solicit-or receive donatlons 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 collect«on” - . . . [ Yes [ Ne
~Escrow and Custodial Arrangements. -~ - ..
~ Complete if the organization answered "Yes" on Form 990 Part IV, ine 9, or reported an amount on Form
990, Part X, line 21. SR _ - -
1a s the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not included
_ ... onForm990, Partx? - : LI .o : . .. Oves Ono
b If"Yes, explain the-arrangement 1n Part Xll and complete the followmg table S ;
- ) e s ) I3 Amount
¢ Begnning balance. . R . . . 1c
d Addtions dunng theyear . . . Ce . . .. 1d
e Distributions duning the year I . . . 1e
f Ending balance . . - . . .. R 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . .. O Yes [:l No
b If "Yes," explan the arrangement in Part Xill_Check here if the explanation has been provided on Part XIll . . . . . . |:]

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

3a

b

(a) Current year (b) Pnor year (¢} Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions

Net investment earnings, gains, and
losses

Grants or scholarshlps

Other expenditures for facilities and
programs .
Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

Board designated or quasi-endowment > %

Pemanent endowment » %

Temporarily restncted endowment b %

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

Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . L. L .. .. . .. 3a(i)
(ii) related organizations . . ... 3a(ii)
If "Yes" on line 3a(n), are the related orgamzatlons listed as requured on Schedule R? .. L 3b

Descnbe in Part Xl the intended uses of the organizaton's endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements .

d Equipment R . . . 92,075. 50,394. 41 ,681.

e Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . T 41,681.
UYA
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Part \"/IR Investments — Other Securities.

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

{b) Book value *

(a) Descnption of secunty or category T~
(including name of secunty)

{c) Method of valuation » .
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equnty |nterests

, (3) Other ™~

" LEUAIY Investments — Program Related.

ke -

A -

-(B)

(©)

©) e

(E) i i

(F) >
- (@)-- — - :

(H)

Total. (Column (b} must equal Form 990, Paer col (B)Ine 12) ¥ :

«F i -

- "-u— -

- > rera - -

Complete if the organization answered "Yes" on Form 990 Part IV, Ilne 1tc. 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

(1

(2)

(3

{4)

(5

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1

(2)

(3)

“)

(5)

(6)

@

(8)

(9)

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

. >

Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2)

(3)

{4

{5)

{6)

(U]

{8

{9)

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

2. Liability for uncertain tax positions In Part XIIt, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

UYA

Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017 Open Primariés, Inc. - 47- 1494685 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. .
Complete if the organization answered "Yes" on-Form 990; Part IV, line 12a. -- - RS N TP
1 Total revenue, gains, and other support per audited financial statements . .. RN L 1 )
2 Amounts included on line 1 but not on Form 980, Part VIII line 12. ’
: a Netunrealized gans (losses) on mvestments ~ _. . . . Lot 27 777 CoT R T
‘b Donated services and use of facilities . . . e “ | 20
c Recovenesofprlor year grants . . e . ... 2 ’
d Other (Descnbe in Part XIII) . . . - R - 2d .
T T 7eT Add hines 2a through 2d— -~ .. L - 2e
3 Subtract line 2e from line 1 .o R 3
Amounts included on Form 990,:Part VI, ine 12, but rot on line 1 Lo 1 - - . T ——
-—._ -a Investment expenses not included on Form 990 Part Vill, ine 76~ ~ 7"~ R ol e e T
b Other (Describe in Part Xill ) . C 4b - S B .-
", ¢ Addlnes 4d anddb . PR - o | 4e i

-~ - o

5 Total revenue Add lines 3 and 4c. (T hls must equal Form 990, Partl Ilne 12) L 5 .
UP N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. -

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a R
o1 Total expenses and losses per audited financial statements . i R R 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25. —

a Donated services and use of facilities R . 2a

b  Prior year adjustments . e . L 2b

¢ Otherlosses . . R . 2c

d Other (Describe in PartXIII) . R . 2d —_—

e Addlines 2a through 2d . . . .. R R 2e
3 Subtract ine 2e fromlne1 . . . . - . A 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ne 7b - . 4a

b Other (DescrbenPart Xill.). . . . . . . 4b

¢ Addlnes 4a and4b . .. . . R . | 4c
5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990 Partl Iine 18.) . ... ..15

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2,
Part XI, ines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information

UYA Schedule D (Form 990) 2017
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B Internal Revenue Service P> Attach to Form 990, Open to I;’-ub'ic
- P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspect|on
T . Name of the organization ' - s - Employer identification number
""" "Open Primaries, In¢. =~ - - R 47-1494685 <
- % Questions Regardlng Compensatlon
‘.,'_: b - o ~ - v {Yes .| No
7 1a Check the appropriate box(es) if th&-organization provided any of the following to or for a person Ilsted on Form
’:, . 990, Part VII, Section A, line 1a. Complete Part Il to provide any | relevant information regarding these items. S S
D Fifst: class orcharter travel =] Housmg allowance or residence for personal use
[] Travel.for companions . [] ‘Payments for business use of personal residence ]
S [] Tax indemnification and gross- up payments ] Health"or social clib dues or initiation fees  *’ -
.- - [ Dlscretlonary spendlng account-- ] Personal services (such as, maid,.chauffeur, chef) .
;:,_“ b If any of the boxes on line 1a are checked, did the organlzatlon fo||ow a wrltten pollcy regardlng payment' R i) P (e
) or reimbursement or provision of all of the expenses described-above? if "No," complete Part 1] to D
explain e 1b
SR N
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 111
[] Compensation committee [J written employment contract
[[] Independent compensation consultant [] Compensation survey or study
[C] Form 980 of other organizations X Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: N A
a The organization? .. 5a X
b Any related organization? . 5b X
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: .
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part 111 8 X
1
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9'
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2017

SCHEDULE J _. Compensation Information . . -
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

[N

Compensated Employees
[S Complete if the organization answered "Yes" on Form 990, “Part IV, line 23.

UYA
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Supplemental Information to Form 990 or 990-EZ | - omB No_1545-0047

SCHEDULE O
(Form 990 or 990-EZ) - Complete to provide information for responses to specific questions on
. ‘. - Form 990 or 990-EZ or to provide any additional information. 20 1 7
Departmient of the Treasury ] P> Attach to Form 990 or 990-EZ. - * pom T Open to Public
Internal Revenue Service P> Go to www.irs gov/Form990 for the latest information. i Inspection

« . Employer Identification number

Name of the organization N - .
Open Primaries, Inc. -z 47-1494685
Part 1l -& Part-III -1 )
-educate voters, train and support spokespeople, and participate -in the

- §tate and national’. open pr%maries-coalitions. - e

- building “of local,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2017)

UYA



Schedule O (Form 990 or 990-EZ) (2017) -

Page 2

Na[ne of the orgamzation
Open Primaries, Inc. -

Employer identification number

47-1494685

“Part VI Line 11b 2 R .

Prior to filing a copy of the Form 990 1s prov1ded to members for review.

Part VI Line 12c¢: L >

ﬁ-—d{

The organlzatlon enforces compllance w1th 1ts copfllct of interest policy

v'o'. - Yl

.. o-

at the annual board of dlrectors meetlng "and as new transactions that- may

Part VI Line-18.
Upon written request a copy of Form 990 w1ll be prov1ded

-

Part VI Line 19 - -

Upon written request the Organlzatlon s governing documents, conflict of

'._

interest policy and financial statements will be made avallable

Part IX Line llg ;Lf-

St:ategic Consulting Toul‘expenses - 5145027 00 ongrm am service exponues - $145027 00 Mgmt and genezal expenses

- $0 00 Fundraising expenses - $0 00

Part IX Line 24e - ;géh“ -

Neals Total expenses - 56599 00 Program service expenses - '$3300° 00 ugmt and general expenses - $3299700 Fundraising expenses -7"$0 00

<

UYA

Schedule O (Form 990 or 990-EZ) (2017)
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