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A For the 2015 calendar year, or tax year beginning 01-01-2015 , and ending 12-31-2015

OMB No 1545-0047

2015
Open to Public

Inspection

 

 
 

B Check if applicable

r Address change

r Name change

C Name of organization

THE VOTER PARTICIPATION CENTER

 

r Initial return

Domg business as

55-0889748

D Employer identification number

 

 r Final

return/terminated

rAmended return

 

E Telephone number

 
 

rApplication pending

  

 
 

Number and street (or P 0 box if mail is not delivered to street address) Room/SUIte

1707LSTREETNW NO3OO (202)659-9570

City or town, state or provmce, country, and ZIP or foreign postal code

WASHINGTON' DC 20036 G Gross receipts $ 2,292,997

F Name and address ofprinCIpal officer [4(3) Is this a group return for

PAGE GARDNER

1707 L STREET NW NO 300

WASHINGTON,DC 20036
 

I Tax-exempt status

I7501(c)(3) I- 501(c)( )<(insert no) F4947(a)(1) or F527

 

J Websiteib WWWVOTERPARTICIPATION ORG  H(c)

subordinates?

No

H(b) Are all subordinates

included?

I- Yes I7

I-Yes rNo

If"No," attach a list (see instructions)

Group exemption number b
 

K Form of organization '7 Corporation r Trust r Assouation r Other >

 

 

L Year of formation 2005

 

M State of legal dOmIClle DC

 

m Summary

 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

   

1Briefly describe the organization's missmn or most Significant actiVities

SEE PART III, LINE 1

w

o

E

ii;
E

g 2 Check this box > [- ifthe organization discontinued its operations or disposed ofmore than 25% ofits net assets

0

'J

.5 3 Number ofvoting members ofthe governing body (Part VI, line 1a) 3 3

a; 4 Number of independent voting members ofthe governing body (Part VI, line 1b) 4

E 5 Total number ofindiViduals employed in calendaryear2015 (PartV,line 2a) 5 16

g 6 Total number of volunteers (estimate if necessary) 6

7a Total unrelated busmess revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated busmess taxable income from Form 990-T, line 34 7b 0

Prior Year Current Year

Contributions and grants (PartVIII,line 1h) 13,106,359 2,288,650

% 9 Program serVIce revenue (PartVIII,line 29) 1,087,253 0

g 10 Investmentincome(PartVIII,column(A),lines 3,4,and 7d) 1,124 1,844

CE 11 Other revenue (PartVIII,column(A),lines 5,6d,8c,9c,10c,and11e) 128 10

12 Iggal revenue-addliness through 11(mustequalPartVIII,column(A),line 14,194,864 2,290,504

13 Grants and Similaramounts paid (PartIX,column (A),lines 1-3) 78,820 0

14 Benefits paid to orfor members (PartIX,column (A),line 4) 0 0

X3 15 Sallagifs,othercompensation,employee benefits (PartIX,column (A),lines 878,558 1,299,120

V1

5 16a Professmnalfundraismg fees (PartIX,column(A),line 11e) 509,166 295,366

5 b Total fundraismg expenses (Part IX, column (D), line 25) >579,978

17 Otherexpenses (PartIX,column(A),lines 11a-11d,11f-24e) 9,833,275 3,048,164

18 Totalexpenses Addlines 13-17 (must equalPartIX,column(A),line25) 11,299,819 4,642,650

19 Revenue less expenses Subtract line 18 from line 12 2,895,045 -2,352,146

(D

8; Beginning of Current Year End of Year

$9
a m

3; 20 Totalassets (Part X,line 16) 3,959,675 2,205,618

22 21 Total liabilities (Part X, line 26) 349,271 947,360

23- 22 Net assets orfund balances Subtract line 21 from line 20 3,610,404 1,258,258

 

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of

my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

 

 

 

  

    

 

E WNW 2016-11-14

. Si nature of officer Date

Sign 9

Here PAGE GARDNER PRESIDENT

Type or print name and title

Print T e re arer's name Pre arer's Si nature Date PTIN

/ yp p p p 9 Check I- if

Paid self-employed

Firm's name > GELMAN ROSENBERG 81 FREEDMAN Firm's EIN > 52-1392008

Preparer
Firm's address > 4550 MONTGOMERY AVE SUITE 650N Phone no (301) 951-9090

Use Only
BETHESDA, MD 208142930   

May the IRS discuss this return With the preparer shown above? (see instructions) . I7Yes I-No

 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(20 1 5)



Form 990(2015) Page2

m Statement of Program Service Accomplishments

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartIII . . . . . . . . . . . . . .I7

1 Briefly describe the organization's mlSSlOl'l

TO CONDUCTRESEARCH ON DETERMINING HOWTOINCREASETHESHAREOFRAE-(RISINGAMERICAN ELECTORATE),

DEFINEDASUNMARRIEDWOMEN,YOUTHANDPEOPLEOFCOLORINTHEELECTORATE,DEVELOPING PUBLIC EDUCATION

CAMPAIGNSTHATMOTIVATETHEVOTERREGISTRATIONANDPARTICIPATIONOFRAE,ANDINCREASINGTHEINVOLVEMENT

OF RAE IN PUBLIC POLICY ISSUES AFFECTING THEIR LIVES

 

 

 

2 Did the organization undertake any Significant program serVIces during the year which were not listed on

thepriorForm9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . I-Yes I7No

If"Yes," describe these new serVIces on Schedule 0

3 Did the organization cease conducting, or make Significant changes in how it conducts, any program

serVIces?........................... I-YesIVNo

If"Yes," describe these changes on Schedule 0

4 Describe the organization's program serVIce accomplishments for each ofits three largest program serVIces, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are reqUIred to report the amount ofgrants and allocations to others,

the total expenses, and revenue, ifany, for each program serVIce reported

 

4a (Code ) (Expenses $ 3,294,216 including grants of $ ) (Revenue $ )

CONDUCTED VOTER REGISTRATION AND VOTER MOBILIZATION PROGRAMS USING PRIMARILY MASS MARKETING TECHNOLOGIES LIKE DIRECT MAIL AND PHONE

CONTACT, AS WELL AS INTERNET COMMUNICATIONS CONDUCTED NON-PARTISAN RESEARCH ABOUT UNMARRIED WOMEN AND PATTERNS OF VOTER

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ENGAGEMENT

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

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

 

 

 

 

 

 

 

 

 

 

 

 

4d Other program serVIces (Describe in Schedule 0)

(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses b 3 ,2 94 ,2 1 6

Form 990 (20 1 5)
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12a
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14a
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17

18

19

20a

b

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Page 3

m Checklist of Required Schedules

Yes No

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

complete ScheduleA y . . . . 1

Is the organization reqUIred to complete Schedule B, Schedule of Contributors (see instructions)? 9; 2 Yes

Did the organization engage in direct or indirect political campaign actiVities on behalf ofor in oppOSItion to No

candidates for public office? If "Yes," complete Schedule C, Part I 3

Section 501(c)(3) organizations.

Did the organization engage in lobbying actiVities, or have a section 501(h) election in effect during the tax year?

If "Yes," complete Schedule C, Part II 0 . . 4 Yes

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 98-19? N

If "Yes," complete Schedule C, Part III 93] 5 0

Did the organization maintain any donor adVIsed funds or any Similarfunds or accounts for which donors have the

right to prowde adVIce on the distribution or investment ofamounts in such funds or accounts? N

If "Yes," complete Schedule D, Part I 93] 5 0

Did the organization receive or hold a conservation easement, including easements to preserve open space, No

the enVIronment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 9.11 7

Did the organization maintain collections of works ofart, historical treasures, or other Similar assets? N

If "Yes," complete Schedule D, Part III 93] 3 0

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 N

negotiation serVIces?If "Yes," complete Schedule D, Part IV 0 9 0

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No

permanent endowments, or quaSI-endowments? If "Yes," complete Schedule D, PaIt V 0

Ifthe organization's answerto any ofthe followmg questions is "Yes," then complete Schedule D, Parts VI, VII,

VIII, IX, orX as applicable

Did the organization report an amount for land, bUIldings, and eqUIpment in Part X, line 10? Y

If "Yes," complete Schedule D, Part VI 11a es

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of No

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 3' 11b

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of N

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 93] 11C 0

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total assets Yes

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 3' . . . 11d

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e Yes

0

Did the organization's separate or consolidated finanCIal statements for the tax year include a footnote that 11f Yes

addresses the organization's liability for uncertain tax p05itions under FIN 48 (ASC 740)?

If "Yes," complete Schedule D, Part X 0

Did the organization obtain separate, independent audited financial statements for the tax year?

If "Yes," complete Schedule D, Parts XI and XII 3' 123 Yes

Was the organization included in consolidated, independent audited finanCIal statements for the tax year? 12b No

If "Yes," and If the Olganizatlon answered "No" to line 12a, then complet/ng Schedule D, Parts XI and XII IS optional 9;

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No

Did the organization maintain an office, employees, or agents outSIde ofthe United States? 14a No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,

busmess, 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 I and IV . 14b N0

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or other aSSIStance to or N

for any foreign organization? If "Yes,"complete Schedule F, Parts II and IV . 15 0

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or other N

aSSIStance to or for foreign indiViduals? If "Yes,"complete Schedule F, PaIts III and IV . 16 0

Did the organization report a total of more than $15,000 ofexpenses for professmnal fundraismg serVIces on Part 17 Yes

IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, PartI (see instructions) 0

Did the organization report more than $15,000 total offundraismg event gross income and contributions on Part

VIII, lines 1c and 8a? If "Yes," complete Schedule G, PaIt II 0 18 N0

Did the organization report more than $15,000 ofgross income from gaming actiVities on PartVIII,line 9a? If 19 N

"Yes," complete Schedule G, Part III 0 0

Did the organization operate one or more hospital faCIlities? If "Yes," complete Schedule H 203 No

If"Yes" to line 20a, did the organization attach a copy ofits audited finanCIal statements to this return? 20b   
 

Form 990(2015)



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Form 990(2015) Page4

m Checklist of Required Schedules (cont/nued)

21 Did the organization report more than $5,000 ofgrants or other aSSiStance to any domestic organization or 21 No

domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule I, PaIts I and II

22 Did the organization report more than $5,000 ofgrants or other aSSiStance to orfor domestic indiVidualS on Part 22 N

IX, column (A), line 2? If "Yes,"complete Schedule I, PaIts I and III 0

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's Y

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 es

complete Schedule J 0

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

as ofthe laSt day ofthe year, that was issued after December 31, 2002? If "Yes,"answer lines 24b thiough 24d N

and complete Schedule K If "No, "go to l/ne 25a 24a 0

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

24

C Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24C

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.

Did the organization engage in an excess benefit transaction With a disqualified person during the year? If "Yes," 25 N

complete Schedule L, PaItI a 0

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 ofthe organization's prior Forms 990 or 990-EZ? 25b N0

If "Yes," complete Schedule L, PaIt I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current

orformer officers,directorS,trustees,key employees,highestcompensated employees,or disqualified persons? 26 No

If "Yes," complete Schedule L, PaIt II . . . . . . . . .

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 27 No

member ofany ofthese persons? If "Yes," complete Schedule L, Part III

28 Was the organization a party to a busmeSS transaction With one ofthe followmg 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,

Part IV 28a No

b A family member ofa current orformer officer, director, trustee, or key employee? If "Yes," complete Schedule L,

PartIV . 28b No

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

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28C 0

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 No

30 Did the organization receive contributions ofart, historical treasures, or other Similar assets, or qualified N

conservation contributions? If "Yes," complete Schedule M . . 30 0

31 Did the organization liqUIdate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PaIt I No

31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% ofits net assets? N

If "Yes," complete Schedule N, Part II 32 0

33 Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations N

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, PaItI 33 0

34 WaS the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, PaIt II, III, or IV, 34 N

and Part V, l/ne 1 0

35a Did the organization have a controlled entity Within the meaning ofsection 512(b)(13)? 35a No

b Ilees'to line 35a, did the organization receive any payment from or engage in any transaction With a controlled 35b

entity Within the meaning ofsection 512(b)(13)? If "Yes," complete Schedule R, Part V, llneZ

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N

organization? If "Yes," complete Schedule R, Part V, line 2 36 0

37 Did the organization conduct more than 5% of itS actiVitieS through an entity that is not a related organization N

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 0

38 Did the organization complete Schedule 0 and prowde explanations in Schedule 0 for Part VI, lines 11b and 19? Y

Note. All Form 990 filers are reqUIred to complete Schedule 0 38 es    
Form 990(2015)
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Statements Regarding Other IRS Filings and Tax Compliance

 

 

 

 

Check if Schedule 0 contains a response or note to any line in this PartV . . . . . . . . . . .I-

Yes No

1a Enterthe number reported in Box 3 of Form 1096 Enter -0- ifnot applicable . . 1a 27

b Enterthe 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)wmningstoprizewmners? . . . . . . . . . . . . . . . . . . 1C Yes
 

2a Enter the number ofemployees reported on Form W-3, Transmittal of Wage and

Tax Statements, filed for the calendar year ending With or Within the year covered

   
 

 

bythisreturn.................. 23 l6

b Ifat least one is reported on line 2a, did the organization file all reqUIred federal employment tax returns? 2'? Yes

Note.Ifthe sum oflines 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 No

b IfllYes," haS it filed a Form 990-T for this year?If "No" to l/ne 3b, plowde an explanat/on In Schedule 0 . . . 3b
 

4a 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 otherfinanCIal

 

 

 

 

 

 

 

 

 

account)? . . 4a No

b If"Yes," enter the name ofthe foreign country >

See instructions forfiling reqUIrementS for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBA R)

5a WaS the organization a party to a prohibited tax Shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

C If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5C

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the Ga No

organization S0liCit any contributions that were not tax deductible as charitable contributions?

b If"Yes," did the organization include With every S0liCitation an express Statement that such contributions or gifts

werenottaxdeductible?...................... 5b

7 Organizations that may receive deductible contributions under section 170(C).

3 Did the organization receive a payment in excess of$75 made partly as a contribution and partly for goods and 7a No

serVIces prOVIded to the payor? . . . . . . .

b If"Yes," did the organization notify the donor ofthe value ofthe goods or serVIces prOVIded? . . . . . 7b
 

C Did the organization sell, exchange, or otherWIse dispose oftangible personal property for Which it was reqUIred to

fileForm8282?......................... 7C N0

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?

 

 

 

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No

9 Ifthe organization received a contribution ofqualified intellectual property, did the organization file Form 8899 as

reqUIred?...................... 7g
 

h Ifthe organization received a contribution ofcarS, boats, airplanes, or other vehicles, did the organization file a

Form1098-C?..........................7h

8 Sponsoring organizations maintaining donor advised funds.

Did a donor adVIsed fund maintained by the sponsoring organization have excess busmeSS holdings at any time

 

 

 

duringtheyear? . . . . . . . . . . . . . . . . . . . . . . . . . 3

9a Did the Sponsoring organization make any taxable distributions under section 4966? . . . 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

 

 

Initiation feeS and capital contributions included on Part VIII, line 12 . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b

faCIlities

11 Section 501(c)(12) organizations. Enter

 

 

Gross income from members or shareholders . . . . . . . . . 11a

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(a)(1) non-exempt Charitable trusts.Is the organization filing Form 990 in lieu of Form 1041? 12a
 

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year
12b   

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a IS the organization licensed to issue qualified health plans in more than one State?Note. See the instructions for

 

 

   

 

additional information the organization must report on Schedule 0 13a

b Enter the amount of reserves the organization is reqUIred to maintain by the States

in which the organization is licensed to issue qualified health plans . . . . 13b

C Enterthe amount of reserves on hand . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning serVIces during the tax year? . . . . . 14a No

b If"Yes," has it filed a Form 720 to report these paymentS?If "No,"prowde an explanat/on In Schedule 0 . . 14b     
Form 990(2015)



Form 990(2015) Pages

m Governance, Management, and Disclosure

For each "Yes" response to lines 2 through 7b below, and for a "No" response to lInes 8a, 8b, or 10b below,

describe the Circumstances, processes, or Changes In Schedule 0. See Instruct/ans.

Check ifSchedule 0 contains a response or note to any line in this PartVI . . . . . . . . . . . . . . I7

Section A. Governing Body and Management

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Yes No

1a Enter the number of voting members ofthe governing body at the end ofthe tax 13 3

year

Ifthere are material differences in voting rights among members ofthe governing

body, or ifthe governing body delegated broad authority to an executive committee

or Similar committee, explain in Schedule 0

b Enterthe number of voting members included in line 1a, above, Who are

independent 1b 2

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship With any

other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . 2 N0

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No

superVI5ion of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any Significant changes to its governing documents Since the prior Form 990 was

filed?........................... 4 N0

5 Did the organization become aware during the year ofa Significant diverSion ofthe organization's assets? . 5 No

6 Did the organization have members or Stockholders? . . . . . . . . . . . . . . . . 6 No

7a Did the organization have members, Stockholders, or other persons who had the power to elect or appomt one or

more members ofthe governing body? . . . . . . . . . . . . . . . . . . . . 7a N0

b Are any governance declSions of the organization reserved to (or subject to approval by) members, stockholders, 7b No

or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the

year by the followmg

aThegoverningbody?....................... 8aYes

b Each committee With authority to act on behalf ofthe governing body? . . . . . . . . . . . . 8b Yes

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,'prowde the names and addresses In Schedule 0 . . . 9 N0

Section B. Policies (This Section B requests Information about po/ICIes not reqUIred by the Internal Revenue Code.)

Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written pOIICIes and procedures governing the actiVities ofsuch chapters,

affiliates, and branches to ensure their operations are conSiStent With the organization's exempt purposes? 10b

11a HaS the organization prowded a complete copy ofthis Form 990 to all members ofits governing body before filing

theform?............................113Yes

b Describe in Schedule 0 the process, ifany, used by the organization to reVIeW thiS Form 990

12a Did the organization have a written conflict ofinterest policy? If "No," go to lIne 13 . . . . . . . 12a Yes

b Were officers, directors, or trustees, and key employees reqUIred to disclose annually interests that could give

risetoconflictS?.......................... 12bYes

C Did the organization regularly and conSiStently monitor and enforce compliance With the policy? If "Yes," descrIbe

InSchedu/eOhowthIs was done . . . . . . . . . . . . . . . . . . . 12C Yes

13 Did the organization have a written Whistleblower policy? . . . . . . . . . . . . . . . 13 Yes

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation ofthe followmg persons include a reVIeW and approval by

independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and declSion?

a The organization's CEO, Executive Director, ortop management official . . . . . . . . . . . 15a Yes

b Other officers or key employees ofthe organization . . . . . . . . . . . . . . . . 15b Yes

If"Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or partiCIpate in a Jomt venture or Similar arrangement With a

taxableentityduringtheyear? . . . . . . . . . . . . . . . . . . . . . . 16a N0

b If"Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its

participation in Jomt 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 ofthis Form 990 is reqUIred to be filedb

 

,CO,MA,NM,NY,FL

18 Section 6104 reqUIreS an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)

(3)S only) available for public inspection Indicate how you made these available Check all that apply

I-Own webSIte I-Another's webSite I7 Upon request I-Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and ifso, how) the organization made its governing documents, conflict of

interest policy, and financial statements available to the public during the tax year

 

20 State the name, address, and telephone number ofthe person Who possesses the organization's books and records

>GAIL KITCH 1707 L STREET NW SUITE 300 WASHINGTON, DC 20036 (202)659-9570
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Form 990 (2015)

m Compensation of Officers, DirectorS,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check ifSchedule 0 contains a response or note to any line in this Part VII .

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

Page 7

-IT

13 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

0 List all ofthe organization's current officers, directors, trustees (Whether indiVidualS or organizations), regardless ofamount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all ofthe organization's current key employees, ifany See instructions for definition of "key employee"

0 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

0 List all ofthe organization's former officers, key employees, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

0 List all ofthe organization's former directors or trustees that received, in the capaCIty as a former director or trustee ofthe

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the followmg order indiVidual trustees or directors,

compensated employees, and former such persons

institutional trustees, officers, key employees, highest

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

 

 

 

 

 

 

 

 

(A) (B) (C) (D) (E) (F)

Name and Title Average POSItion (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of

week (list person is both an officer from the from related other

any hours and a director/trustee) organization organizations compensation

for related ,3, 5. - F pt ,I, I 'n (W- 2/1099- (W- 2/1099- from the

organizations T .51 U - '3 36 L2.- MISC) MISC) organization

9 F S r) L) 3 3
below - E a -r- to ,-, .t- .1 and related

I'D u. c - 3 ;- m 'L'

dotted line) ,1 c 2 7., m, .. organizations

.3. a '2 lET nt- Q

* a a t
$1. 2* ID Ta

III E; a

I B
I T

,1.

(1) PAGE GARDNER 35 00

............................................................................... X X 190,000 0 0

PRESIDENT

(2) CLAIRE SILBERMAN 0 50

............................................................................... X X 0 0 0

TREASURER (UNTIL 11/15)

(3) AVIS JONES-DEWEEVER 0 50

............................................................................... X 0 0 0

BOARD MEMBER

(4) WILLIAM MCNARY 0 50

............................................................................... X 0 0 0

BOARD MEMBER

(5) GAIL KITCH 35 00

....................................................................................... x 159,680 0 12,163

SR VP OF COMMUNICATIONS & FINANCE

(6) LISA PHILIPS 35 00

............................................................................... X 102,406 0 0

DIRECTOR OF FINANCE
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Form 990 (2015) Pages

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contInued)

 

 

 

 

 

 

 

 

 

 

 

 

           
 

 

 

    
 

 

 

 

 

(A) (B) (C) (D) (E) (F)

Name and Title Average POSItion (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of other

week (list person is both an officer from the from related compensation

any hours and a director/trustee) organization (W- organizations (W- from the

for related ,3, .. IA 7 ,t, I 'n 2/1099-MISC) 2/1099-MISC) organization and

organizations a 31 2? - .E' 7311.; 2 related

below 2 '5' 5 .9. In ,2"?- 3 organizations
I'D u. c - 3 ;- u 'l'

dotted line) ,1 c 2 7., m, 1.

13 2 t2 .;- .t. 0

1 .. a? .';' g

P -'- .2

Eu 2+ 3 '0
If? c 1'

-r- '3. E;

ii. I?

u

1bSub-Total................>

c Total from continuation sheets to Part VII, Section A . . . . R

d Total (add lines 1b and 1c) R 452,086 0 12,163

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 b 3

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 Schedu/leorsuch IndIVIdual . . . . . . . . . . . . . . No

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? If "Yes," complete Schedule] forsuch

Ind/Vidual...........................4yes

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiVidual for

serVIces rendered to the organization?If "Yes," complete Schedu/leorsuch person . . . . . . . . 5 No   
 

 

Section B. Independent Contractors

1 Complete thiS table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending With or Within the organization's tax year

 

(A) (B)

Name and busmess address Description of serVIces

(C)

Compensation

 

MISSION CONTROL INC PRINTING/MAIL

624 HEBRON AVE BLDG 3 STE 200

GLASTRONBURY, CT 06033

587,646

 

CATALIST LIST PURCHASE SERVICES

1090 VERMONT AVENUE NW SUITE 300

WASHINGTON, DC 20005

432,667

 

DEWEY SQUARE GROUP COMMUNICATIONS

607 14TH STREET NW SUITE 500

WASHINGTON, DC 20005

286,914

 

DEMOCRACY CORPS RESEARCH

10 G STREET NE SUITE 500

WASHINGTON, DC 20002

223,584

 

BONNER GROUP INC FUNDRAISING

455 MASSACHUSETTS AVE NW SUITE 64

WASHINGTON, DC 20001  
205,009

 

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

$100,000 ofcompensation from the organization > 12  
Form 990(2015)
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m Statement of Revenue

Check ifSchedule 0 contains a response or note to any line in this Part VIII

I-

 

(A)

Total revenue

(B)

Related or

exempt

function

revenue

(C)

Unrelated

busmess

revenue

(D)

Revenue

excluded from

tax under

sections

5 12-5 14
 

1a Federated campaigns . . 1a

b Membership dues . . . . 1b

c Fundraismg events . . . . 1C

d Related organizations . . . 1d

e Government grants (contributions) 1e

C
o
n
t
r
i
b
u
t
i
o
n
s
,

G
i
f
t
s
.
G
r
a
n
t
s

a
n
d
O
t
h
e
r
S
i
m
i
l
a
r
A
m
o
u
n
t
s

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   
 

    

f All other contributions, gifts, grants, and 1f 2,288,650

Similar amounts not included above

9 Noncash contributions included in lines

1a-1f $

h Total. Add lines 1a-1f , 2,288,650

2 Busmess Code

E 2a

9
03E b

1,Q c

g d

F e

E
5 f All other program serVIce revenue

0

(I g Total. Add lines 2a-2f b

3 Investment income (including diVidends, interest,

and other Similar amounts) . 1'844 1'844

4 Income from investment of tax-exempt bond proceeds . . b

Royalties R

(l) Real (ii) Personal

6a Gross rents

[3 Less rental

expenses

(3 Rental income

or(loss)

d Net rental income or(loss) p

(l) Securities (ii) Other

73 Gross amount

from sales of 2,493

assets other

than inventory

[3 Less cost or

other ba5is and 2,493

sales expenses

(3 Gain or(loss) 0

d Net gain or(loss) .p 0

0 83 Gross income from fundraismg

3 events (not including

5 $2

; ofcontributions reported on line 1c)

E See PartIV,line 18

hw a

g b Less direct expenses . . . b

c Net income or (loss) from fundraismg events . . p

9a Gross income from gaming actiVities

See Part IV, line 19

a

b Less direct expenses . . . b

C Netincome or(loss)from gaming actiVities .

D

103 Gross sales ofinventory, less

returns and allowances

a

b Less costofgoods sold . . b

c Netincome or(loss)from sales ofinventory . . y

Miscellaneous Revenue Busmess Code

113 MISCELLANEOUS 900099 10 10

b

d All other revenue

e Total.Add lines 11a-11d b 10

12 Total revenue. See Instructions p

2,290,504 0 1,854  
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m Statement of Functional Expenses

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

Page 10
 

 

 

Check ifSchedule 0 contains a response or note to any line in this Part IX

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I7

Do not include amounts reported on lines 6b, (A) Prograglemce Managefgzent and Engaging

7b' 8b! 9b! and 10b 0f Part VIII' Total expenses expenses general expenses expenses

1 Grants and other aSSIstance to domestic organizations and

domestic governments See Part IV, line 21

2 Grants and other aSSIstance to domestic

indiViduals See Part IV, line 22

3 Grants and other aSSIstance to foreign organizations, foreign

governments, and foreign indiViduals See Part IV, lines 15

and 16

Benefits paid to or for members

5 Compensation ofcurrent officers, directors, trustees, and

key employees 464,249 192,690 196,203 75,356

6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons

described in section 4958(c)(3)(B)

Other salaries and wages 696,752 414,198 211,710 70,844

Pen5ion plan accruals and contributions (include section 401(k)

and 403(b) employer contributions)

9 Other employee benefits 63,676 37,016 19,796 6,864

10 Payroll taxes

74,443 41,943 23,735 8,765

11 Fees for serVIces (non-employees)

a Management

b Legal 290,323 218,551 28,115 43,657

C Accounting 17,200 17,200

d Lobbying

e ProfeSSIonal fundraismg serVIces See Part IV, line 17 295,366 295,366

f Investment management fees

9 Other (If line 1 lg amount exceeds 10% ofline 25, column (A)

amount, list line 1 lg expenses on Schedule 0) 928,074 765,260 155,858 6,956

12 Advertismg and promotion 890 244 59 587

13 Office expenses 40,975 21,443 12,253 7,279

14 Information technology 101,425 84,590 15,775 1,060

15 Royalties 466,442 466,442

16 Occupancy 141,207 74,399 51,861 14,947

17 Travel 69,974 39,840 9,434 20,700

18 Payments oftravel or entertainment expenses for any federal,

state, or local public offICIals

19 Conferences, conventions, and meetings 3,513 2,292 467 754

20 Interest

21 Payments to affiliates

22 DepreCIation, depletion, and amortization 12,144 12,144

23 Insurance 5,089 2,681 1,869 539

24 Other expenses Itemize expenses not covered above (List

miscellaneous expenses in line 24e Ifline 24e amount exceeds

10% ofline 25, column (A) amount, list line 24e expenses on

Schedule 0 )

a PRODUCTION AND PRINTING 448,140 448,140

b RESEARCH STUDIES 208,565 208,565

c DIRECT MAILING FEES 199,113 199,113

d DUES AND SUBSCRIPTIONS 48,772 23,674 1,745 23,353

e All other expenses 66,318 53,135 10,232 2,951

25 Total functional expenses. Add lines 1 through 24e 4,642,650 3,294,216 768,456 579,978

26 Joint costs.Complete this line only ifthe organization

reported in column (B) Jomt costs from a combined

educational campaign and fundraismg solicitation

Check here > r iffollowmg SOP 98-2 (ASC 958-720)      
Form 990(2015)
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m Balance Sheet

Page 11
 

Check ifSchedule 0 contains a response or note to any line In this Part X r 
(A)

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

    

(B)

Beginning ofyear End of year

1 Cash-non-interest-bearing 739,698 1 139,566

2 Savmgs and temporary cash investments 544,629 2 1,126,044

3 Pledges and grants receivable, net 2,204,197 3 357,045

4 Accounts receivable, net 4

5 Loans and other receivables from current and former officers, directors, trustees,

key employees, and highest compensated employees Complete Part II 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 ofsection 501(c)(9)

voluntary employees' benefICIary organizations (see instructions) Complete Part

V) II ofSchedule L
E

m 6

2 Notes and loans receivable, net 7

Inventories for sale or use 8

Prepaid expenses and deferred charges 105,840 9 107,204

10a Land, bUIldings, and eqUIpment cost or other ba5is

Complete Part VI ofSchedule D 103 74892

b Less accumulated depreCIation 10b 33,548 28,948 10c 41,344

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 Intangible assets 14

15 Other assets See Part IV, line 11 336,363 15 434,415

16 Total assets.A dd lines 1 through 15 (must equal line 34) 3,959,675 16 2,205,618

17 Accounts payable and accrued expenses 305,151 17 568,049

18 Grants payable 18

19 Deferred revenue 19 350,000

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete Part IV ofSchedule D 21

m

.0) 22 Loans and other payables to current and former officers, directors, trustees,

.21 key employees, highest compensated employees, and disqualified

5 persons Complete Part II ofSchedule L 22

CC

3 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 ofSchedule D

. . . . . . . . . . . 44,120 25 29,311

26 Total liabilities.A dd lines 17 through 25 349,271 26 947,360

Organizations that follow SFAS 117 (ASC 958), check here b '7 and complete

am) lines 27 through 29, and lines 33 and 34.

g

E 27 Unrestricted net assets 1,237,487 27 759,091

r;

m 28 Temporarily restricted net assets 2,372,917 28 499,167

E 29 Permanently restricted net assets 29

"- Organizations that do not follow SFAS 117 (ASC 958), check here b l- and

5 complete lines 30 through 34.

73 30 Capital stock ortrust principal,or current funds 30

$ 31 Paid-in orcapitalsurplus,orland,bUIlding oreqUIpment fund 31

f 32 Retained earnings,endowment,accumulated income,or otherfunds 32

5 33 Total net assets orfund balances 3,610,404 33 1,258,258

34 Total liabilities and net assets/fund balances 3,959,675 34 2,205,618

 

Form 990(2015)



Form 990 (2015)

m Reconcilliation of Net Assets

Page 12
 

Check ifSchedule 0 contains a response or note to any line in this Part XI - r
 

9

10

 

 

 

 

 

 

 

 

 

Total revenue (must equal Part VIII, column (A), line 12)

1 2,290,504

Total expenses (must equal Part IX, column (A), line 25)

2 4,642,650

Revenue less expenses Subtract line 2 from line 1

3 -2,352,146

Net assets orfund balances at beginning ofyear (must equal Part X, line 33, column (A))

4 3,610,404

Net unrealized gains (losses) on investments

5

Donated serVIces and use offaCIlities

6

Investment expenses

7

Prior period adjustments

8

Other changes in net assets orfund balances (explain in Schedule 0)

9 0

Net assets orfund balances at end ofyear Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1,258,258  
 

m Financial Statements and Reporting

Check ifSchedule 0 contains a response or note to any line in this Part XII

r

 

2a

3a

Accounting method used to prepare the Form 990 I-Cash I7Accrual I-Other

Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain in

Schedule 0

Were the organization's finanCIal statements compiled or reVIewed by an independent accountant?

Ilees,'check a box below to indicate whether the finanCIal statements for the year were compiled or reVIewed on

a separate ba5is, consolidated ba5is, or both

I-Separate ba5is I-Consolidated basis I- Both consolidated and separate ba5is

Were the organization's finanCIal statements audited by an independent accountant?

Ilees,'check a box below to indicate whether the finanCIal statements forthe year were audited on a separate

ba5is, consolidated ba5is, or both

I7Separate ba5is I-Consolidated basis I- Both consolidated and separate ba5is

If"Yes," to line 2a or 2b, does the organization have a committee that assumes responSIbility for over5ight

ofthe audit, reVIew, or compilation ofits finanCIal statements and selection ofan independent accountant?

Ifthe organization changed either its over5ight process or selection process during the tax year, explain in

Schedule 0

As a result ofa federal award, was the organization reqUIred to undergo an audit or audits as set forth in the

Single Audit Act and OMB CircularA-133?

If"Yes," did the organization undergo the reqUIred audit or audits? Ifthe organization did not undergo the

reqUIred audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

 

 

 

 

  

Yes No

2a N 0

2b Yes

2c Y es

3a N 0

3b   
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SCHEDULE A

(Form 990 or

990EZ)

Depa rtment of the

Treasury

Internal Revenue SeNice

Name of the organization

THE VOTER PARTICIPATION CENTER

 

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

D Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

www.irs.gov (form990.

OMB No 1545-0047

Open to Public

Inspection

 

Employer identification number

5 5-0889748

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
 

The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

A church, convention ofchurches, or association ofchurches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ))

A hospital or a cooperative hospital serVIce organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction With a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
 

described in section 170(b)(1)(A)(vi). (Complete Part II )

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

An organization operated for the benefit ofa college or univerSIty owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

receipts from actiVities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its support

from gross investment income and unrelated busmess taxable income (less section 511 tax) from busmesses achIred by the

organization afterJune 30, 1975 Seesection 509(a)(2). (Complete Part III)

1F

2r

3r

4r

5r

6V

7I7

8r

9r

10

11

T
l
'
j

T
l

T
l

l
e

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

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type ofsupporting organization and complete lines 11e, 11f, and llg

Type I. A supporting organization operated, superVIsed, or controlled by its supported organization(s), typically by giVing the

supported organization(s) the power to regularly appomt or elect a majority ofthe directors or trustees ofthe supporting

organization You must complete Part IV, Sections A and B.

Type II. A supporting organization superVIsed or controlled in connection With its supported organization(s), by havmg control or

management ofthe supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

Type III functionally integrated. A supporting organization operated in connection With, and functionally integrated With, its

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

Type III non-functionally integrated. A supporting organization operated in connection With its supported organization(s) that is

not functionally integrated The organization generally must satisfy a distribution reqUIrement and an attentiveness reqUIrement

(see instructions) You must complete Part IV, Sections A and D, and Part V.

e r
integrated, or Type III non- functionally integrated supporting organization

Check this box ifthe organization received a written determination from the IRS that it is a Type 1, Type II, Type III functionally

 

f Enter the number ofsupported organizations . . .

g Prowde the followmg information about the supported organization(s)

(i) (ii)EIN (iii) (iv)

Name ofsupported organization Type of Is the organization

organization listed in your governing

 

(described on lines document?

1- 9 above (see

instructions))

Yes No

(V)

Amount of

monetary support

(see instructions)

(vi)

Amount of other

support (see

instructions)

 

 

 
 

Total       
 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015
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m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)
 

Section A. Public Support
 

Calendar year

(or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and

membership fees received (Do

not include any unusual grants)

Tax revenues leVIed forthe

organization's benefit and either

paid to or expended on its behalf

The value ofserVIces or facilities

furnished by a governmental unit

to the organization Without

charge

Total. Add lines 1 through 3

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% ofthe

amount shown on line 11, column

(0

Public support. Subtract line 5

from line 4

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

 

2,689,044 9,766,131 3,136,573 13,106,359 2,288,650 30,986,757

 

 

 

2,689,044 9,766,131 3,136,573 13,106,359 2,288,650 30,986,757
 

889,874

      30,096,883

 

Section B. Total Support
 

Calendar year

(or fiscal year beginning in) P

7

8

10

11

12

13

Section C. Computation of Public Support Percentage

Amounts from line 4

Gross income from interest,

diVidends, payments received

on securities loans, rents,

royalties and income from

Similar sources

Net income from unrelated

business actiVities, Whether or

not the busmess is regularly

carried on

Other income Do not include

gain or loss from the sale of

capital assets (Explain in Part

VI )

Total support.Add lines 7

through 10

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

 

2,689,044 9,766,131 3,136,573 13,106,359 2,288,650 30,986,757
 

32 1,108 831 1,124 1,844 4,939

 

 

10,007 128 10 10,395

       31,002,091

 

Gross receipts from related actiVities, etc (see instructions) 12 1,280,000

First five years.Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

M-check this box and stop here . . . .

 

14

15

16a

17a

18

Public support percentage for 2015 (line 6, column (f) diVided by line 11, column (f)) 14 97 080 %

97 560 %

33 1/3% support test-2015.Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization P I7

33 1/3% support test-2014.Ifthe organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this

PI-

 

  
Public support percentage for 2014 Schedule A, Part II, line 14 15

 

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test-2015.Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and ifthe organization meets the facts-and-CIrcumstances test, check this box and stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization P I-

10%-facts-and-circumstances test-2014.Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and ifthe organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization

Private foundation.Ifthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

PI-

PI-instructions
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ScheduleA (Form 990 or990-EZ)2015 Page3

mSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part

II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) P

1 Gifts, grants, contributions, and

membership fees received (Do

not include any "unusual grants ")

2 Gross receipts from admisSIons,

merchandise sold or serVIces

performed, or faCIlities furnished

in any actiVity that is related to

the organization's tax-exempt

purpose

3 Gross receipts from actiVities

that are not an unrelated trade or

business under section 513

4 Tax revenues leVIed for the

organization's benefit and either

paid to or expended on its behalf

5 The value ofserVIces orfaCIlities

furnished by a governmental unit

to the organization Without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2,

and 3 received from disqualified

persons

b Amounts included on lines 2 and

3 received from other than

disqualified persons that exceed

the greater of$5,000 or 1% of

the amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c

from line 6 )

 

 

 

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

 

 

 

 

 

 

 

 

 

 

 

Section B. Total Support
 

Calendar year
(orfiscal year beginning in), (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

 

9 Amounts from line 6
 

10a Gross income from interest,

diVidends, payments received on

securities loans, rents, royalties

and income from Similar sources
 

b Unrelated business taxable

income (less section 511 taxes)

from businesses achIred after

June 30,1975
 

c Add lines 10a and 10b
 

11 Net income from unrelated

business actiVities not included

in line 10b, Whether or not the

business is regularly carried on
 

12 Otherincome Do not include

gain or loss from the sale of

capital assets (Explain in Part

VI)
 

13 Total support. (Add lines 9, 10c,

11, and 12 )        
14 First five years.Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here D r

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) diVided by line 13, column (f)) 15

 

 

 

16 Public support percentage from 2014 Schedule A, Part III, line 15 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) diVided by line 13, column (f)) 17

 

 

 

  18 Investment income percentage from 2014 Schedule A, Part III, line 17 13

19a 33 1/3% support tests-2015.Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P I-

b 33 1/3% support tests-2014.Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line

 

18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P I-

20 Private foundation.Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P I-
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m Supporting Organizations

(Complete only ifyou checked a box on line 11 ofPartI Ifyou checked 11a ofPart I, complete Sections A and B Ifyou checked

11b ofPart I, complete Sections A and C Ifyou checked 11c ofPart I, complete Sections A, D, and E Ifyou checked 11d ofPart

Page4
 

I, complete Sections A and D, and complete Part V)
 

Section A. All Supporting Organizations
 

3a

4a

5a

9a

10a

11

Are all ofthe organization's supported organizations listed by name in the organization's governing documents?

If "No," descrIbe In Part VI how the supported organizations are de5ignated If deSIgnated by class or purpose,

describe the de5ignation If hIs toric and cont/numg ie/ationship, explain

Did the organization have any supported organization that does not have an IRS determination ofstatus under

section 509(a)(1) or (2)?

If "Yes," explain in Part VI how the Olganization deteimined that the supported Olganization was descrIbed in section

509(a)(1) OI (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?

If "Yes," answer (b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)?

If "Yes," describe in Part VI when and how the organIzatIon made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes?

If "Yes," explain in Part VI what controls the organization put In place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")?

If "Yes "and if you checked 11a or 11b In Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deCIding whether to make grants to the foreign

supported organization?

If "Yes," describe in Part VI how the 0iganization had such control and dIs Cietion despite being contio/led or superwsed

by OI in connection With Its suppOIted organizations

Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)?

If "Yes," explain in Part VI what controls the organization used to ensure that all support to the foreign supported

organization was used exclu5Ively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If "Yes," ans wer (b) and (c) below (If applIcab/e) Also, prOVIde detail in Part VI, includIng (i) the names and EIN

numbers of the suppOIted organizations added, substituted, or removed, (Ii) the reasons for each such action, (III) the

author/ty under the organization's organ/Zing document author/Zing such action, and (iv) how the act/on was

accomplIshed (such as by amendment to the organ/2mg document)

Type I or Type II only. Was any added or substituted supported organization part ofa class already de5ignated in

the organization's organizmg document?

Substitutions only. Was the substitution the result ofan event beyond the organization's control?

Did the organization prOVIde support (Whether in the form ofgrants or the prOVIsion ofserVIces orfaCIlities) to

anyone other than (a) its supported organizations, (b) indiViduals that are part ofthe charitable class benefited by

one or more of its supported organizations, or (c) other supporting organizations that also support or benefit one

or more ofthe filing organization's supported organizations? If "Yes,"prowde detail in Part VI.

Did the organization prOVIde a grant, loan, compensation, or other Similar payment to a substantial contributor

(defined in IRC 4958(c)(3)(C)), a family member ofa substantial contributor, or a 35-percent controlled entity

With regard to a substantial contributor? If "Yes,"complete Part] of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part II of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified

persons as defined in section 4946 (otherthan foundation managers and organizations described in section 509

(a)(1) or (2))? If "Yes,"prowde detail In Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? If "Yes,"piowde detaIl In Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,"pioyide detaIl In Part VI.

Was the organization subject to the excess business holdings rules ofIRC 4943 because ofIRC 4943(f)

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting

organizations)? If "Yes,"answei b below

Did the organization have any excess busmess holdings in the tax year? (Use Schedule C, Form 4720, to determIne

whether the organization had excess busmess holdings)

Has the organization accepted a gift or contribution from any ofthe followmg persons?

A person who directly or indirectly controls, either alone or together With persons described in (b) and (c) below,

the governing body ofa supported organization?

A family member ofa person described in (a) above?

c A 35% controlled entity ofa person described in (a) or (b) above?If "Yes "to a, b, or c, prOVIde detail in Part VI

Yes No

 

 

 

3a

 

3b

 

3c

 

4a

 

4b

 

4c

 

5a

 

5b

 

5c

 

 

 

 

9a
 

9b
 

9c

 

10a

 

10b
 

 

11a
 

11b
  11c    
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m Supporting Organizations (continued)

Section B. Type I Supporting Organizations

 

 

 

 

 

    
 

 

 

    
 

 

Yes No

1 Did the directors, trustees, or membership ofone or more supported organizations have the power to regularly

appOInt or elect at least a majority ofthe organization's directors or trustees at all times during the tax year?

If "No, " describe In Part VI how the supported organization(s) effectively opeiated, superwsed, or controlled the

organization's actiVities If the 0iganization had more than one supported 0iganization, describe how the powers to

appOInt and/or iemove directors or trustees weie allocated among the supported organizations and what conditions or

restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit ofany supported organization other than the supported organization(s)

that operated, superwsed, or controlled the supporting organization?

If "Yes," explain in Part VI how piowding such benefit carried out the purposes of the supported 0iganization(s) that

operated, superVIs ed or controlled the supporting organization 2

Section C. Type II Supporting Organizations

Yes No

1 Were a majority ofthe organization's directors or trustees during the tax year also a majority ofthe directors or

trustees ofeach ofthe organization's supported organization(s)?

If "No, " describe In Part VI how contiol or management of the supporting organization was vested in the same persons

that controlled or managed the supported organization(s) 1

Section D. All Type III Supporting Organizations

Yes No
 

1 Did the organization prOVIde to each ofits supported organizations, by the last day ofthe fifth month ofthe

organization's tax year, (1) a written notice describing the type and amount ofsupport prOVIded during the prior

tax year, (2) a copy ofthe Form 990 that was most recently filed as ofthe date of notification, and (3) copies of

the organization's governing documents in effect on the date of notification, to the extent not preVIously prowded? 1
 

2 Were any ofthe organization's officers, directors, or trustees either (i) appomted or elected by the supported

organization(s) or (ii) servmg on the governing body ofa supported organization?

If "No," explain In Part VI how the organization maintained a close and continuous working relationship With the 2

suppOI ted organization(s)
 

3 By reason ofthe relationship described in (2), did the organization's supported organizations have a significant

mice in the organization's investment pOIICIes and in directing the use of the organization's income or assets at

all times during the tax year?

If "Yes," describe in Part VI the role the organization's supported Olganizations played In this regaid 3     
 

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a I- The organization satisfied the ActiVities Test Complete line 2 below

 

b I- The organization is the parent ofeach of its supported organizations Complete line 3 below

c I- The organization supported a governmental entity Describe in Part VI how you supported a government entity (see

instructions)

2 ACtIVItIes Test Answer (a) and (b) below. Yes N0

 

 

a Did substantially all ofthe organization's actiVities during the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive?

If "Yes," then In Part VI identify those supported organizations and explain how these actiVities directly

furtheied their exempt pmposes, how the Olganization was responswe to those supported organizations, and how the

organization determined that these actiVities constituted substantially all of Its actiVities 28
 

b Did the actiVities described in (a) constitute actiVities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in?

If "Yes," explain in Part VI the reasons for the organization's pOSItion that Its supported Olganization(s) would have

engaged In these actiVities but for the organization's involvement 2b
 

3 Parent ofSupported Organizations Answer (a) and (b) beloW.
  

a Did the organization have the power to regularly appOInt or elect a majority ofthe officers, directors, or trustees of

 

   
each ofthe supported organizations? PrOVIde details in Part VI 3a

b Did the organization exerCIse a substantial degree ofdirection over the DOIICleS, programs and actiVities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization In this regard 3b
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E Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

 

 

1 Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other

 

 

 

 

 

 

 

 

 

     
 

 

 

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

Type III non-functionally integrated supporting organizations must complete Sections A through E r

Section A - Adjusted Net Income (A) PriorYear (Bacosgjrggear

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

Portion ofoperating expenses paid or incurred for production or collection of

6 gross income or for management, conservation, or maintenance of property

held for production of income (see instructions) 6

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) PriorYear (B)(i;rlrj;;l)year

1 Aggregate fair market value ofall non-exempt-use assets (see

instructions for short tax year or assets held for part ofyear) 1

a Average monthly value ofsecurities 1a

b Average monthly cash balances 1b

c Fair market value ofother non-exempt-use assets 1c

d Total (addlines 1a,1b,and 1c) 1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI)

AchISItion indebtedness applicable to non-exempt use assets 2

Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater

amount, see instructions) 4

5 Net value ofnon-exempt-use assets (subtractline4 from line 3) 5

6 Multiply line 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount CurrentYear

1 Adjusted netincome for prioryear(from Section A,line 8,Column A) 1

2 Enter 85% ofline 1 2

3 Minimum assetamount for prioryear(from Section B,line 8,Column A) 3

4 Enter greaterofline2 orline3 4

5 Income tax imposed in prior year 5

5 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6     
7 Check here ifthe current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions) I-
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E Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actiVity that directly furthers exempt purposes ofsupported organizations, in

excess ofincome from actiVity

3 Administrative expenses paid to accomplish exempt purposes ofsupported organizations

4 Amounts paid to achIre exempt-use assets

5 Qualified set-aSIde amounts (priorIRS approval reqUIred)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responswe (prOVIde

details in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount diVided by Line 9 amount

Current Year

 

Section E - Distribution Allocations (see

instructions)

(i)

Excess Distributions

(ii) (iii)

Underdistributions Distributable

Pre-2015 A mount for 2015

 

1 Distributable amount for 2015 from Section C, line

6

 

2 Underdistributions, ifany, for years priorto 2015

(reasonable cause reqUIred--see instructions)

 

3 Excess distributions carryover, ifany, to 2015

 

 

b

 

C

 

d From 2013.

 

e From 2014.

 

f Total of lines 3a through e

 

9 Applied to underdistributions of prior years

 

h Applied to 2015 distributable amount

 

i Carryoverfrom 2010 not applied (see

instructions)

 

j Remainder Subtract lines 39, 3h, and 3i from 3f

 

4 Distributions for 2015 from Section D, line 7

$
 

a Applied to underdistributions of prior years
 

D Applied to 2015 distributable amount

 

c Remainder Subtract lines 4a and 4b from 4  
 

5 Remaining underdistributions for years priorto

2015, ifany Subtract lines 39 and 4a from line 2

(ifamount greater than zero, see instructions)
 

6 Remaining underdistributions for 2015 Subtract

lines 3h and 4b from line 1 (ifamount greater than

zero, see instructions)
 

7 Excess distributions carryover to 2016. Add lines

3j and 4c

 

 

 

8 Breakdown ofline 7
  

 

b

 

c Excess from 2013.

 

D
.

From 2014.

 

e From 2015.    
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m Supplemental Information.

PrOVIde the explanations reqwred by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;

Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;

Part V, line 1; Part V, Section B, line 1e; PartV Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,

and 6. Also complete this part for any additional information. (See instructions).

 

 

Facts And Circumstances Test

 

 

 

   

Return Reference Explanation
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SCHEDULE C Political Campaign and Lobbying ActiVities W

(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2o 1 5

990' EZ) >Complete if the organization is described below. >Attach to Form 990 or Form 990-EZ.

>Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public

Department of the www,ir5,goy (formggo. Inspection

Treasury

Internal Revenue

SerVIce  
If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 99042, Part V, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations Complete Parts l-A and B DO not complete Part l-C

0 Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B

0 Section 527 organizations Complete Part l-A only

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 99042, Part VI, line 47 (Lobbying ActiVities), then

0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A DO not complete Part ll-B

0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A

If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 99042, Part V,

line 35c (Proxy Tax) (see separate instructions), then

0 Section 501(c)(4), (5), or (6) organizations Complete Part III

Name ofthe organization

THE VOTER PARTICIPATION CENTER

 

Employer identification number

55-0889748

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

 

 

1 PrOVIde a description ofthe organization's direct and indirect political campaign actiVities in Part IV

Political expenditures b $

3 Volunteer hours

 

Part I-B Complete if the organization is exempt under section 501(c)(3).
 

1 Enter the amount ofany exCIse tax incurred by the organization under section 4955 b $

2 Enter the amount ofany exCIse tax incurred by organization managers under section 4955 b $

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? I-Yes I- No

4a Was a correction made? '- Yes '- No

b If"Yes," describe in Part IV

m Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function actiVities b $

 

 

2 Enter the amount ofthe filing organization's funds contributed to other organizations for section 527

exempt function actiVities b $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b b $

4 Did the filing organization fileForm 1120-POL for this year? '- Yes '- No

Enter the names, addresses and employer identification number (EIN) ofall section 527 political organizations to which the filing

organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the

amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a

separate segregated fund ora political action committee (PAC) Ifadditional space is needed, prOVIde information in Part IV

 

(a) Name (b) Address (C)EIN (d) Amount paid from

filing organization's

funds If none, enter -0-

(e) Amount of political

contributions received

and promptly and

directly delivered to a

separate political

organization Ifnone,

enter -0-
 

 

 

 

 

 

6     
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check b I- ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share ofexcess lobbying expenditures)

 

 

B Check b I- ifthe filing organization checked box A and "limited control" prOVIsions apply
 

  
 

 

 

 

 

 

 
 

 

 

 

 

 

    
 

 

    
 

 

 

 

 

 

 

 

 

- - - - (a) Filing (b) Affiliated

Limrts on Lobbying Expenditures organization.s group totals

(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots 0

lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0

c Total lobbying expenditures (add lines 1a and 1b) 0

d Other exempt purpose expenditures 4,642,650

e Total exempt purpose expenditures (add lines 1c and 1d) 4,642,650

f Lobbying nontaxable amount Enter the amount from the followmg table in both columns 3821133

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

9 Grassroots nontaxable amount (enter 25% of line 1f) 95,533

h Subtract line lg from line 1a Ifzero or less, enter -0- 0

i Subtract line 1ffrom line 1c Ifzero or less, enter -0- 0

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 491 1 tax for this year?

[- Y e s F No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

calendar year (orf'sca' year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)

2a Lobbying nontaxable amount 613,192 321,808 714,991 382,133 2,032,124

b Lobbying ceiling amount 3,048,186

(150% ofline 2a, column(e))

C Total lobbying expenditures 12,848 12,848

d Grassroots nontaxable amount 153.298 80.452 178,748 95,533 508,031

e Grassroots ceiling amount
762 047

(150% ofline 2d,column(e)) '

f Grassroots lobbying expenditures 12,848 12,848     
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT

Page 3
 

filed Form 5768 (election under section 501(h)).
 

For each "Yes "response on lines 1a through 1i below, prowde in Part IVa detailed des cintion of the lobbying

actiVity
 

1

r
u
n
-
h
o
n
o
u
r
s
;

2a

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,

through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact With legislators, their staffs, government offICIals, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any Similar means?

Other actiVities?

Total Add lines 1c through 1i

Did the actiVities in line 1 cause the organization to be not described in section 501(c)(3)?

If"Yes," enter the amount ofany tax incurred under section 4912

If"Yes," enter the amount ofany tax incurred by organization managers under section 4912

Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?

 Yes

4L

 

 

 

A mount

 

 

 

 

 

 

 

 

    
501(c)(6).
 

1

2

3

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of$2,000 or less?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes No
 

1
 

2
 

 3    

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered "Yes."
 

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

Current year

Carryoverfrom last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, What portion ofthe excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure next year?

Taxable amount oflobbying and political expenditures (see instructions)

1
 

2a

 

2b

2C

 

 

 

    
mSupplemental Information

PrOVIde the descriptions reqUIred for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and

2 (see instructions), and Part ll-B, line 1 Also, complete this part for any additional information
 

 

Return Reference Explanation
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SCHEDULE D
. . OMB N 1545-0047

Supplemental Financral Statements 0
(Form 990)

> Complete if the organization answered "Yes," on Form 990, 2 O 1 5

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

Department of the P Attach to Form 990. Open to Public

TreasurY Information about Schedule D (Form 990) and its instructions is at www.irs.govgform990. Inspection

Internal Revenue Sewice  
 

Name of the organization Employer identification number

THE VOTER PARTICIPATION CENTER

55-0889748 
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

a Donor adVIsed funds b Funds and other accounts

Total number at end ofyear

Aggregate value ofcontributions to (during

year)

Aggregate value ofgrants from (during year)

 

Aggregate value at end ofyear

Did the organization inform all donors and donor adVIsors in writing that the assets held in donor adVIsed

funds are the organization's property, subject to the organization's excluswe legal control? I-Yes [- No

Did the organization inform all grantees, donors, and donor adVIsors in writing that grant funds can be

used only for charitable purposes and not for the benefit ofthe donor or donor adVIsor, orfor any other purpose

conferring impermissible private benefit? I-Yes [- No

 

m Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q
O
U
'
N

Purpose(s) ofconservation easements held by the organization (check all that apply)

I- Preservation of land for public use (e g , recreation or

education) r Preservation ofan historically important land area

I- Protection of natural habitat r Preservation ofa certified historic structure

I- Preservation ofopen space

Complete lines 2a through 2d ifthe organization held a qualified conservation contribution in the form ofa conservation

easement on the last day of the tax year
 

Held at the End of the Year
 

 

 

Total number ofconservation easements 2a

Total acreage restricted by conservation easements 2b

Number ofconservation easements on a certified historic structure included in (a) 2c

 

Number ofconservation easements included in (c) achIred after 8/17/06, and not on a

historic structure listed in the National Register 2d    
Number ofconservation easements modified, transferred, released, extingmshed, or terminated by the organization during the

tax year >

Number ofstates Where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Violations, and enforcement ofthe conservation easements it holds? [- Yes F No

Staffand volunteer hours devoted to monitoring, inspecting, handling ofVIolations, and enforcmg conservation easements during the

year

D

Amount ofexpenses incurred in monitoring, inspecting, handling ofVIolations, and enforCIng conservation easements during the year

> 45

Does each conservation easement reported on line 2(d) above satisfy the reqUIrements ofsection 170(h)(4)

(B)(i)and section 170(h)(4)(B)(ii)? I-Yes rNo

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, ifapplicable, the text ofthe footnote to the organization's finanCIal statements that describes

the organization's accounting for conservation easements

 

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet

works ofart, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public

serVIce, prowde, in Part XIII, the text ofthe footnote to its finanCIal statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works ofart, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public

serVIce, prowde the followmg amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 b $

(ii)Assets includedin Form 990,PartX >$

2 Ifthe organization received or held works ofart, historical treasures, or other Similar assets forfinanCIal gain, prOVIde the

followmg amounts reqUIred to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded on Form 990,PartVIII,line1 >$

b Assets included in Form 990,PartX >$
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

3 Using the organization's achIsition, accession, and other records, check any ofthe followmg that are a significant use of its

collection items (check all that apply)

a I- Public exhibition d I- Loan or exchange programs

b

I- Scholarly research
e r Other

C I- Preservation forfuture generations

4 PrOVIde a description ofthe organization's collections and explain how they further the organization's exempt purpose in

Part XIII

5 During the year, did the organization SOIICIt or receive donations ofart, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part ofthe organization's collection? [- Yes [- No

 

m Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990,Part X? I-Yes FNO

If "Yes," explain the arrangement in Part XIII and complete the followmg table Amount

1CBeginning balance

Additions during the year 1d

Distributions during the year 1e

*
a
n
U
'

 

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I- Yes F No

 

 

b If"Yes," explain the arrangement in Part XIII Check here ifthe explanation has been prOVIded in Part XIII . . . . . . . . D

m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Prior year b (C)Two years back (d)Three years back (e)Four years back

 

1a Beginning ofyear balance

 

b C ontributions

 

C Net investment earnings, gains, and

losses

 

d Grants or scholarships

 

Other expenditures for facilities

and programs

 

f Administrative expenses

 

9 End ofyear balance      
 

2 PrOVIde the estimated percentage ofthe current year end balance (line lg, column (a)) held as

a Board deSIgnated or quaSI-endowment b

b Permanent endowment b

C Temporarily restricted endowment b

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

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

organization by Yes No

 

 

(i) unrelated organizations . . . . . . . . . . . . . . . . . 3a(i)

(ii) related organizations . . . . . . . . . . . . . . . . . 3a(ii)

b If"Yes" on 3a(ii), are the related organizations listed as reqUIred on Schedule R? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses ofthe organization's endowment funds

m Land, Buildings, and Equipment.

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

 

 

   
 

 

 

 

 

 

 

   
  

Description of property Cost or other baSIs (b) Accumulated (d)Book value

(a) (investment) Cost or other baSIS (C)depreCIation

(other)

1a Land

b BUIldings

C Leasehold improvements

d EqUIpment

e Other . . . . . . . . . . . . . . . . . 74,892 33,548 41,344

Total.Add lines 1a through 1e(Column (d) mustequal Form 990, PartX, column (B), line 10(c)) . . . . . . . > 41,344
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m Investments-Other Securities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(a) Description ofsecurity or category (b)Book value (C)Method ofvaluation

(including name ofsecurity) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held eqUIty interests

(3)Other

Total. (Column (b) must equal Form 990, Part)(, col (B) line 12) R   
 

Investments-Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11C.See Form 990 Part X line 13.

 

(a) Description ofinvestment (b) Book value (C) Method of valuation

Cost or end-of- ear market value

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

' Other Assets. Com lete ifthe or anization answered 'Yes' on Form 990 Part IV line 11d See Form 990 Part X line 15

a Descri tion b Book value

1 DEPOSIT 11 999

2 DUE FROM WVWV ACTION FUND 422416

 

 

 

 

 

 

 

 

 

 

 

 

Total. Column b must ualFOIm 990 PaitX col B line15 . . . . . . . . . . . > 434415

' Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line lie or 11f.

See Form 990, Part X, line 25.

1. (a) Description ofliability (b) Book value

Federal income taxes

DEFERRED RENT 29,311

Total. (Column (b) must equal Form 990, Part)(, col (B) line 25) R 29,3 1 1  
 

2. Liability for uncertain tax positions In Part XIII, prOVIde the text ofthe footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here ifthe text ofthe footnote has been prOVIded in Part

X111 '7
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 2,306,900

Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated serVIces and use offaCIlities 2b 16,396

C Recoveries of prior year grants 2c

d Other(Describein Part XIII) 2d

e Add lines 2a through 2d 2e 16,396

Subtract line 2e from line 1 3 2,290,504

Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses notincluded on Form 990,PartVIII,line 7b . 4a

Other(Describein Part XIII) 4b

C Addlines 4a and 4b 4C 0

5 Total revenue Add lines 3and 4C(This must equal Form 990, PartI, line 12 ) . . . . 5 2,290,504

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited finanCIal statements . . . . . . . . . . . 1 4,659,046

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

a Donated serVIces and use offaCIlities 2a 16,396

b Prior year adjustments 2b

C Other losses 2C

d Other(Describein Part XIII) 2d

e Add lines 2a through 2d 2e 16,396

Subtract line 2e from line 1 3 4,642,650

Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses notincluded on Form 990,PartVIII,line 7b . . 4a

Other(Describein Part XIII) 4b

C Addlines 4a and 4b 4c 0

5 Totalexpenses Addlines 3and 4C. (This mustequalForm 990,PartI,line 18 ) . . . . . . 5 4,642,650  
 

m Supplemental Information

PrOVIde the descriptions reqUIred for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to prowde any additional

information

 

l Return Reference Explanation

 

PART X,LINE 2

STATEMENTS 

FORTHE YEAR ENDED DECEMBER 31, 2015,VPC HAS DOCUMENTED ITS CONSIDERATION

OF FASB ASC 740-10, INCOME TAXES,THAT PROVIDES GUIDANCE FOR REPORTING

UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL

Schedule D (Form 990) 2015
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' Supplemental Information (continued)

Return Reference Explanation
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Supplemental Information Regarding

Fundraising or Gaming Activities

Complete If the organizatron answered "Yes" on Form 990, Part IV, lrnes 17, 18, or 19, or If the

SCHEDULE G

(Form 990 or 990-EZ)

organizatron entered more than $15,000 on Form 990-EZ, line 6a

,Attach to Form 990 or Form 990-EZ

>Information about Schedule G (Form 990 or 990-EZ) and Its rnstructrons Is at www irs gov/form990

Department of the Treasury

Internal Revenue Sewice  

OMB No 1545-0047

Open to Public

Inspection

 

 

Name ofthe organization

THE VOTER PARTICIPATION CENTER

 
55-0889748

Employer identification number

 

m Fundraising Activities.Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not reqUired to complete this part.

 

 

 

 

 

 

 

 

 

 

 

 

     

1 Indicate whether the organization raised funds through any ofthe followmg actiVities Check all that apply

a [- Mail SOIICItations e [7 SOIICItation ofnon-government grants

b [- Internet and email solicitations f r SOIICItation ofgovernment grants

C [7 Phone SOIICItations g r SpeCIal fundraising events

d I? In-person solicitations

2a Did the organization have a written or oral agreement With any indiVidual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection With professional fundraising I7Yes rNo

serVIces?

b If"Yes," list the ten highest paid indiViduals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

(i) Name and address of (ii) ActiVity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

indiVidual fundraiser have from actiVity (or retained by) (or retained by)

or entity (fundraiser) custody or fundraiser listed in organization

control of col (i)

contributions?

Yes No

1 CONSULTING

THE BONNER GROUP

455 MASSACHUSETTS

AVE NWSUITE6 No 0 205,009 -205,009

WASHINGTON, DC

20001

2 LESLIE MACDONALDJR CONSULTING

SPONDVIEWDR No 0 90,357 -90,357

NANTUCKET, MA 02554

3

4

5

6

7

8

9

10

Total V 295,366 -295,366    
3 List all states in which the organization is registered or licensed to sOIICIt contributions or has been notified it is exempt from

registration or licensmg

CA,DC, MA, NY
 

 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015
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m Fundraising Events.

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of

fundraismg event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events With gross

Page 2

 

receipts greater than $5,000.
 

R
e
v
e
n
u
e

 

(a)Event #1 (b)Event #2 (C)O ther events
(d)

Total events

(add col (a) through
 

(event type) (event type) (total number ) C0l (C))

 

1 Gross receipts

 

Less Contributions .
 

Gross income (line 1 minus

line 2)

 

4 Cash prizes
 

5 Noncash prizes
 

6 Rent/facility costs
 

 

      
 

 

 

 

 

 

 

 

 
    

 
 

 

 

 

 

to
q,-

E 7 Food and beverages

(LI

1% 8 Entertainment

3 9 Other direct expenses

5 10 Direct expense summary Add lines 4 through 9 in column (d) P

11 Net income summary Subtract line 10 from line 3, column (d) V

Gaming.

Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on

Form 990-EZ, line 6a.

9 (a)Bingo (b)Pull tabs/Instant (C)Othergaming (d)

g bingo/progressive bingo Total gaming (add col

g (a) through col (C))

CD

a 1 Gross revenue

$ 2 Cash prizes

0)

C

a 3 Noncash prizes

17]

U 4 Rent/faCIlity costs
(1)

5

5 Other direct expenses

I- Yes...............'342.. F Yes.................'28.. I- Yes.................948..

6 Volunteer labor I- No I- No I- No

7 Direct expense summary Add lines 2 through 5 in column (d) P

8 Net gaming income summary Subtract line 7 from line 1, column (d). P

9 Enter the state(s) in which the organization conducts gaming actiVities

a Is the organization licensed to conduct gaming actiVities in each ofthese states? FY85 I-NO

b If"No," explain

10a Were any ofthe organization's gaming licenses revoked, suspended or terminated during the tax year? rYes I-No

b If"Yes," explain
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11

12

13

14

15a

16

17

b

Does the organization conduct gaming actiVities With nonmembers? I-Yes I-No

Is the organization a grantor, benefICIary or trustee ofa trust or a member ofa partnership or other entity

 

formed to administer charitable gaming? rYes I-No

Indicate the percentage ofgaming actiVity conducted in

The organization's faCIlity 13a %

An outside faCIlity 13b %   
Enterthe name and address ofthe person who prepares the organization's gaming/special events books and records

Name?
 

Address P
 

Does the organization have a contract With a third party from whom the organization receives gaming

revenue? rYes I-No

If"Yes," enter the amount ofgaming revenue received by the organization D $ and the

amount ofgaming revenue retained by the third party D $

If"Yes," enter name and address ofthe third party

Name?
 

Address P

 

Gaming manager information

Name P

Gaming manager compensation D $ ----------------------------------------------------

 

Description of serVIces prowded

D

I-Director/officer I-Employee I-Independentcontractor

 

Mandatory distributions

Is the organization reqUIred under state lawto make charitable distributions from the gaming proceeds to

retain the state gaming license? I-Yes I-No

Enter the amount ofdistributions reqUIred under state law distributed to other exempt organizations or spent

in the organization's own exempt actiVities during the tax year? $
 

m Supplemental Information. PrOVide the explanations reqUired by Part I, line 2b, columns (iii) and (v); and

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to prowde any

additional information (see instructions).

 

Return Reference Explanation
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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.

b Attach to Form 990. -

Department of the D Information about Schedule J (Form 990) and its instructions is at www.irs.gov(form990. Open to PUDIIC

Treasury Ins - ection

Internal Revenue Sewice

Name ofthe organization Employer identification number

THE VOTER PARTICIPATION CENTER

 

  
55-0889748  

m Questions Regarding Compensation
 

Yes No

 

1a Check the appropiate box(es) ifthe organization prowded any ofthe fOIIOWing to or for a person listed on Form

990, Part VII, Section A, line 1a Complete Part III to prowde any relevant information regarding these items

  I- First-class or charter travel r Housmg allowance or residence for personal use

I- Travel for companions r Payments for busmess use of personal reSIdence I I I

I- Tax idemnification and gross-up payments r Health or social club dues or initiation fees I

I- Discretionary spending account r Personal serVIces (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line 1a are checked, did the organization followa written policy regarding payment or

reimbursement or prOVIsion ofall ofthe expenses described above? If"No," complete Part III to explain 1b

 

2 Did the organization reqUIre substantiation prior to reimbursmg or allowmg expenses incurred by all

directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2

 

3 Indicate which, ifany, of the followmg the filing organization used to establish the compensation ofthe

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation ofthe CEO/Executive Director, but explain in Part III

I- Compensation committee r Written employment contract

I- Independent compensation consultant I7 Compensation survey or study I I I

I- Form 990 of other organizations I7 Approval by the board or compensation committee I I I

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a With respect to the filing organization

or a related organization

a Receive a severance payment or change-of-control payment? 4a No
 

PartICIpate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
 

C PartICipate in, or receive payment from, an eqUity-based compensation arrangement? 4C No
 

If"Yes" to any oflines 4a-c, list the persons and prOVIde the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) 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? 5a No
 

Any related organization? 5b No
 

If"Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

The organization? 6a No
 

Any related organization? 6b No
 

If"Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed

payments not described in lines 5 and 6? If"Yes," describe in Part III 7 No

 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If"Yes," describe

in Part III 8 No

 

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 5005 3T Schedule J (Form 990) 2015
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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 on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii) Do not list any indiViduals that are not listed on Form 990, Part VII

Note. The sum ofcolumns (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

 

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation
 

(C) Retirement and

other deferred

(D) Nontaxable

benefits

(E) Total of columns

(B)(IHD)

(F) Compensation in

column(B) reported

 

 

(Ii) (iii)

(I) com BearISation Bonus & incentive Other reportable compensation as deferred on prior

p compensation compensation Form 990

SREQEEESTARDNER (i) 190'000 0 0 0 0 190,000 0

(ii) 0 0 0 o o 0 0

2 GAIL KITCH (I) 159,680 0 0 0 12,163 171,843 0

SR VP OF COMMUNICATIONS -----------------------------------------------------------------------------------

3t FINANCE (ii) 0 0 O 0 0 0 0
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m Supplemental Information

PrOVIde the information, explanation, or descriptions reqUIred for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information
 

Return Reference Explanation

   

Schedule J (Form 990) 2015
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SCHEDULE 0

(Form 990 or

990-EZ)

Department ofthe

Treasury

Internal Revenue

SerVIce  

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

> Attach to Form 990 or 990-EZ.

> Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

OMB No 1545-0047

Open to Public

Inspection

 

 

Name ofthe organization

THE VOTER PARTICIPATION CENTER

 55-0889748

Employer identification number

 

Return Reference Explanation

 

FORM 990, PA RT VI,

SECTION B, LINE 11

  

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS WITH THE ASSISTANCE OF THE CFO THE FORM

WAS REVIEWED BY THE CFO AND THE PRESIDENT/CEO THE FINAL FORM 990 WAS DISTRIBUTED ELECTRONICALLY

TO THE BOARD FOR REVIEW BEFORE FILING WITH THE IRS

 
 



 

 

 

025.2 mic-maneoz

mm no 3 30m

tong moo. m>OI 020mOH00. 0220.02. 0300mm >20 2030mm On > OOZSdem <sHI OO<02220 00>00 0mEmo>Hm0 UO<<mmm

0>0H <2. >22c>E.< 02020 > mH>H0<=m2H <<..=OI 222020 chI 00002 > I>m 0m00<m0 > 003 Om HIm OOZHEOHm Om

mmOHOz 0. 22Hm0mMH 0009? 0 I>m 0m>0 >20 cz0mZMH>20m HIm 0059? O I>m >ommm0 HO 003.02 <sHI HIm .uOEO<. >20 0

Ezm 30 c20m00H>20m HIm 000>22N>H202 0 01>2H>0rm >20. 22 000mm HO Z>2H>22 Hm mm0mm>r H>x mmenjOz. 2H ZCMH

 

mZO>Om .0225 0F< 22 >OH2<2H=mm <<T=OI >OOOZELMI 020 00 3000 Om 3.0 H>x-mmenH .uCEuOmmm >302 02mOrOwam

Om HIm 32>ZQ>r 22HmmeH >20 >E. 25.2022. 2n>OHm. >20 >300 >Z< 02mocmw202 <<2HI HIm 22HmmmMH00 .ummm02.

IEmIm rm><mm HIm 00<002220 00>00 00 OOZZszm Emmzzo <<I=im HIm 0mmmSZ>H2OZ 00 > 002059. Om

22.200me 20 02mocmmm0 >20 <0H00 C002 .30 002522220 00>20 Om OOZZszm 2020000 0090m =H > 0023.29. 00

22.200me mXGHM =H HIm 00<m02220 00>00 00 OOZSjmm I>m mm>002>0rm O>cwm H0 0mEm<m > 202000 I>m

2n>Fm0 HO 02mOrOmm>OHC>r Om 000m20rm OOZmEOHm Om 22HmmmmH. 3. 200me .210 22022000 Om HIm 0>m2m mom mCOI

002mm >20 >00020m HIm EmZ0mm >2 OEUONHCZHQ HO mxmi>22 HIm >Eimmm0 2n>=icmm HO 02000000 =n. >302

Im>220 HIm 22020020 Emmazmm >20 >300 Z5520 mCmHImw 2Z< mmH20>H202 >m <<> 00>2H00 0< HIm

O2EOCZMH> 20mm. HIm 00<mmz220 00>00 00 003E2jmm UEmESme .210 22022000 I>w 2n>=.00 H0 02m0r0mm >2

>OHC>r 00 00002020 OOZmEOH 00 22.202me. 3. H> 20m >EUZOUE>H0 02mO=UEZ> m< >20 000009.20 >OH202

 

 



 

 

 

mmES mic-32.02

E163 30m

momz 80. .z Damn-$220 002mmzm>joz 4.1m wo>mU mmEmU 02 >2 Ozommmzomza mcm<m< Om Oogmmzm>.=Oz U>H> oozirmo

m>ma S. Om OI=mm mxmocd<m Omm.ommm mom Omo>ZN>jOzm Om OO.<=u>m>w..m @Nm Oz 4.1m UO >mm> 4.1m mwOOmMM >20 4.1m

mejOZ my EZm

Am

 

UQOOOZ Om 4.1m WORN-u Om UOOszZHmU OZ 4.1m .<=ZC.=mM Om 4.1m wO>NU > 003 Om 4.1m wO>mod UmO.w.OZ Om >rmO

.ZOrCUmU OZ 4.1m .ummmOZZmr m=um > M=<=r>w .umOOmmm Om >rmO cmmU mow OmImm OmmOOmwm Om 4.1m Omo> ZON>....OZ.

<<Immm 4.1m wO>EU cmmm OO.<=u>m>wrm U>H> HO Damn-Sim OO.<=umzm>....OZ 4.1m r>ma OOZ=umzm>jOZ wm<=m<<

HOOX .u-Lyom OZ Umomiwmw No.3

 

 



 

Return Reference Explanation

 

 

FORM 990, PA RT VI, SECTION

C, LINE 19  

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

  



 

 

 

Return Explanation

Re fe re nce

FORM 990, RESEARCH CONSULTANT PROGRAM SERVICE EXPENSES 205,400 MANAGEMENT AND GENERAL EXPENSES 41,833

PART IX, LINE FUNDRAISING EXPENSES 1,867 TOTAL EXPENSES 249,100 COMMUNICATIONS PROGRAM SERVICE EXPENSES 118,738

11G MANAGEMENT AND GENERAL EXPENSES 24,183 FUNDRAISING EXPENSES 1,079 TOTAL EXPENSES 144,000

 

OUTREACH/DEVELOPMENT PROGRAM SERVICE EXPENSES 108,513 MANAGEIVIENT AND GENERAL EXPENSES 22,101

FUNDRAISING EXPENSES 986 TOTAL EXPENSES 131,600 DATA ANALYSIS PROGRAM SERVICE EXPENSES 275,222

MANAGEMENT AND GENERAL EXPENSES 56,054 FUNDRAISING EXPENSES 2,501 TOTAL EXPENSES 333,777 OTHER

PROFESSIONAL FEES PROGRAM SERVICE EXPENSES 57,387 NIANAGEIVIENT AND GENERAL EXPENSES 11,687

FUNDRAISING EXPENSES 523 TOTAL EXPENSES 69,597

  


