Form 990

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

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form980.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

i

B Check if applicable: o3 D Employer identification number
Address change  |Democracy Fund Voice, Inc. 46-5051755
Name change 1200 17th St NW #300 E Telephone number
[ |Initial return Washington, DC 20036 408-358-3316
Final return/terminated
Amended return G Gross receipts 9 500, 001.
Application pending | F Name and addiess of principal officers 4o eph Coldman H(a) Is this a group return for subord‘ﬂates?ld Yes Fg’wa
Same As C_Above e e uctansy L 1o LM
| Tacoemplsas | [90103) [X[50() (4 )= (nserina) | [47a)Dor [ [527
J Website: = N/A ] H(c) Group exemption number »
K Form of organization: Ig‘: Corporation U Trust \ J Associalion U Other ™ ‘ L vear of formation: 2014 I M State of legal domicile: DE
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: Democracy_Fund Voice is a_nonpartisan_
o organization established in 2014 to conduct and support advocacy that will produce
% a_stronger, healthier democracy in the Un ited States. . .
f el
g 2 Check this box = | | if the '—orﬁa—ﬁ ization discontinued its Epgrgtisn—s BT—GEEJT);@E of more (han 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, line 1a)............. 3 3
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b). . 4 3
.81 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... . 5 0
:g 6 Total number of volunteers (estimate if necessary)............. v T B SR ; 6 0
&| 7a Total unrelated business revenue from Part VIIl, column (C), line 12........ ... y 7a 0
b Net unrelated business taxable income from Form 990-T, line 34............... . e 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Thy ................. ... .. 500, 000. 500, 000.
2| 9 Program service revenue (Part VIII, line 2g)................. ‘
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d). . 1.
| 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 500, 000. 500,001.
13 Grants and similar amounts paid (FPart IX, column (A), lines 1-3) ......... ... 488,523.
14 Renefits paid to or for members (Part IX, column (&), lined). ... ............... .
5 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). ... 17,839.
% 16a Professional fundraising fees (Part IX, column (A), fline Tle)...........oooiit : i
ii b Total fundraising expenses (Part IX, column (D), line 25) »
Wi17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...t 113, 643. 284,456,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ......... 131,482, 772,979,
19 Revenue less expenses. Subtract line 18 from line 12, ... ... i 368, 518. -272,978.
;'51 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16)............. 376,622, 123,760.
;’E 21 Total liabilities (Part X, In@ 26). ... ... vt 8,104, 28,220,
ze 22  Nel assets or fund balances. Subtract line 21 from line 20.. ............... ... ... ... 368,518. 95, 540 .
[Part Il [Signature Block .4

Under penalties of perjury, | declafejthat | have exarfined t
complete. Declaration of preparef (gther than ufﬁce}r is ba;

2 d 9]1 all information of which preparer has any knowledge.
L

s return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is true, correct, and

{ f
LY, 72 W AAY, S— [ 7i]Te
STQH S\gnalyfoﬁicex Date f {
Here p Jogéph Goldman President
Type or print name and title. o W
Print/Type preparer's name Preparer's signature Date Check i |PTIN
. K ™ 1ot | .
Paid Roger V. Hansen Roger V. Hanskgn self-emplayed P002954980
Preparer |frimsname ™ Comprehensive FinanciaNgt).
Use Only |rimsacaress ™ 720 University Ave., #200 Firm's EIN ™ 77-0534410
Los Gatos, CA 95032 Pheneno.  (408) 358-3316
U No

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

LXJ Yes

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Democracy Fund Voice, Inc. 46-5051755 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lF. ...
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ2. ...\t See Schedule O .. ... Yes [ ] No

if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. [] 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 $ 355, 768 . including grants of $ 250,000. ) (Revenue $ )
See Schedule O

4b (Code: ) (Expenses $ 194,323. including grants of $ 143,523.) (Revenue $ )
Strengthen Election Assistance Commission  _ ___ __  _ _ __ _____ _ __ _____________

4¢ (Code: ) (Expenses $ 108, 619. including grants of $ 95,000.) (Revenue $ )
See Schedule O

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses S 1,395. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 660,105.

BAA TEEAD102L  10/12/15 Form 990 (2015)



Form 990 (2015) Democracy Fund Voice, Inc. 46-5051755 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SOREAUIE A . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did 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]..... .. .. . . . . i i e 3 X
4 Section 501(c)(3¥‘organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, PartIl. .. ... .. .. ... . ... o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g pgo/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
AT L e e 6
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, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 111, .. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. .. . 9 X
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........................ . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIl IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule
D, Part V. . o Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL....... . ... 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl............... ... ... Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX . ... .. .. . . 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, and XIl . . .. . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X and Xl is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If '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 land IV. ... ... ... ... . . . . . . i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV......... ... ... .. oo 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 Il and IV.............. ... ... ... i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il ... ... . . . 18 X
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, Part 11l ... . .. . . . . e 19 X

BAA TEEA0103L 10/12/15

Form 990 (2015)



Form 990 (2015) Democracy Fund Voice, Inc. _ 46-5051755 Page 4
[PartIV_| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? I/f 'Yes,' complete Schedule |, Parts land IL............ ... soowa. | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll.............. .. ... ... .. o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
SCREAUIE J. . . o o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'INO, ‘GO t0 liN@ 2Da. .. ... .\ e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ .. BTN 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-EXemMPt DONAS 7. . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 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!........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part 1. . .. ... S 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part 1. .. .. . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part [Il........ ... ... ... i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchedUle L, Part IV, . . .o e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV........................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... . ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1. . . ... 32 X
33 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 i.. ... ... . ... .. ... . . .. . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ili, or IV,
AN Part V. iNe 1. o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .............. e 35a X
b If '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)? If 'Yes,' complete Schedule R, Part V, line2........................ 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.......... ... ... .. . .o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... . . 38 X

BAA Form 990 (2015)

TEEA0104L 10/12/15



Form 990 (2015) Democracy Fund Voice, Inc. 46-5051755 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... oo o D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ............ Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 Prize WINMEIS? . ...t 1c¢ 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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. ... ... ... ... .. .. .. .. ... ... 3b
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)?......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 ... ... ... . .. e -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taXx QedUCHDIE ? . . o 6b
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 to the PayOr? . . . 7a
b if 'Yes,' did the organization notify the denor of the value of the goods or services provided?.. .. ... ... Sesia s A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BTN B8 . . o 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ......... ... .......... [ 7d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Je
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ 7f B :
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA ? L L e 749 B
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO08-C 7. . o\ ettt e e e e e e e e s 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? ......................... v s o S T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667............. . D AR 5 - 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 Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ........... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ......... ... ... .. | 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. .. | 12 b[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more than one state?............... ... ... e 1
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 is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves onhand. ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O............... 14b

BAA TEEAO105L 10/12/15 Form 990 (2015)



Form 990 (2015) Democracy Fund Voice, Inc. 46-5051755 Page 6
Part VI |Governance, 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.
X

Check if Schedule O contains a response or note to any line inthis Part VL. oo oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 3
If there are material differences in voting rights 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 included in line 1a, above, who are independent. .. .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. .S€€ | Schedule O .. . . . . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ............................ e 6 X
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 DoAY 7. . . ... . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... . ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEINING BOAY? ..ottt e e e 8a] X
b Each committee with authority to act on behalf of the governing body?. . ........... ... ... . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O....................... D owE . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... ... ... .. o 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST. . . .. .. .o it 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 Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12 a Did the organization have a written conflict of interest policy? /f 'No,"go toline 13.......................ooo . .1 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICES 2. . o e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe in
Schedule O how this was done....See..Schedule. O. . . ... . 12¢| X
13 Did the organization have a written whistleblower policy? .. .. .. ... .. 13 X
14 Did the organization have a written document retention and destruction policy?. ................o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official................ ... ... 15a X
b Other officers or key employees of the organization. ............ . 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? ... . e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ........... ... . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website 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 statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Matthew Deakin 720 University Ave, Ste 200 Los Gatos CA 95032 408-358-3316
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) Democracy Fund Voice, Inc. 7 46-5051755 Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL ... oo D

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

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

organization's tax year.
e List 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.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
@ | jst 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.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

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

©)
B Position (doxnotncheck more D E F
Name and Title Axsera)ge thaig 83‘31 batn)w 'o#ic'grs Sar?g r:on Regor{able Regor{_able Est(im)ated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week & 3| 21 S & |3 Z S| W-21099-MSC) (W-2/10%9»MISC) from the
(listany |@. 21 == F |< 2313 organization
housforlg 31 &)@ (S |2 & 2 and related
orrgelaantieZ%' g g_, %‘ - |8 g = organizations
ti 2 2| 3
line) S 8
_( Pierre Omidyar ________ 0.25
Chairman 1 X 0 0. 0
_@ Jeff Alvord _____________ 0.25
Director, Sec. 1 X X 0. 0 0
_® Lawrence Mendenhall ________ 0.25
Director, Trs. 1 X X 0 0 0
_®_Jdoseph Goldman | _2
President 38 X 0. 281, 809. 28,527.
_®) Elisabeth Wright Hawkings __ | 1 _
Program Dir. 39 X 0. 181,488. 14,782.
_®) Adam Ambrogi _ _________ | _0_
Program Dir. 40 X 0. 180,737. 26,496.
_&_Thomas Glaisyer ___________ .
Program Dir. 39 X 0. 167,562. 11,969.
_®_ Margaret Yao _ ___________ _0
Chief Ppl Officer 40 X 0. 148,376. 17,866.
_®_Anthony Bowen _ ____ _______ _2 _
Director of Grants 38 X 0. 110,442. 14,584.
(10)
av o
8 e __ e
0y o
a8 e _ ———

BAA TEEAO107L 10/12/15 Form 990 (2015)



Form 990 (2015) Democracy Fund Voice, Inc.

46-5051755

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highést Compensated Employees (continued)

(B) ©)
Positi
A) A;erage édo notlchecO!(SIrrllgrrLz_m;mt one (D) ) F)
- ours 0X, unless person Is botn an i
Hamggngtuts vfeeerk officer and a director/trustee) comggrﬁ’garﬁobrﬁ‘rom comggregar’(?o?r:efr_om am%fltr:;ng‘t%?her
oy B E] 27 BAD| eI | GRS | e
hous  |o, & | F|< |8 3 organization
for T ol & & 22 AR and related
related 19 £l & |8 (8 o organizations
organiza 8 2 2 = |® 8
- 'tions g = -1 3
below @l & @ &
dotted gz é
line) & =
[oX
asy ]
aw. ]
o ____
a4
a4
e
ey 4
@
@ A
ey
@ ]
TDSUBOMAl .. > 0.| 1,070,414. 114,224,
¢ Total from continuation sheets to Part VII, Section A........................ s 0. 0. 0.
dTotal (add lines Thand TC) ... ... ..o ooii i > 0.] 1,070,414. 114,224.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... .. ... ... . . i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INGIVIUAL. . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. . ... ... .. . . . . . ......... .- 5 X

Section B. Independent Contractors

T 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

) .
Description of services

©
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 organization ™ ¢

BAA TEEAO108L 10/12/15

Form 990 (2015)



Form 990 (2015) Democracy Fund Voice, Inc. 46-5051755 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VILL. ... 0o D
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

..gg 1 a Federated campaigns. ... .. o T1a
§ 5 bMembership dues............. 1b
L;E ¢ Fundraising events ........... 1c
g 5| d Related organizations......... 1d
o £| e Government grants (contributions). . . . 1e
=71
2— 5 f All other contributions, gifts, grants, and
Bs similar amounts not included above... | 1f 500, 000.
g 3 g Noncash contributions included in lines 1a-1f:  $
8 §| hTotal. Add lines Ta-1f............ccooeiiveieii . - 500, 000.
2 Business Code
=
g 2a_
o b
e | e — — — —
L C
A
El e ______
‘3-" f All other program service revenue . ..
a g Total. Add lines 2a-2f. ..................... ... .. -
3 Investment income (including dividends, interest and
other similar amounts). . ... oo 1. 1.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties...........o >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . . .
d Net rental income or (loss)............... ..ot >
7 a Gross amount from sales of (b Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses. ... ...
c Gainor (loss)........
dNetgainor (I0ss). ... >
o | 8a Gross income from fundraising events
g (not including . $
% of contributions reported on line 1c).
x SeePart IV, line 18 ................ a
E b Less: direct expenses............... b
ol ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances. ... ................. a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
ta
b
<
d All otherrevenue...................
e Total. Add lines 11a-11d............... ... ......
12 Total revenue. See instructions. . .................... s 500,001. 0. 1.
Form 990 (2015)

BAA

TEEAO109L 10/12/15



Form 990 (2015)

Democracy Fund Voice,

Inc.

46-5051755

Page 10

[Part IX_ | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... ... .. IX]
) . A) ®) (©)
Do not include amounts reported on lines Total expenses Pro iSi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................ 488,523. 488,523.
2 Grants and other assistance to domestic
individuals. See Part IV, line22......... ... a
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. ............ .. 0. 0. 0. 0.
6 Compensation not included above, to
dlsquallfledSpersons (as defined under
section 4958(f)(1)) and persons described
in section 4958@C)B)B). ..o 0. 0. 0. 0.
Other salaries andwages..................
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ................ ..
9 Other employee benefits. ..................
10 Payrolltaxes... ...l
11 Fees for services (non-employees):
aManagement. . ... ...
blegal......oo i 17,496. 17,496.
C ACCOUNTING. . s+ sosim «omans bisrie + s« dosng « smngi o s
dLobbying.............. ... ws o
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.5Ch. O 260,766. 170,962, 89,804.
12 Advertising and promotion.................
13 Office eXpenses. .. ... v 2,856. 2,856.
14 Information technology. . ... ................
15 Royalties ... ...
16 OCCUPANCY. ..ot e et
17 Travel . ... .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............. ...
19 Conferences, conventions, and meetings. . ..
20 Interest....... ... .. i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .
23 INSUFANCE. ..ottt 165. 165.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).............. ..
a Hosted Events_Internal _ _ _ _ _ _ _ 687. 687.
b Staff Professional Development _ _ 660. 660.
C Catering - Program_ _ _ _ _ __ _ _ _ 610. 610.
d Website/online _ _ _ _ _ _ _ _ _ _ _ _ 531. 531.
e All other expenses . ....................... 685. 10. 675.
25 Total functional expenses. Add lines 1 through 24e . . . 772,979. 660,105, 112,874. 0.
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 » if following

SOP 98-2 (ASC 958-720) . ............on.

BAA

TEEAQ110L 11/19/15

Form 990 (2015)



Form 990 (2015) Democracy Fund Voice, Inc. 46-5051755 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X..........o o D
A ®
Beginning of year End of year
1 Cash — non-interest-bearing . ... . 388,611.] 1 151,891.
2 Savings and temporary cash investments .. ............. oo 2
3 Pledges and grants receivable, net . ... oo R 3
4  Accounts receivable, Net. ... . . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part Il of Schedule L. .. .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons 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 Schedule L ... ... 6
A1 7 Notes and loans receivable, net................. o -12,273.| 7 -28,982.
% 8 Inventories fOr Sale OF USE. . . ... ... ..ttt 8
< | 9 Prepaid expenses and deferred charges.......................... 284 .| 9 851.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation ................. .. 10b 10c¢
11 Investments — publicly traded securities . ........... 11
12 Investments — other securities. See Part IV, line 11.................o oo, 12
13 Investments — program-related. See Part IV, line 11.................. G e 13
14 Intangible assets ... ... 14
15 Other assets. See Part IV, line 11...... ... . . i SR R 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . .................... .. 376,622.| 16 123,760.
17 Accounts payable and accrued expenses. ... iy 8,104.|17 28,220.
18 Grantspayable............... o i e o 18
19 Deferred reVENUE. . ... i 19
20 Tax-exempt bond liabilities. .. ... o vt 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ......... .. 21 -
&= | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
:g Complete Part Il of Schedule L.......... ..o 22
23 Secured mortgages and notes payable to unrelated third parties. . ............... 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
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.. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... .. i 8,104.]26 28,220.
" Organizations that follow SFAS 117 (ASC 958), check here > D and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets. ............... ... i Y. S . W g 27
g 28 Temporarily restricted netassets.................. o s ey SRS+ R SHE - H6 28
o | 29 Permanently restricted netassets.................... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
".'_', and complete lines 30 through 34.
.Z 30 Capital stock or trust principal, or current funds................... Wo i S 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . ........... 368,518.(32 95,540.
g 33 Total net assets or fund balances. ............ ... e n i VT - 368,518.| 33 95, 540.
34 Total liabilities and net assets/fund balances .............. ... .. .. ... 376,622.| 34 123,760.
BAA Form 990 (2015)
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Form 990 (2015) Democracy Fund Voice, Inc. 46-5051755

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL...................... ... ..

1 Total revenue (must equal Part VIII, column (A), line 12). . ... . 1 500,001.
2 Total expenses (must equal Part IX, column (A), lin@ 25) ... .. ..o 2 772,979.
3 Revenue less expenses. Subtract line 2 from line T..... ... 3 -272,978.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ............. [ 4 368,518.
5 Net unrealized gains (losses) on investments.............. 5
6 Donated services and use of facilities..................... e S M WAPRRTEOR AHeS T RS e * AT - 2amst < et T § 6
7 Investmentexpenses......................... e . 7
8 Prior period adjustments. ... ... o 8
9 Other changes in net assets or fund balances (explain in Schedule O).................... ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B . . ottt e 10 95, 540
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL............ ..o 0 oo D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash 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?.................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .......................o 2b )L
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 DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?. . e 2c
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337. . 5. 55 %R 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA

TEEAOQ112L 10/20/15

Form 990 (2015)



OMB No, 1545-0047

Schedule B
o o, YOS Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Democracy Fund Voice, Inc. 46-5051755
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

:J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that ]
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th, or (ii) Form 990-EZ, line 1. Complete Parts | and il

D For an organization described in section 501(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1I, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... .. >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO0701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Page 1 of 1 of Partl
Employer identification number
Democracy Fund Voice, Inc.

46-5051755

PartT | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
Number

(b) ©)
Name, address, and ZIP + 4 Total
contributions

Person
____________________________ Payroll D
1720 University Ave, Ste 200 $ 500,000.| Noncash [ ]

@
Type of contribution

(Complete Part |l for

noncash contributions.)
a
Number

©
Total
contributions

Person D

Payroll D
s Noncash | |

@
Type of contribution

(Complete Part It for
______________________________________ noncash contributions.)
(@)

Number

(b) (©)
Name, address, and ZIP + 4 Total
contributions

Person D

Payroli [ ]
___________ Noncash D

o
Type of contribution

(Complete Part Il for
______________________________________ noncash contributions.)
@)
Number

(b) ©)
Name, address, and ZIP + 4 Total
contributions

Person D

Payroll D
___________ Noncash I:l

@
Type of contribution

(Complete Part Il for
______________________________________ noncash contributions.)
(a)

Number

(b) () d
Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

Person D

Payroll D
S Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)

(b) ©
Name, address, and ZIP + 4 Total
contributions

Person D

Payroll D
___________ Noncash D

@
Type of contribution

(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 10/12/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

Employer identification humber

Democracy Fund Voice, Inc. 46-5051755
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. - (b) _ © (d)
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions

N/A

(@) No. o (b) _ © QO
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(@) No. . b) , © @
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(@) No. . b) , © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Partl

© .
FIMV (or estimate)
(see instructions)

d .
Date received

’____#______4&______4_______7____________44______

(a) No.
from
Part|

b

©
FMV (or estimate)
(see instructions)

(d) .
Date received

BAA

TEEAO703L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer identification number
Democracy Fund Voice, Inc. 46-5051755

Part lll | Exclusively religious, charitable,
or (10) that total more than $1,000 for

the following line entry. For organizations ¢

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

Use duplicate copies of Part Il if additional

he year from any one contributor.
om

space is needed.

etc., contributions to organizations described in section 501(c)(7), (8),
Complete columns (a) through (e) and
pleting Part Ill, enter the total of exclusively religious, charitable, etc.,

>$

a b () . TN - A
N(F)’. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)) b © . N
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a ® © | N - A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . T -
N?,. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE J Compensation Information ONIB e 1548-6047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> :
Department of the Treasury . Attach to F(‘)m} 990. . ) ) Open to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

46-5051755

Name of the organization

Democracy Fund Voice, Inc.
’Part | | 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
VI, Section A, line 1a. Complete Part HI to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 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 Il
D Compensation committee D Written employment contract
[] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line Ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PAYMENT?. Lo e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?........... e ST FEE et Balh e e 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 11l
Only section 501(cX3), 501(c)(4), and 501 (cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? .. ... ... oo . 5a X
b Any refated organization?. .. ... ..o S 7 - Pt P 5b X
If 'Yes' to line 5a or 5b, describe in Part II1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ... ... ... i 6a X
b Any related organization?................. L B W . WA 6 « B Sen0R SO Y . 6b X
If 'Yes' on line 6a or 6b, describe in Part ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 1f 'Yes, ' describe inPart HL. ... T T B 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(2)(3)?
If Yes, describe in Part [l . ... o o 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.A058-B(C)7. . . . ettt ettt e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 290) 2015

TEEA4101L  10/26/15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. A

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is 'Open to Public
Internal Revenue Service at www.irs.gov/form990. nspection

Name of the organization

Democracy Fund Voice, Inc.

Employer identification number

46-5051755

Form 990, Part lll, Line 2 - New Services

Support Congressional Reform
(http://democracyfundvoice.org/the—congressional—institute/)

In recent years, Congress has had record high disapproval ratings and record low
productivity levels. If it is to recover its vitality and esteem, it must change
significantly. Democracy Fund Voice funded an effort by the Congressional Institute
to initiate the Congressional Reform Project (CRP) . The CRP will provide a forum to
discuss the formation of a Joint Committee on the Congress of Tomorrow with the
authority to propose revisions to the rules, procedures, and structures of the
Congress, as well as a history of congressional reform, and proposals to fix the
legislature’s problems. Democracy Fund Voice staff has worked with the Congressional
Institute to develop a new website, communicate about the project to members of
Congress and their staffs, explore public opinion research on reform ideas, begin
planning efforts to publish a book on Congressional reform, and host a TED Talk in
Washington DC to focus exclusively on reforming and modernizing the legislature.
Form 990, Part lll, Line 4a - Program Service Accomplishments

Expand Citizens' Initiative Review
http://democracyfundvoice.org/citizens-initiative—review/)

The State of Oregon established a Citizens’ Initiative Review Commission in 2011 to
provide voters with quality, unbiased information about ballot measures to help them
make good public decisions. The Citizens’ Initiative Review (CIR) is a bipartisan idea
that responds directly to the needs of the public and reduces the ability of
campaigns to deceive or manipulate the public with misinformation. Democracy Fund
Voice provided financial support to Healthy Democracy Action to support advocacy for
the adoption of legislation that would enable the creation of Citizens’ Initiative

Reviews in states outside of Oregon. Democracy Fund Voice also worked with
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name

Democracy Fund Voice, Inc.

Employer identification number

46-5051755

of the organization

Form 990, Part lll, Line 4a - Program Service Accomplishments

consultants who assisted in the advocacy for the adoption of legislation, the
evaluation of the results of the advocacy as well the assessment for the overall
climate for CIR adoption more broadly.

Form 990, Part lll, Line 4c - Program Setrvice Accomplishments

Support Congressional Reform
(http://democracyfundvoice.org/the—congressional—institute/)

In recent years, Congress has had record high disapproval ratings and record low
productivity levels. If it is to recover its vitality and esteem, it must change
significantly. Democracy Fund Voice funded an effort by the Congressional Institute
to initiate the Congressional Reform Project (CRP) . The CRP will provide a forum to
discuss the formation of a Joint Committee on the Congress of Tomorrow with the
authority to propose revisions to the rules, procedures, and structures of the
Congress, as well as a history of congressional reform, and proposals to fix the
legislature’s problems. Democracy Fund Voice staff has worked with the Congressional
Institute to develop a new website, communicate about the project to members of
Congress and their staffs, explore public opinion research on reform ideas, begin
planning efforts to publish a book on Congressional reform, and host a TED Talk in
Washington DC to focus exclusively on reforming and modernizing the legislature.
Form 990, Part lll, Line 4d - Other Program Services Description

Other program expenses

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.
Jeff Alvord, Secretary, is employed by Comprehensive Financial Management LLC, a

company that performs services for Pierre Omidyar, Chairman.

BAA

Schedule O (Form 990 or 990-EZ) (2015)

TEEA4902L 10/12115



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization

Democracy Fund Voice, Inc.

Employer identification number

46-5051755

Form 990, Part VI, Line 11b - Form 990 Review Process

The process followed for review of the Form 990 is to distribute it to the Board of
Trustees for independent review by the Board Members for review, discussion, and
comment. Any questions that arise are discussed and addressed by the Members of the
Board of Directors.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Democracy Fund Voice, Inc. monitored and enforced its conflict of interest policy by
gathering from its directors and officers disclosure of conflicts of interest. The
policy outlines a process to be undertaken if there is a potential violation of the
policy.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Democracy Fund Voice, Inc. places a high value on ethics and transparency. Our Forms

990, other governing documents and conflict of interest policy are available upon

request.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Consultants 209,677. 149,677. 60, 000.
General & Admin. Services 51,089. 21,285. 29,804.
Total $ 260,766. $ 170,962. $§ 89,804. $ 0.

BAA

Schedule O (Form 990 or 990-EZ) (2015)

TEEA4902L 10/12/15



G102 (066 Wiod) H 8INpauds

SL/10/90 THL00SY3I3L

‘066 W04 10} SUONINAISU| 3] 995 ‘DD1I0N 10V uondNpay yiomiaded 104 yvg

AYAAAANAANMNTMATT TZP?PHPTFTPPTTTTT O
e - )
YT @
X ¥/N SUON (€) () 106G ad Adeadowsp . _80W9C6E-8E
rebuorys | 9€00z Jd 'Uo3butyseM _
Purjzoddns |« 00€ @3S _'MN IS _UILT 002T __
SOTITATIOY ‘our pung KoeIxdowsq (1)
ON SaA
;Anus pajjoJiuod Anus ) (®) 110G uonoss 41y uonoes (Anunods ubiaioy 10
(e1))z16 %88 But)joajuoo pauqg snjels Ajeyo a1gng apo) ydwex3 )e1s) ajdiwop |eban Auanoe Aewd uoneziueblo pajelal Jo N3 pue ‘ssalppe ‘awep
(6) (0] ) ® () (C)) (e)

1eak xe} sy Bunnp suoneziueblio Jdwaxe-xel pale|al 240w IO U0
pey 1l 9snedsq g aull ‘Al Hed ‘066 WI04 U0 S8 A, paiemsue uoieziueblio sy} Ji 81s|dwo)) suoneziuebiQ jdwax3-xe] paje|dy jo uonesynuapi| || ped|

Anus

(Annunoo ubiaioy 1o

Buijouoo paug s}asse Jeak-J0-pugy |aWodUl B0 | 21e1S) 9diwop [eba Ananoe Aewnd Aua papiebaisip jo (2|geondde Ji) Nj3 pue ‘Sssaippe ‘swep
® ® (P) &) @ (®
‘€€ aUI| ‘Al MBd ‘066 WI04 UO S, paiemsue uoleziueblio ay) Ji ajs|dwo) sanpipug papiebaisiq jo uoneosynuapi| | ved|
SGLTS0S-9%

Jsquinu uonesynuapl sskojdwy

“DUl '©0TOA pung AoeIioows(

uoneziuebio ayy Jo sweN

uondadsuy)
a1jand o} uado

GL0Z

£%00-G¥S1 "ON GNO

‘066WLI0J/A0B"SII"MMM & SI SUOTIINASUL SH pue (066 W0 4) Y 9INP3YIS INOJe UOHBULIOJU| «

*£€ 10 ‘OF ‘qGE ‘P ‘SE dulj ‘Al Med ‘066 W04 UO SaA, paidmsue uoneziuebio ay} i ajo|dwio) «
sdiysiauped pajejaun pue suoneziuebiQ paje|oy

‘066 W04 0} YorRY «

9DIAIBS SNUBASY [RUIBYU|
Ainseal] ay Jo uawyedsq

(066 w0 d)
d 37NA3HIS



G102 (066 Wicd) Y aNpayYds G1/10/90 T200SVIIL vvea
[ ¢ ¥
I )
[ ()

ON SaA

(asny 10 Aua (Anunod
JAnus pajjoiuod | dysiaumo S}osse Jeak awooul [eyo}  |‘diod g ‘diod D) Buljjoiuod ub1aio} 40 91e)1S)
(e1Xa)z16 %8S | ofeuddlad | -jO-pud JO dleUS JO aleysg Aus jo adA| 100110 a|oiwiop |eba | Ajanoe Alewlid | uoneziueBlo paje|al Jo N3 pue ‘ssaippe ‘swieN
0] (G (6) 0] () (P () @ (e)

“1eak xe} sy} bunnp 1snJy 1o uonelodiod e se pajeal) suoljeziuebio paje|ss 80w IO SUO pey ) asnedaq £ sul|
‘Al HBd ‘066 W04 UD S8 A, palamsue uoneziuebio ayy ji 9}ajdwo)) 1sni] 40 uonelodio) e se ajgexe] suoneziuebig pajejay jo uonesynuap) LAl Hed

S ®
@
)
ON | S°A (5901 ON | S3A (115216 (Ayunoo
wiio4) |-y SU01}98S Japun ubialoy
¢1auped | 9INpayog JO OZ | ¢ Suoiedo|e sjosse XE} WOoJj papn|oxe Anue 10 93e1s)
diysisumo | BuiBeuew | xoq ui junowe 9)euol} 129A-J0-pus awooul ‘pajejalun ‘pajeja.) Buijjo.uod 9]101Wop uonjeziueblio pajejal
abejuadlad | 10 {BJDUSE) 19N-A 2poD -10doidsiq JO 2Jeys [ej0} Jo aueys 300U JURUIIOP3Id 19.11Q jeba Ananoe Alewid | jo N3 pue ‘ssaippe ‘swep
) ) U] (W) (6) @ () (P) &) (@ (e)

Jeak xey ay) Bunnp diysisupied e se pajeali suoneziueblio paje|jal 910w J0 U pey )}l asnedaq
€ Ul ‘Al Med ‘066 W04 U0 ,sa A, patemsue uoneziueblio ayy It a19idwo) diysiauped e se ajgexe] suoneziuebio pajejpy jo uonesynuap|

Il ved

Z 9bed

GGLTIS0G-9F

“DUI ‘9DTOA pung ADRIDOWSR(J Gloz (066 WI0H) Y 8Npayds



Gl0Z (066 Wiod) ¥ 3Npayds LU0l TIE005YEAL

vva
©
©
W)
©
% SWTI+309ITQ L8T ‘¥ d *OUl pung AdeIaonouwa( (7)
% Juads auwIl| 680°TS o) *ouIl pung AdeIdowa(d (1)
POA|OAUI JUNOLWE (s-e) adAy
BuluiwIS}ep JO POUIBIN|  POAJOAUL JUNOWY uonoesuel) uolyeziueblo paje|as Jo dweN
) ) (9 ®)

“Spjoysaly) ucnoesuel) pue sdiysuonelal paieaod Buipnjour ‘aul| iy} 8)3jdWod JSNLW OUM U0 UOIBULIOJUI 10} SUOHONIISUI 8L} 39S ‘S A, SI 9A0QE 8} JO Aue 0} Jemsue s} §| 2

X S Lo T e (s)uoneziuebio pajejas woly Apadoid 1o 4ysed Jo Jajsuel) JBUiO S
X B (s)uoneziueblio pajejal 0} Aadoud 10 Yseo Jo sajsuel) sy 4
X DL | vrocrcomewmese e m i i e T L NP UL NS AN N B sasuadxs 10) (S)uoneziuebio payejal Aq pied juswasinquisy b
X dp | e Tt sasuadxa 10y (s)uoneziuehio paje|as o} pied Juswasinquisy d
X joL | o A (s)uoneziuebio pajejas yum ssakojdws pied jo Buleyg o
X UL | (s)uoneziuehio pareial yiim s1asse Jaylo 1o ‘sisty Buijlew ‘uswdinba ‘saijjioe) Jo buueys u
X UEL | % D AR S DNAE SRIEREA S NUGTHAE Wi ST S S Sy (s)uoneziuebio pajejas Ag suoneynjos Buisiespuny Jo diysiaquisu 10 S9DIAISS JO 90UBWLIOLDH W
X JL | 0% R MRl MR REEAE 2ES el DR e T8 DAY A0 NENNR DR IRGAR BT S0RE AN 8 (s)uoneziueblio pajejal 10 SUOHENDI0S Buisiedpuny 1o diysiegquuiatl JO S9DIAI9S JO 20UBLLIOLR |
X ML | ot - (s)uoNEZIUEBIO PaJeal WO S}OSSE JaLlo 10 ‘uswdinbs ‘SaNylioe) Jo 8ses] X
X TS (s)uoneziuebio pajejal 0} s}asse 4ayjo 1o ‘yuswdinbs ‘saiioey jo ases |
X LD | v (S)UOIEZILEBIO Paje|al UM SJaSse 40 oBUBLDXT 1
x S —- ................................................................... . I I S S R ﬁmvEO_.uQN_CGO\_O U@wm_w.h EO\_% WHQWWN uﬂO @WNIO._D& —.—
vm m —. ........................................................................................................... AWVCOSNN_CND‘_O UOHN_mh Ow wwmmwm wO m_Nw m
X JL | vt e e e e e e (S)UOnezZILEBIO Paje|al WOl SPUSPIAIG. }
X al U SRR S . - (S)uonyezIueBIo pojeres Aq sasjuelenb ULO| 10 SUBOT 3
X DL | rrr e e (s)uonezIueBIO pajejes 10} Jo 0) SeejurIENd UBO| 10 SUBOT P
X DL | e e S (s)UonezILeBIO peje|al WOl LoRNGUIL0 [epded 10 ‘queld P 3
X QL | o . kG (s)uoneziueBio pajejas 0} uonNguuod jeyided 1o quelb e q
X B | s CroretQnus paliojuod B wioly jual (Al) 1o ‘saiyekols (1) ‘seninuue (1) ‘1sausiul (1) Jo 1disoay e
IAIFIl Shed ul pajs| suoneziueBio paje[al 210w 10 SUO UM suoioesuel) Buimoloy auy Jo Aue ul sbebus uoneziuebio sy} pip ‘Jesk xe} sy} buung L
ON | S9A "8|NPaYS SIYY 4O Al 0 ‘|1 ‘1| SHed ul pasi| s Aus Aue ji | aulj s)ejdwo "aloN
‘9¢ 10 ‘qGE ‘S Bull ‘Al Hed ‘066 W04 U0 SBA, patamsue uoneziuebio sy Ji 919|dwo) suoneziuebiQ paje|dy Y m:o_auww:w._._.E
¢ abey

GGLTIG0G-9% "DUI ‘9DTOA punyj AdeIDOWS(d 610z (066 WI0H) ¥ SINPayds



610z (066 Wi04) H 3Npayds

GL/10/90 T00SVIAL

vva
e
=== smremmu—————— g
T e
@
)
e
)
)
ON | SoA ON | Ss9A ON | S3A | (y15-71G suoijoss
(5901 wuod) 18pUN Xe) LWoJj
1-M isuoneziueBblo | papnjaxe ‘paie|
¢louped | aINpayss Jo g | ¢suonedso|e sjasse ©)(0)106 -aJun ‘pajefal) (Alunod
diysseumo | BuiBeuew | xoq url junowe ajeuol} 1e9A-}0-pus awoou!l |e10) uondes awiooul ubiaioy 10 s1e)S)
abejusated| 40 |eJBURY) 19N-A 2poD -10doudsiq J0 a1eyg J0 aleys slouped |je a1y Jueulwopald ajoiwop [eba | Auaioe Alewnd | Aujue Jo N|3 pue ‘ssalppe ‘sweN
oD 1) U] (C)) (8) o () Q)] () (@) (&)
‘sdiysiauped JUBWISSAUI UIBLISD 104 UOISN|OXa Bulplebal suononisul 83 uoneziuebio pajejal B j0u Sem ey} (SNusAs)
$S01B IO $)9SSE (10} AQ paInsesww) SeijiAoe S) 10 Juad1ad aAl) UBLY S10W pajonpuod uolieziueblo auyy yolym ubnoiyy diysisuped e se paxe} Ajjus yoes 10} UoieulIojul Buimo||o) 8U} 9pIAcid
“/€ BUI| ‘Al UBd ‘066 WIO4 UO SOA, Paiomsue uoneziueblo sy ji 9)oidwo) diysiauped e se ajqexe] suoneziuebiQg pajejsiun | |A ved
t 9bed GGLTS0S-97

“ouft

“90TOA punyj AdeIrdows(d

G102 (066 Wio4) H 8inpayos



Schedule R (Form 990) 2015 Democracy Fund Voice, Inc. 46-5051755 Page 5

Part VII_| Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).
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