i OMB No. 1545-0047
Form 990 4
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
e — = Do not enter social security numbers on this form as it may be made public. Open to Public
ittt ok > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 2/11 , 2014, and ending 12/31 , 2014
B  Check if applicable: [od D Employer identification number
| Address change  |Democracy Fund Action Inc 46-5051755
. Name change 1333 New Hampshire Ave #730 E Telephone number
. Washington, DC 20036 408-358-3316
. Final return/terminated
. Amended return G Gross receipts $ 50 0 2 000.
. Application pending F Name and address of principal officer: JDSEph Goldman H(a) Is this a group return for subcrdinates?H Yes l%‘ No
H(b i i ?
Same As C Above . '\?r%ig,l‘l Zﬂgg??ﬁfi.s éggéu?nes({r?uclions) ik e
| Taceemptstatus | [5010)3) [X[501¢c) ( 4 )< (nsertno) | [47a)1yor | [527
J Website: » N/A H(c) Group exemption number b

K Form of organization: m Corporation u Trust ,_I Association |_| Other ™ | L vear of formation: 2014 | M State of legal domicile: DE
[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: A nonpartisan organization to conduct
@ and support advocacy and legislative strategies to build a stronger, healthier = _
- democracy _in the United States. To lead, support and collaborate with a broad _ __ _
£ network of efforts, ideas, and organizations that share this vision. ___________
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a)............ooiiiii i, 3 3
°f’ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a 3
.2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). ... 5 0
Z_g 6 Total number of volunteers (estimate if necessary). . ... ... 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12..................coooii o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... . ... ... .. ... .. ... .. 7b 0.
Prior Year Current Year
% 8 Contributions and grants (Part VIII, line ThY .. ... ... 500,000.
2| 9 Program service revenue (Part VI, line 2g)........ooooiiiiiiiiiiiiiiiinn,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...................oo0ve.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 500, 000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 17,839.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e).............. . ...t .
:%. b Total fundraising expenses (Part IX, column (D), line 25) *
W1 17  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) . ............oovviinn., 113,643.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 131, 482.
| 19 Revenue less expenses. Subtract line 18 fromline 12..................o.oooee 0 368,518.
E§ Beginning of Current Year End of Year
§; 20 Total assets (Part X, N8 16). . ..ottt 0. 376, 622.
;E 21 Total liabilities (Part X, liNe 268). . . ..ot 0. 8,104.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20..............coovivieian .. 0. 368,518.

|Part Il [Signature Block ) J

Under penalties of perjury, | degfare that %ave}gé%ﬁined thid return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
iCgr) is

complete. Declaration of prepater (other than op all information of which preparer has any knowledge.

7 T —— | 11/14//3

Slgn S;@/e of officer Date
Here p Jeseph Goldman

Type or print name and title.

N,
Print/Type preparer's name Prepar n.a%eg Date Check U it | PTIN
Paid Roger V. Hansen Rogg&r Hansen ///// 28 self-employed P00294980
Preparer |Frmsname ™ Comprehensive Financial Mgt.
Use Only |Fimsadess ™ 720 University Ave., #200 Fim's EN > 77-0534410
Los Gatos, CA 95032 Phone no.  (408) 358-3316
May the IRS discuss this return with the preparer shown above? (see instructions). ............... .o, ]§| Yes [_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)



Form 990 (2014) Democracy Fund Action Inc 46-5051755
Partlll_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I1l........................ ... . .. . ... ... .
1 Briefly describe the organization's mission:
See Schedule 0

Page 2

Form 990 or 990-EZ?................. T [] 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?. . . . l:] 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 $ 98,196 . including grants of $ ) (Revenue § )

4b (Code: ) (Expenses $ 6,132 . including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 104, 328.
BAA TEEAD102L 05/28/14 Form 990 (2014)




Form 990 (20149) Democracy Fund Action Inc 46-5051755 Page 3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
DENEOUIE, A sisceranvan s v s, ok ST ST BN BEY EUEATINS tias 2a10 St eress s aiain Mfoamnes et i B e Soe e 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 3 X
4 Section 501(c)(3?‘organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.".. . ........ ... . .. . . . . . . .. .. .o . T 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 ill .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tfg p;ofwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art l........ SN e A ST SRR BRI S ST BA, SR S S DNV 0 TSR 555 1 e e e s mootonns fies e ot 6 X
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? If 'Yes, '
complete Schedule D, Part Il .. ... 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? If 'Yes,' complete Schedule D, Part V... .. .. .. ... ... . 0 . 10 X
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,’ complete Schedule
D, Part VI .o 11a X
b Did the organization repori 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. .. .. .. . . . . . . . . . . e . 11b X
c 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 VL ... ... . . . . 1c 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 167 If 'Yes,' complete Schedule D, Part IX ... . . . . . . . . . 11d 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)? If 'Yes,' complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. ..o 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 X!l 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 [ and IV. . ... .. . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV......... ... . . . i 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? /f 'Yes,' complete Schedule F, Parts Il and IV, . .. . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? /f Yes,' complete Schedule G, Part | (see iInStructions) .. .. .. ..., 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 ... ... .. . . .. .. ... ... ......... S e e SR R DA 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part . . . ... . e e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............ . .. 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)



Form 990 (2014) Democracy Fund Action Inc 46-5051755 Page 4

|Part IV_[Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il .....................
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Iand Il ........ ... .. . i
Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(}vfoogmlerJoﬁwers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

CREOAUIE . . v wmvrn wins mavn v povsis v Sah SEHEIG Fea SRS G SRR S S DT TR B R S TR S Tees

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a.......... e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anvitax-exempl BOMESZ.., ioise svins Smavi 55500 677 S50 69 BRI am fan R o DRI NS S I 6V LA BTA eY e

a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\at the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chediile by Partil. o sams tosh Sie S0y 40 00 i Dompeses 0 s S G B SRR W S

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?
It "Yes' complete:Schedule Ly Fart e sinps wvoinsd sysepom S8 SEE i SRpngs (e Fomim Ssms ws s S

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part llL. ... ... ... . . . . it

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):

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complele
Schedule L, Part [V, . . e

¢ 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............................
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. . .. . .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part [ ... ...

Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complete
SehadtleiN, FPAIE IL..... ..o wmcee smenies i Biis 6l Sa5 00t 400 SRR 99 IGO0 500 FOATES SN B8 HER VRGN R GRmEes 1an

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 |....... .. ..o e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and: Bart NVolife i1 o oo wevin vones S SOOns 598w e Suacin M0 S I NG EYATER VIR PRI £ G ST SR

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, line 2.........................

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

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......................

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 . ... .. o i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 X
28a X
28h X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEAO104L 05/28/14

Form 990 (2014)



Form 990 (2014) Democracy Fund Action 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 in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinninNgs {0 Prize WINMNMEIS? . .. oottt et 1c
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)
3aDid 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 $90-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . .. .. .. .. .. . .. i 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
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 2 . ... .. . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... .. .o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t FAX AEHUCTIBIE P i s i wine v s weonm oo Seamsn s 57 SRR LEH S5 SRR SR VRS S5 SR MR SR S R GRS 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr s 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI B2 . L oottt e 7c
dIf '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?. ......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 FROUITEA? L Lottt e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Farm TOBBC.: viva v vafns Sueis D5 viein t7s Faoes Sesesass oo s Suey i SRSETEil SVRTET BTSN e T BT TR ST § 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 distributions under section 49667.................................. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders.............. ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. I 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves on hand. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O............ ... | 14b

BAA TEEAQ105L 05/28/14

Form 990 (2014)



Form 990 (2014) Democracy Fund Action Inc 46-5051755 Page 6

Part VI vaernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

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 filed?. .. .. ... .. . : Y SRS 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? ............. ... ... ... ... ........... S BT SRR St 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQoverning DoAY 2. .. .. 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?. .......... ... S AT B 5 A D Sy DA s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing BodV . cuw v s st m oens sus i U5 S TOSETRE S5 SE00 SRRT5-540 S ish st sreares s sovcans 1 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 ... ............cc.c o .. .. 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? . ... .. .. 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 i 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. . ... ....... .. § B 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No, goto line 13. .. ... ... ... ... ciiiiiiiiiiii... 12al] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONINCES Ziinns s voomining wrinvsiss sassivs Somens £t I8 (PRS0 Soash bt it Shk 0P HESRSE  GS RS S0 VIS TR SRR B S5 1 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....See . Schedule. O. . .. . . 12¢| X
13 Did the organization have a written whistleblower policy? .............. ... ... ... .. ....... Bl EEE SRR Y e 13 X
14 Did the organization have a written document retention and destruction policy?. .......... ... .. 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
taxableantityiduring TREVEEET o i e 00 T o0 DEREEaTh 055 CUmAiTre fhe S0 s teaeimst o sirerass rais s Sists ot 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 |:| Other (explain in Schedule O)
19 Describe in Schedule 0 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 0
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 TEEAQ106L 11/13/14 Form 990 (2014)




Form 990 (2014) Democracy Fund Action Inc 46-5051755 Page 7

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

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

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® |ist 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.

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

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

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

(©)
®) (B) | ian one box, uniess erson ) ® (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week (2 3|32 (Z |3 F 2| W-21099-MISC) (W-211039-M15C) from the
(listany |2 81 Z| F | < |2 G 3 organization
hours for |3 &] &| @ 2283 and related
relaled % 5| e < |8 =y e organizations
| s |21 §
below al 5 8 }%
dotted gl o =4
ling) 8 %
_(_Pierre Omidyar _ __________ 0.25
Director 1 X 0 0 0
@ Jeff Alvord 0.25
Director, Treas 1 X X 0. 0. 0.
_®_Lawrence Mendenhall _______ 0.25
Director, Sec 1 X X 0. 0 0
_® Joseph Goldman _ __________ .
President 40 X 0. 140,903. 17,423.
_®)_Adam Ambrogi _____________ _3
Program Dir. 40 X 0. 90,753. 14,779.
_®_Thomas Glaisyer ___________ 0.25
Program Dir 40 X D 77,905, 8,651.
_@_Tiffany Griffin __________ 0.07
Mgr, Learning 40 X 0. 51, 624. 7,311.
M0 AnTHONT BOWRH o 1.5
Manager 40 X 0: 46,161. 6,984.
o o
e e S
o e T e
02 -
e o SR St T
) e e i o et i e N

BAA TEEAQ107L 02/27/14 Form 990 (2014)



Form 990 (2014) Democracy Fund Action Inc

46-5051755

Page 8

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

(B) ©)
Posit
(A) A;erage édo nollchecisla;g?e lngn1 one D) (E) (F)
N ours 0X, unless pe[son 1S both an R Bl g
ame and title wpeee’k officer and a director/trustee) coquépgﬁ%i?gg?fg%m c:)ntwsdeeﬁg;}:ao")rser[pm amgatr;;"cafl%(ljher
H = 5 1 T
astany 2 31 2(|& 135S W2NOMSEO) | W2 109 MIST) e
far 2 E 5|5 233 arganization
related [ 38)' SI®|2[EE2 and related
organiza |8 2 =2 ‘g. @ g organizations
-t —= S~
belloollvs I é’ 8 3
dlqtled 3| 2 é
ine) 8 =
(=3
MY
ae) _____
a
a®
@ N
Lo
21) -
e ___________ o
@ e
O . e
@ ]
ThSUB-Otal . .. o L 0. 407, 396. 55,148.
¢ Total from continuation sheets to Part VII, Section A........................ » 0. 0. 0.
dTotal (add linesTband 1) ............coiiiiiiii .. o i 5% 5 > 0. 407, 396. 55,148.
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 or%anization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ........ ... ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INTIIEURT it am v st wmwion sl s Sure Suro QAR 55 SamsrGaimaEun B8 Tt VR W SRS e S S B S 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) L)) ; ©)
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

TEEAOQ108L 03/09/15

Form 990 (2014)



Form 990 (2014) Democracy Fund Action Inc 46-5051755 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... D
(A) (B) © )
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 12-514
g ©| 1a Federated campaigns......... 1a
s s b Membership dues............. 1b
G 2 s
mg ¢ Fundraising events . .......... 1c
%’ 5| d Related organizations. ........ 1d
& E| e Government grants (contributions). . . . 1e
E?
2 5| f Al other contributions, gifts, grants, and
3 c similar amounts not included above. . . 1f
2= 500,000.
£ 2| g Noncash contributions included in lines 1a-1f:
&: S b Total Add lines 180 s sois sov s <5, Smss b aiae s - 500, 000.
g Business Code
g 2a_
o b
il [ US|
2 c
gl o T
El e ___ ___________
‘g-, f All other program service revenue. . .
o | gTotal. Add lines 2a-2f.....................ooiiii.. >
3 Investment income (including dividends, interest and
other similaramounts)................. ... ... ..... >
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties............. FE >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . ..
d Net rental income or (I0SS). ..., .. >
7 a Gross amount from sales of () Securities (i Other
assets other than inventory
b Less: cost or other hasis
and sales expenses. . .....
c Gainor (loss)........
d Net gain or (10SS): svn vvnn svom v ovs ve v s 1o E
o | 8a Gross income from fundraising events
E (not including . §
% of contributions reported on line 1c).
1 See Part IV, line 18................. a
E b Less: direct expenses. . ............. b
o ¢ Net income or (loss) from fundraising events....... .. >
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities . ......... g
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
Mmna
b _____
c__
d All otherrevenue...................
e Total. Add lines 11a-11d............................ *
12 Total revenue. See instructions. . .................... ¥ 500, 000. 0. 0.
BAA TEEAQ109L 11/13/14 Form 990 (2014)



Form 990 (2014)

Democracy Fund Action 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 ... .............. .. G RS W SRR SR

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®

Program service

expenses

©) D)
Management and Fundraising
general expenses expenses

1

10
n

12

13

14

15
16
17
18

19

20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
See PartiV, Mnei 2., e s s i

Grants and other assistance to domestic
individuals. See Part IV, line 22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(NB). . .. .. ..............

Other salaries and wages. . ................

15255,

7,894.

7,361,

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

1,295.

670.

625.

Other employee benefits. . .................

819.

424.

395.

Payroll taxes. ............ S R SN SR

470.

243.

22

Fees for services (non-employees):
aManagement.......................... ...

91953,

9,953,

O LOBBYING e e i vrons swaris i e s smaus o

e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list [ine 11g expenses on Schedule 0\SCh., (

100,148.

95,054.

5,094.

Advertising and promotion.................

Office expenses. ..................coiiiii.

3;296,

3,296.

Information technology. . ...................

BOVANES. wmmmmann s swmes s e

OB CUPERIE e venmvin svmmn e arai HIEST B0

TRAVE] con s 10 500 TR s shamamss suncsars st

30.

30.

Payments of travel or entertainment
expenses for any federal, state, or local
public/officials s vosas sos e smns sehio. nowme

Conferences, conventions, and meetings. . . .

IEEIESE: wim e s G003 tiaie e ot posoeese. «

Payments to affiliates. . ....................

Depreciation, depletion, and amortization. ..

INSURANGEL woansaran snssmsnnm s fms Semg §

25.

13. 12,

Other expenses. Itemize 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.).................

69.

69.

61.

61L..

61.

61.

Total functional expenses. Add lines 1 through 24e . . .

131,482,

104, 328.

27,154, 0.

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) . .................

BAA

TEEAD110L 05/28/14

Form 990 (2014)



Form 990 (2014) Democracy Fund Action Inc 46-5051755 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. .. ... . . i D
Beginni(r%) of year End((?f)year
1 Cash — non-interest-bearing ............ .. .. ... .. ... 1 388, 611.
2 Savings and temporary cash investments ............ ... 2
3 Pledges:and.grants receivable; neb cois v smoomin s wis o ees s 3
4 Accounts TECRIVADIE, HBL. couum memen mmn mosmise srawsmms S0 s TRRmE S SOTEGE 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part || of Schedule/ Lo oo quess e susonsn s9- 5 o 85 5amn i it 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
@ 7 Notesandloans receivable, net ...... ... ... ... 7 =12,273.
% 8 Inventories for sale or USe. .. ... ... 8
< | 9 Prepaid expenses and deferred charges.................... 9 284 .
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......... ... 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Thiangible 855815 L. inwish veid S0 S4B S5 T S0 PR 5 Tabibe vad Tk 14
15 Other assets. See Part IV, line 10 ... ... .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 0.|16 376,622.
17 Accounts payable and accrued eXpenses. . ... ... 17 8,104.
18 Grants payable. .. .. ... 18
19 Deferred TBVENMUE. . . ..ottt e e e e 19
20 Tax-exempt bond liabilities......... S e 20
a1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L....... . .. 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third 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. .. ............. . ... ... ... ... ........ 0.|26 8,104.
Organizations that follow SFAS 117 (ASC 958), check here > |:| and complete
§ lines 27 through 29, and lines 33 and 34.
£l 27 Unrestricted net assets. .. ... 27
g 28 Temporarilyrestricted nelasselS e v we vmess ses smemm ot s e sy 28
| 29 Permanently restricted netassets ......c.covvivniivivinii i e e oo eeees 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
]t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. .............. ... 30
@1 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32 368,518,
E 93 Totalinst B55ets of TURH BAANEES. i i o0 feons sar o bas vi E0ais 4 10 Bat e 0.|33 368,518.
34 Total liabilities and net assets/fund balances ............. ... . ... ... 0. 34 376,622.
BAA Form 990 (2014)

TEEAQ111L 05/2814



Form 990 (2014) Democracy Fund Action Inc 46-5051755 Page 12
[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. ... ... . . . D
Total revenue (must equal Part VIII, column (A), Ine 12). .. ...
Total expenses (must equal Part [X, column (A), line 25) .. ...
Revenue less expenses. Subtract line 2 from line 1. . ... .
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................
Net unrealized gains (losses) on INVeStMENTS . .. ...
Donated services and use of facilities. ... ... . .
Investment eXpenses. . ... e
Priof pertd BejUSTMETS.: oo ovein 50500 00 T0000 558 V008 65 10 hr i foe b toareass st g imiese Sppresens siesiace
Other changes in net assets or fund balances (explain in Schedule O) .. ............ ... ... it R—

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMINTB )Y coursis v ssmiossns snesesine punwmis stosiosians somes doli SR ¥eH b GHIGOPOAS B PRI S MR S ST S B 10 368,518.

Part Xl |Financial Statements and Reporting

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

W N g b_lwiN =

0.

O W oSN U s W N =

—_

1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:|Other

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
Sﬁarate 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? . ................................ 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:

I:] Separate basis DConsondated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2c

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or zaudits as set forth in the Single
Audit Act and OMB CircUlar A-T33 7. .. oot 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 Form 990 (2014)

TEEAQOV12L 05/2814



Schedule B OMB No. 1545.0047

o Ve Schedule of Contributors

Department of the Treasury . * Attach to Form 990, Form 990-EZ, or Form 990-PF 201 4
Internal Revenue Service > Information ahout Schedule B (Form 999, 930-EZ, 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Democracy Fund Action 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 930-PF [[1501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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 II. See instructions for determining a contributor’s total contributions.

Special Rules

D 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 checke Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from ar\m)’ one contributor, during the |_elear., total contributions of the (?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and II,

D For an organization described in section 501 (c)(7%, (8), or (10) filing Form 930 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 |, II, and Il

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 because
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 930, 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAg oFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO701L 111314



Name

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

of organization

Page 1 of

Democracy Fund Action Inc

1 of Part1

Employer identification number

(a)

Num

ber

46-5051755
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c) d
Total Type of contribution
contributions

(a)

Number

Person

Payroll D
s 500,000.| Noncash I:l

(Complete Part Il for

noncash contributions.)

(c) (@
Total Type of contribution
contributions

(@)

Number

Person D

Payroll [ ]
S

___________ Noncash [ |

(Complete Part Il for
noncash contributions.)

(©) @
Total Type of contribution
contributions

(a)

Person D
Payroll D

___________ Noncash [ |

(Complete Part Il for
noncash contributions.)

Number

(c) @
Total Type of contribution
contributions

(a)
Number

b

Person l:l
Payroll D

___________ Noncash [:]

(Complete Part Il for
noncash contributions.)

(© @
Total Type of contribution
contributions

(a)
Number

Person D

Payroll [ ]
$

___________ Noncash | |

(Complete Part Il for
noncash contributions.)

(c) @
Total Type of contribution
contributions

BAA

Person D
Payroll D

___________ Noncash D

(Complete Part Il for

TEEAQ702L 07/17/14

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 ofPartll

Name of organization

Democracy Fund Action Inc

Employer identification number

46-5051755

Part Il | Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimateg
(see instructions

)
Date received

(a) No.
from
Part |

b

(©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(€)
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

()
FMV (or eslimate;
(see instructions

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

TEEAD703L 07/14/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partlll

Name of organization Employer identification number

Democracy Fund Action Inc 46-5051755

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ > $_ __ N/A
Use duplicate copies of Part Ill if additional space is needed. T T-—-————
(a) b (© i (@
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A

(&) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(2 (b

) (c) (d)
Ng. frolrn Purpose of gift Use of gift Description of how gift is held
art

(&
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © . R -
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ()N (© . L @
No. from Purpose of gift Use of gift Description of how gift is held

Partl

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) (2014)
TEEAO704L  11/1314



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2014

> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Democracy Fund Action Inc 46-5051755
!Part II 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 in Form 990, Part
VII, Section A, line Ta. Complete Part [ll to provide any relevant information regarding these items.
D First-class or charter travel [] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account [ ]Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part |1l 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 inline 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 I1l.
D Compensation committee |:|Written employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During thedyear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment?. . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?........... ... ... .. ... ... ....... 4b o
c Participate in, or receive payment from, an equity-based compensation arrangement? ... ... ... ... . 4c b
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(cX3) 501(c)4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ............................... R U S —— { SR PR DT 5a X
b Any related organization?............. .. R R R SRR e SDREEE T DA T TR DRAE SRR S i St nees 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
2 ThetorgamiZation T cowms cun vmn v s wesvian Seeamam sin mes S Fi Smet S SR S DI e B0 D5 RS TS B0 ¢ 6a X
hiAny rElated GrGaiZatioN P csan s svewmn soene ave e 55 G0 090 T30 VEMVIA TSI GG PR U D505 Pt S 1 6b X
If "Yes' to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part 111, .. ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
1F°Yes, " deseribe [ Partilhlss cumms 5umi 585 50000 U000 Sl Sammtms ras s oot e L 4 s et i e s somiesris 1 8 X
9 |If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534008000 7. oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form $90) 2014

TEEA4101L 101714



Schedule J (Form 990) 2014

Democracy Fund Action Inc

46-5051755

Page 2

Partill| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Sched
row (ii). Do not list any individuals that are not listed on Form

990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

ule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title - "('2 eB:ssa‘i: - m)ir?é’:nliisvg" " ’(23 o?é"ﬁ; adnedfec:trggr benefits columns(B)(i)-(D) II': gggﬁﬂﬁ (aBg.
compensation compensation compensation deferred in prior
Form 990
Joseph Goldman oL 0. _____0.} 0.l _____0.______( 0.l _____ 0. 0.
1 President (i) 115,023. 25,880 0. 11,502 5,921. 158, 326. 0.
Pierre Omidyar Or_____ 0.y ______0.|_______ 0. 0. ____ 0. _____ 0.]______« 0.
2 Director (i) 0 0 0. 0. 0. 0. 0.
Jeff Alvord O 0. _____o.( 0. _____ 0. o.| ____ 0. ______« 0.
3 Director, Treas (i) 0 0 0 0 0. 0. 0.
Lawrence Mendenhall (O} I 0. ______0. ______ 0. _____0.4______f 0.l _____ o ______o0.
4 Director, Sec. (i) 0. 0 0. 0 0. 0. 0.
104 I S I S T e
5 (i)
V) I S T e N R e
6 (i)
1) I S A S I e
7 @ii)
) I S I S e e
8 @Gi)
1) I I I B e R
9 (i)
o ______ 1 |\
10 Gi)
O I S I e R R
1 (i)
10 I S I T e R
12 i)
L I S I S T e
13 (i)
1) Y S I e R R
14 @ii)
O S R T e R e
15 (i)
103 I U IR T T I
16 (i)
BAA TEEA4102L  06/19/14 Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ RFEN 1o
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 20" 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. >
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. Inspection
Name of the organization Employer identification number
Democracy Fund Action Inc 46-5051755

Form 990, Part lll, Line 1 - Organization Mission

A nonpartisan organization to conduct and support advocacy and legislative
strategies to build a stronger, healthier democracy in the United States. To lead,
support and collaborate with a broad network of efforts, ideas, and organizations
that share this vision.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Jeff Alvord, Director and Treasurer, is employed by Comprehensive Financial
Management LLC, a company that performs services for Pierre Omidyar, Director.

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 Action 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 Action places a high value on ethics and transparency. Our 990 forms,
other governing documents and conflict of interest policy are available upon

request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 930 or 990-EZ) 2014

Page 2

Name of the organization

Employer identification number

Democracy Fund Action Inc 46-5051755
Form 990, Part IX, Line 11g
Other Fees For Services
(a) (C) (D)
Management Fund-
Total Services & General raising

Consultants 99,934. 4,991.

Payroll Administration 214. 103.

Total $ 100,148. § 95,054, $ 5,094. § 0.

BAA

TEEA4302L 08/18/14

Schedule O (Form 990 or 990-EZ) 2014



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Attach to Form 990.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

Democracy Fund Action Inc 46-5051755
Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
(b) (d) (e)

(a)
Name, address, and EIN (if applicable) of disregarded entity

Primary activity

()
Legal domicile (state
or foreign country)

Total income

, ®
Direct controlling

End-of-year assets
entity

Part Il | Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) o ) . ©) (d) . (e) A o (9)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
M) Democracy Fund Inc. Activities
__ 1333 New Hampshire Ave #730 supporting

__ Washington, CA 20036 __________ stronger
38-3926408 democracy DE 501 (c) (3) None N/A X

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

TEEAS001L 08/22/14

Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 Democracy Fund Action Inc 46-5051755 Page 3
Part V | Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in zny of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . .. ... . 1a X
b Gift, grant, or capital contriblition 10: related BrganiZation(S).« cvwrs vewus daens sevis s vl vamas 150 VRaSE SEe R eus Dalel VR T Ve S B e e e e R s 1b X
c Gift, grant, or capital contribution from related organization(s) . ................. § T DR S Rl AT e B $ e e smssensie sx e Febeneimine mesrenm sl Sl S Bressn 1c X
d Loans or loan guarantees to or for related Organization(S) .. .. ... . e 1d X
e Loans or loan guarantees by related organizalion(S). . . .. ... i le X
f Dividenids: from:relatel OrganiZationilS) o vesan sewnm snssman wmps e SO Sessn TT6 VIR MR PR FEE T SN PR I SR LR PGB T s W BT 1f X
g Sale of assets to related organization(S). . . .. .. o 1qg X
hi Purchase ofassels froniirelatet orgariZationtrn  rvs mirams wiens e maeen ou 25 e G IR Teown oo St Tuses o5 Sare I SUe S s S R, SRR T Th %
i Exchange of assets with related organization(S). . . ... ... o 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . ... ... . it 1j X
k Lease of facilities, equipment, or other assets from related OrganiZation () . .. ...t i e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . ... ... . i 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) .. ... ... Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S). .. ... Tn X
o Sharing of paid employees with related organization(S). . ... ... 1o X
p: Beimibursementzpaid-torelated organization{S i Tor BXPBIISES: camn wemn s s s simmes Semmes e T s Ses FReaneog Srmms MREn W SRR R SR S 1p| X
q Reimbursement paid by related organization(s) fOr BXPENSES cvcis cvuint viman sivan v wvmm svives dis @8 son dawis Cavid Faw e e TEe S e DR S S e B s T e e 1q X
r Other transfer of cash or property to related organization(S) . . ... ..o 1r X
s Other transfer of cash or property from related organization(S). .. . ... o 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ ®) © @
Name of related organization Transaction Amount involved  [Method of determining
type (a-s) amount involved
(1) Democracy Fund Inc. o) 5,295.Time spent %
(2) Democracy Fund Inc. P 8,728 .Direct&Time%
(3)
4
(5)
(6)

BAA TEEAS003L 08/22/14 Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 Democracy Fund Action Inc 46-5051755 Page 5

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

BAA TEEA5005L 08/22/14 Schedule R (Form 990) 2014



Sorm 8868 (Rev 1-2014; i Bl
=

® |f you are filing for an Addﬁidovﬁ.a;lu(ﬂatﬁAat—aﬁiarc)-3-'i\7l‘onth Extension, C(;aplete”b-niyu Part li and check ths box ............. .. .~ [&
Note. Only complete Pa-t | if you have already been granted an automatic 3-monh extension on a previously filed Form 8868.
® |[f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
iPartll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Er-plover identif cation auner (EIN) or

Name of exern: aigainization or other filer, see nstruct cns.

Type or

print Democracy Fund Action Inc ) 46-5051755
Number. street, and (0om or suite number. If & P.0O. 20x. see mstiuclions. Social secunly number (SSN)

Fie by the

dwe date fr | COmprehensive Financial Mgt.
filngyow 1790 University Ave., #200

return. See -
instructions. | City. town or post otfice stete, and ZIP code. For a foreign address. see instructions,

Los Gatos, CA 95032

Enler the Return code for the return that this application is for (file a separale application for eachreturn) ...t @
For Teade |iFor " Code
Form 993 or Sorm 990-EZ o 01 '

Form $90-BL 02 Form 1047 -A 08
Form 4720 (individuai) 03 Form 4720 (other than individual) 08
Form 990-PF Tl 04 [Form 5227 10
Form 990-T (sect on 401(a) or 408(a) trust) 05 |Form 6069 no
Form 990-T (trust other than above) 1706 _[Form 8870 ‘ 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The Sooks are in tne care of > M o l'ﬂ\_gu.)_’_DCQ k_, Ao e
Teleprone No. * HOY -36R-23{ _ FaxNo.» ~ B

® |f the organization~d3e_s ‘nol have an office or place of business in the United State;,mcﬁcz:'k—‘lrﬁs_bc_)xi .. . L
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN). .. . If this 1s for lhe

whole group, check this box.... > D _If it is for par: of the group, check ks box * D ard attach a list with {he names and EINs of all
r_qult;g(i_the extension is for.

-

4 | request an additional 3-month extension of time until. 11 L 1S _ .20 I_S:.
For calendar year  ,0Of other tax year beginning _'Z.,L L 2C L",.' and ending |2 b‘- , 20 ]_1.7/
6 If the tax year entered in line 5 is for less than 12 months, check reason: x Inihial return D Final rewurn

Change in accounting period
7 Slate in delail why ycu need the extension . ] a KM!I; _U’,S_P_{.C.'*"'QQ_IL re yf&t}_ Qdd':b Iong_]_

time fo_ 34:\2"_/1_86 _ L!\_QOfUIa:E.I..M necessacy o Rile o fomplete and accurate retuen,

8a If this apalication is for Forms 930-BL, 990-PF, 990.T, 4720, or 6069, enter the lentative tax, less any ;
nenrefundable credits. See INSIUCHONS .. .o ooy e ! Bal$ @'_

b If this appl cation is for Forms 930-PF, 990.7, 4720, or 60G9. enler any refundable credils and estimated

tax payments made. Include any prior year overpayment allowed as a credil and any amount pad
previously with Form 8868 .~ .. ...............oieceiiei o A * 8b|$ Q
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if recuired, by using

EFTPS (Electonic Federal Tax Payment System). See insltructions. .. ... ... - A . 8c|$ Q

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including ac panying sc and stak ts. and to the best of my knowledge and belief, it 1s true,

correct. and complete, and thal uthorized to prepare this form.
Signature ™ )in\ Tte »  ( /Oﬁ Date > 7/3// {'

BAA Q Form 8868 (Rev 1-2014)

FIFZO502L 1213113





