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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at www.krs.gov/form990.

OMB No. 1545.0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check if € Name of organization D Employer identification number
applicable:
change' | EVERY VOICE CENTER
chinee | Doing business as 52-2003442
Fotum Number and street {or P.0. box if mail is not delivered lo street address) Roomisuite | E Telephone number
aturm/ 1211 CONNECTICUT AVE, NW 600 (202)640-5600
Mea" | City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § _2,519,185,
ren ™| _WASHINGTON, DC 20036 H(a) s this a group return
k55" | £ Name and address of principal officer NICHOLAS M. NYHART for subordinates? __ [_lves [(XJNo
PendM | SAME AS C ABOVE H(b) Are ait subordinates includec?__IYes [ No
|_Tax-exempt status: I E ] 501(e)(3) l I 501{c) { J<d_(insert ne.) L] 4947{a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: p» WWW . EVERYVOICECENTER . ORG H(c} Group exemption number B

K_Form of organization; [X1 Corporation Trust Association _{ | Other > | &, Year of formation: 1 9 9 6] M State of legal domicile: DC
[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
[%]
c
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . bt 3 8
S 4 Number of independent voting members of the governing body {Part VI, line 1b) T 4 8
@ | 5 Total number of individuals employed in calendar year 2015 (Pan V, line 2a) 5 12
:‘E 6 Total number of volunteers (estimate if necessary) SR o e i | 8 8
E 7 a Total unrelated business revenue from Part VI, column (C) Ime 12 SR R L s e e |7y 0.
b Net unretated business taxable income from Form990-T. line@34 . ... . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Shy .. 2,916,882, 2,518,477,
g 9 Program service revenue (PartVill, line2gy . 0. 0.
é 10 Investment income (Pan VIII, column (A), lines 3,4, and 7d) 97. 708.
11 Other revenue (Part VIll, colurnn {A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e) . 0. 0.
12 _Total revenus - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) . 2,916,979. 2,519,185.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 1,471,000. 330,000.
14 Benefils paid to or for members (Part IX, column (4}, linedy 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) _ 1,176,452. 1,085,061.
E | 16a Professional fundraising fees (Part IX, column (), line 11e) .. . 9,300. 4,000.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P 199.9 53.
Y117 Other expenses (Rart IX, column (A}, lines 11a-11d, 11t24e) 577,693. 833,444,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,234,445, 2,252,505,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -317,466. 266,680,
Eg Beginning of Current Year End of Year
B2 20 Totalassets (PartX,lne 16) . 699,372, 965,695.
Tg[ 21 Totalabilties (Part X, (N 26) e e 136,088. 135,731.
=3 Net assets or fund balances. Subtract line 21 from line 20 ... ... 563,284, 829,964.

l_ért I | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is

true, correct, and complete. Dpglaration of preparer (other than

pificer) is based on all information of which preparer has any knowledpe.

} .
Sign SipnaturelerBieer Date
Here NICHOLAS M. NY PRESIDENT/CEQ

Type or print name and title . .

Prinl/Type preparer's name Prepfer's sfin Date tee | [| BTN
s | Eeome chd Dl d A s L5 Flesisgrs
Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN FimsEINp 52-1392008
Use Only |Firm's address), 4550 MONTGOMERY AVE SUITE 650
BETHESDA, MD 20814-2930 Phoneno.{ 301} 951-9090

May ihe IRS discuss this return with the preparer shown above? (seeinstructions) ... .o El Yes | INo
sa2001 12-16-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Forrm 990 (2015)



Form 990 (2015) EVERY VOICE CENTER 52-2003442 pPage?2
[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any kneinthisPart RERET [__l_{j_
1 Briefly describe the organization’s mission:

TO PROMOTE NON-PARTISAN REFORM IN THE FUNDING PROCESS FOR POLITICAL
ELECTIONS.

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

the prior Form 990 or 990-E27 e L1 Yes [XDNa
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Etes III No

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

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

4a  (code: } (Expenses § 1 I 3 9 0 z 397 s ircluding grants of § 260 7 000 e ) (Revenuss H
EDUCATE THE PUBLIC ABQUT CAMPATIGN FINANCE REFORM AT THE STATE AND LOCAL
LEVELS :

EVERY VOICE CENTER PURSUES ITS MISSION THROUGH OUTREACH AND
COLLABORATION WITH INDIVIDUALS AND ORGANIZATIONS, AT THE LOCAL AND
STATE LEVELS, WHO SHARE QUR COMMITMENT TO ADVANCE PRACTICAL SOLUTIONS
TO MONEY-AND-POLITICS PROBLEMS IN THEIR COMMUNITIES. WE HELP THEM TO
IDENTIFY AND ANALYZE THE IMPACT OF RELATIONSHIPS BETWEEN CAMPAIGN
DONORS AND POLICY MAKING IN THEIR CONTEXTS. WE ALSO LINK THEIR CONCERNS
WITH THE NATTIONAL CONVERSATION ABOUT THE ISSUE AND INTRODUCE THEM TO
NATIONAL POLICY ADVOCATES, MEDIA MAKERS, AND PROSPECTIVE FUNDERS.
RELEVANT ACCOMPLISHMENTS IN 2015 INCLUDED:

4b  (code: ) (Exp $ 317.,6 41._ inctuding grants of § T70,000.) (rovenves )
EDUCATE INFLUENTIAL PUBLIC FIGURES ABOUT CAMPAIGN FINANCE REFORM BY
PROVIDING RELIABLE, REPUTABLE RESEARCH AND INFORMATION:
WE COLLECT, ANALYZE AND DISSEMINATE NON-PARTISAN INFORMATION ABOUT
CAMPAIGN FINANCE ABUSES AND POSSIBILITIES FOR REFORM. OUTREACH
ACTIVITIES INCLUDE SPONSORSHIP OF NEWS-MAKING EDUCATIONAL ACTIVITIES
AND EVENTS, PROMOTING STORIES TO MEDIA OUTLETS, THOUGHTFUL COMMENTARY

IN EDITORIAL PAGES, AND ADVERTISING. WE PAY PARTICULAR ATTENTION TO
SHARTING OUR_ANALYSTS AND FINDINGS WITH OPINION LEADERS INCLUDING

MEMBERS OF CONGRESS, KEY ADMINISTRATION OFFICIALS, NONPROFIT LEADERS,
AND PROMINENT JOURNALISTS.
OVER THE COURSE OF THE CAL.ENDAR YEAR, MEMBERS OF QUR COMMUNICATIONS
TEAM BRIEFED DOZENS OF REPORTERS AND ISSUED NUMERQUS PRESS RELEASES. IN
4c  (coos: ) (Expenses $ 2 1 I 9 5 3 + including granis of § ) {Revenue & )
SUPPORT CAMPAIGN FINANCE REFORM ON A NATIONAL LEVEL:
WE USE MULTIPLE STRATEGIES TQ ENGAGE THE BROAD PUBLIC IN ADDRESSING THE
NEED FOR SYSTEMIC CAMPAIGN FINANCE REFORM. WE IDENTIFY CHALLENGES
FACING POLICY MAKERS AND MEMBERS OF THE PUBLIC INTERESTED IN MAKING THE
CAMPATGN FINANCE SYSTEM MORE INCLUSIVE AND RESPOND BY OFFERING
ANALYSIS, SHARING OUR EXPERIENCES, AND BY CONDUCTING CAREFUL RESEARCH
AND DISSEMINATING OQUR FINDINGS AND ANALYSIS WIDELY.
ROBUST REFORM BILLS WITH STRONG SUPPORT IN BOTH HOUSES OF CONGRESS WERE
REINTRODUCED IN 2015, CREATING AN INVALUABLE HOOK FOR PIVOTING
ATTENTION AWAY FROM THE LATEST, DESPATR-INDUCING, "UNDISCLOSED/SECRET
MONEY" STORY AND TOWARD THESE CONCRETE PROPOSALS TO RESTORE OWNERSHIP
OF CAMPATGN FINANCE TO EVERYDAY VOTERS.
4d Other program services {Describe in Schedule Q)

1Exgensas $ inclucing prants of & )} (Revenue § )
4e _Total program service expanses P 1,729,998.
Form 990 (2015
2560 SEE SCHEDULE O FOR CONTINUATION(S)
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Form

990 (2015) EVERY VOICE CENTER 52-2003442 pPaged

[Part IV | Checklist of Required Schedules

Yes ! No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
if "Yes," complete Schedule A pr 1 | X
2 Is the organization required 1o complete Schedure E Schedule of ContnbutorS? Fr ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on bebalf of orin opposrtmn to candldates for
public office? If “Yes," complete Schedute C, Part{ 3 p, 4
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng aCtIVllIES. or have a secnon 501(h) electlon in effect
during the tax year? if “Yes," complete Schedule C, Part If _ e I X
§ Is the organization a section 501(c)(4), 501{c}{5), or 501(c)(6) orgamzatlon that receives membershup dues assessrnents or
similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Partilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whuch donors have the nght o
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | & K_
7 Did the organization receive or hold a conservation easement, including easemenls to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il : T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ' YES comp!ete
Schedule D, Part Ml -, oi i e e i GG it cos v oo b st e G O T SRR i L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatuon hold assets in temporar:ly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 I the organization’s answer to any of the following questions is “Yes," then complate Schadule D Parts VI VII VIII |x or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,* complete Schedule D,
Part Vi ... s e e aisdntiner s oesensoe e se e e T O i e s v AR S R I i T X
b Did the organization report an amount for investments - other securities in Pant X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f *Yes, " complete Schedufe D, Part Vil | 11b X__
¢ Did the organization report an amount for investments - program ratated in Part X, fine 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If “Yes, " complete Schedule O, Part Viit ... i | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in
Part X, line 167 If *Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other I;abllmes in Part X Ilne 25? If Yes, comp!ete Schedule D F'art X 11e | X
f Did the crganization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedute D, PartX |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Paris XIAnd Xl | ... cieisissimssiti e essns orss S0 noe e sene ol e R i B i l12al X |
b Was the organization included in consolidated, independent audited financial statements for the 1ax year?
if "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170{)(1}{A)H)? if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg busaness
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 1and IV .. .. ... ... 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,"” complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregata grants or olher assnstance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professuona fundrats:ng services on Part 'X
column {A}, lines 6 and 11a? if "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlans on Part VIII lines
1c and Ba? if "Yes," complete Schedule G, Partll ... ... |_18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on F'art VIII Ime 9a'? If Yes,
complete Schedule G, Part Il ... ... i e RO 19 X
Form 990 (2015)
532003
12-18-1%
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Form

990 (2015) EVERY VOICE CENTER 52-2003442 paged

[Part IV [ Checklist of Required Schedules (continved)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column {A), line 1? If “Yes, " complete Schedule I, Parts fand if 21 1 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdw:duals on
Part IX, column {A), line 27 If "Yes," complete Schedule I, Parts | and iif Wdecawsooanade. | 22 X
23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
Schedule J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amounl ol more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If 'Yes,” answer fines 24b through 24d and complete
Schedule K. If "No*, go to line 25a | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod excepllon? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 1 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any llme durrng 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? Jf “Yes," complete Schedule [, Part | ;s N 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 If *Yes," compiete
Schedule L, Part! ... ... 25b X_
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
complete Schedule L, Part#l | | . ... s 26 X
27 Did the organization provide a grant or other assistance to an officer, drrector trustee key employee. subslantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a parly to a business transaction with one of the followung parhes (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 X
b A family member of a current or former officer, director, trustee, or key employee? f *Yes, * complate Schedule L Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M T - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If “Yes,* compiete Schedule M 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of or 1ransfer mora than 25% of |ts net assets?lf Yes, complete
Scheduie N, Partlf A, 32 X
33 Did the organization own 100% of an entity drsregarded as separate frorn the organrzat on under Flegulat:ons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule Fl F‘arr II III orIV and
PartViline T e 34 X
35a Did the organization have a controlled entity within the meanrng of sectlon 51 2(b)(1 3)? 35a X
b It "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled enmy
within the meaning of section 512(b)(13}? I "Yes," complete Schedule R, Part V, line2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chanlable re!ated orgamzatron?
If *Yes,” complete Schedule R, Part V, line 2 T 36 X
37 Did the crganization conduct more than 5% of its actwutles through an enhty that is not a relatad organlzahon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. R B sl X
Form 990 (2015)
532004
12-18-15
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Form 990 (2015 EVERY VOICE CENTER 52-2003442 Page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPatv.~~~~~~ ) P |:]

Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -O- if not applicable 1a 3
b Enter the number of Forms W-2G included in line ia. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. ... v iR e e | X
2a Enter the number of employees reported on Form W-3, Transmittal or Wage and Tax Stalemenls,
filed for the calendar year ending with or within the year covered by this return 2a 12|
b If at least one is reported on line 2a, did the organization file all required federal employmem tax returns? e 120 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3Ja X
b If "Yes,"” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O : i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 43 X
b If "Yes,"” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? | Ba X
b Did any taxable party notlify the organization that it was or is a party to a prohibited tax shelter transaction? . | sb X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? S¢
6a Does the organization have annual gross receipts that are normally grealer than $1 00 000 and dld the organlzatlon solncut
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtiBIE? | | et ee e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods and services provided lo the payor? | 7a X
b If *Yes," did the arganization notify the donor of the value of the goods or services provided? ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827  wuiizioni.veeee oo it e b e T e S ST oo s VT o R R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... N/A |oa
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or relatedperson? . N/A | ob
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 : . N/A  |10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facn!mes sttt n | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders .. L N/A | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . N/A l 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? e N/A .1 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified healthplans .. . ... ... .. 13b
c Enterthe amount of reservesonhand ... R I 1<
14a Did the organization receive any payments for indoor tanning services during the tax year? — et e, | 148 X
b_If 'Yes " has it filed a Form 720 to report these payments? if *No, * provide an explanation in Schedule O ......................... 14b
Form 990 (2015)
532005
12-18-15
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Form 990 {2015) EVERY VOICE CENTER 52-2003442 Pageh

Part VI | Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a *No" response

ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V| .. T T o TR T ; JE

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at theend of thetaxyear | 1a 8

tn

7a

a
b
9

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. ]

Section B. Policies (This Section 8 requests information about paolicies not required by the Intemal Revenue Code J

Yes | No

If there are malerial differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members inciuded in line 1a, above, who are independent 1b 8
Did any officer, director, trustee, or key employes have a family relationship or a business relatlonsth with any other

officer, director, trustee, or key employee? | ...

Did the organization delegate control over management duties customarily performed by or under the drrect superwsuon

of officers, directors, or trustees, or key employees to a management company or other person? gt e
Did the organization make any significant changes to its governing documents since the pricr Form 990 was flted? ;

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

Did the organization have members or stockholders? e et
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing BOUY? | e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? | e s |TB
Cid the organization contemporaneously document the meetings held or written actions undertaken during the vear by the follnwmg
THe QOVEINING DOGY? || ... ettt eees o1ttt e s s et e s e oot eee e

Each committee with authority to act on behalf of the governing body? .. ... ..

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

I

S [¢h |b |

LI INNNN >

P4 s

|N

10a
b

11a

12a

13
14
15

16a

Yes

>4§

Did the arganization have local chapters, branches, or affiliates? .. ... 10a
It "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 590 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to fine 13 e | 128
Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could gwe rise tn cnnﬂu:ts? T . -]
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done e R R e e s | 126 |

Did the organization have a written whistleblower policy? ey |18
Did the organization have a written document retention and destruction policy? . i -
Did the process far determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . ... |53
Other officars or key employees of the organization ... U . |15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durNGthe YBAr? ... ... et , 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable fec‘ieral tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? R e Y 16b

qum nalbe | o

pd

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only} available
far public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website DT_I Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interast policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MONICA MCHUGH - (202)640-5600
1211 CONNECTICUT AVE, NW, NO. 600, WASHINGTON, DC 20036
532008 12-18-15 Form 990 {2015)
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Form 980 (2015)

EVERY VOICE CENTER

[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note 10 any line in this Part ViI

52-2003442 Page?
Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or erganizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) (B) (€} (D) {E) (F)
Name and Title Average | . cfegf:s"g:mm one Aeportable Reportab[e Estimated
hours per | box. unless person is bath an compensation compensation amount of
week gfticeriandialdiacioxn usiee) from from related other
(list any g the organizations compensation
hours for | = - B organization (W-2/1099-MI5C) from the
related § Z g (W-2/1059-MISC) organization
organizations| 2 | 3 ElE. and related
below 212|288 = organizations
ine) | E|E|E|5[55[5
(1) JOAN MANDLE 1.00
BOARD PRESIDENT X X 0. 0. 0.
(2) RICHARD ROMERO 1.00
BOARD VICE PRESIDENT/SECRETARY X X 0. 0. 0.
{3} DAN PETEGORSKY 2.50
BOARD TREASURER X X 0. 0. 0.
{4) ALEX COLE 1.00
BOARD MEMBER X 0. 0. 0.
{5) JORDAN ESTEVAO 1.00
BOARD MEMBER X 0. 0. 0.
(6) MOLLY FLEMING 1.00
BOARD MEMBER X 0. 0. 0.
(7) CATHY DUVALL 1.00
BOARD MEMBER X 0. 0. 0.
{8) GREG MOORE 1.00
BOARD MEMBER X 0. 0. 0.
{9) NICHOLAS NYHART 40.00
PRESIDENT/CEO X 176,755. 0. 7,823,
{10) BETTY AMRENS 40.00
VICE PRESIDENT OF OUTREACH X 131,075, 0.l 28,296,
{11} ELIZABETH SCHULMAN 40.00
SENIOR STRATEGIST X 125,068, 0. 7,443,
532007 12-18-15 Forrn 990 (2015)
7
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52-2003442 Page8

Form 990 (2015) EVERY VOICE CENTER
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employe

es (continued)

(A) (8) (C) (D) {E) F)
Name and title Average o cfeg:"'rfjggmm ane Reportable Reportable Estimated
hours per | pay, uniess persan is both an compensation compensation amount of
week Silicerond Jdiraclctinisisek fram from related other
(istany | 2 the organizations compensation
hoursfor | 5 T organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ gle and related
below g £l ‘;i' £ = organizations
lne) |=|21E|&|E5| S
b SUB-OMA1 ..o e P 432,898. 0. 43,562,
¢ Total from continuation sheets to Part VIl, SectionA .. P 0. 0. 0.
d Total (add lines b and 16} ..cooooovoooooovoiiii > 432,898. 0.] 43,562,
2 Total number of individuals (including but not limited to those listad above} who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual ... ..o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization P 0
Form 990 (2015)
532008
12-18-15
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Form 990 (2015) EVERY VOICE CENTER 52-2003442 Page9
] Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lingin this Part VI . e l:]
(A) (B} [{&]] {D)
Total revenue Related or Unrelated H?r":fr'r'."& gﬁgggd
exempt function business sections
revenue revenue 517514
*E-E 1 a Federated campaigns 1a
58| b Membershipdues . ... 1b
.,.—E c Fundraisingevents . . . ic
gé d Related organizations 1d
gE e Govemment grants (contributions) | 1e
.g‘f f  All other conlributions, gifts, grants, and
,EFT similar amounts not included above #(2,518,477.
'Eg 9 Nencash contributions included in lines 1a-11: $ 1 8 ) 1 3 2 .
85| h TotalAddlinestatf . » 2,518,477,
o 2a
el °
ne c
Ee| o
5T
E e
a f Allother program service revenua
! g Total.Addlines2a2f . . . ... ... | 3
3  Investment income (including dividends, interest, and
other similar aMOUMS) ... 651. 651,
4  Income from investment of tax-exempt bond proceeds
§  ROyaltie®s ... >
{i) Real (i} Personal |
6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss) | ..
d Net rental income or (loss) P T A T >
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory 57.
b Less: cost or other basis
and sales expenses 0.
¢ Ganor(loss) 57.
d Netgainor()oSs) . ... ... > 57. 57.
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1¢), See
5 Part IV, line 18 P a
£ b Less:directexpenses ... b
@ c Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 18 a
b Less: direct expenses i b
¢ Net income or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances ..., @
b Less:costofgoodssold b
c _Net incorne or {ioss) from sales of inventory ... . | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. . ...
e Total. Addfines1ai1d | .. ... P
12__ Totai revenue. Seeinstructions. oo > 2,519,185, 0. 0. 708.
532009 12-18-15 Form 990 (2015)
9
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Form 990 (2015)

EVERY VOICE CENTER

52-2

003442 pPagel0

[Part iX[ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part ):B) ........... i —— (X1
Do not include amounts reported on lines &b, (A) : ) D)
75, 86, 9, and 106 of Part VI Total expenses e wll Fé‘i‘éé?.?é?
1 Grants and olher assistance to domestic organizations
and domestic governments. See Part IV, line 21 330,000. 330,000.
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 15and 16 |
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees .. 184,578. 166,120. 5,537. 12,921.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1}) and
persons described in section 4958(c)(3)(B)
7 Othersalariessandwages 759,152. 464,329. 184,412, 110,411,
8 Pension plan accruals and conlributions (include
section 401(k) and 403(b) employer contributions) 25,284. 15,188. 6,346. 3,750,
9 Otheremployee benefits 53,787. 35,651. 11,034. 7,102,
10 Payrolitaxes ... 62,260. 41,471. 12,621. 8,168,
11 Fees for services (non-employees):
a Management . ...
D LOO8I i imiinis e e eonliineos oo e e UGS 8,032, 4,016, 4,016.
& ACOUMIG 55 e B evossoss b ens e B 61,831. 61,831.
d Lobbying .
e Professional fundraising services. See Part IV, ling 17 4,000. 4,000.
f Investment managementfees . ...
g Other. (Ifling 11g amount exceeds 10% of line 25,
column (A amount, list line 11g expenses on Sch 0.) 448,020. 448,020.
12  Advertising and promotion
13 Office @Xpenses. ... 12,106. 1,764. 6,084. 4,258.
14 Information technology 91,564. 66,085, 7,388, 18,091,
15 Royallies || ...
16 OCCUPANCY ... .....oooocveecaieeees oo 95,700. 65,830. 16,252. 13,618.
17 Travel o 39,553. 35,707. 3,846,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mealings 32,515. 24,2009. 6,157. 2,149,
20 Interest
21 Paymentstoaffiliates ., . ... ..
22 Depreciation, depletion, and amortization
23 nsurance ... . 5,159. 3,548. 876. 735.
24  Other expenses. llemize expenses noi covered
above. (List miscellaneous expenses in line 24e, 1i Ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}
a SUBS. AND PUBLICATIONS 16,603, 15,188. 1,415.
b FILING FEES 11,089, 1,600. 9,489.
¢ STATE SUPPORT 9,159, 9,159.
d TRAINING PROGRAM 2,113. 2,113,
e All other expenses
25  Total functional expenses. Add lines {through24e | 2 ,252,505.] 1,729,998, 322,554, 199,953.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare |:] it following SOP 98.2 {ASC 558.720)
532010 12-16-15 Form 990 (2015)
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orm 9390 {2015)

S

EVERY VOICE CENTER

52-2003442 Page1l

Part X | Balance Sheet

Check if Schedule O contains a response or note to any neinthisPart X ... .

[

(B)

Beginni(r::;' of year End of year
1 Cash - nor-interest bearing 583,397.] 1 584,774.
2 Savings and temporary cash investments — 47,761, 2 48,243,
3 Pledges and grants receivable,net 53,274.| 3 250,000.
4 Accounls receivable, net e 4 68,502,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Completa
Part Il of Schedule L S e S R T e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
n employees’ beneficiary organizations {see instr). Complete Part lof SchL 6
§ 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 11,940.1 o 14,176.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less:accumulated depreciaton =~ | 10b 10¢
11 Investments - publicly traded securities 11
12  Investments - other securities, See Part IV, line 11 12
13  Invesiments - program-related. See Part IV, line 11 13
14  Intangible assets T R T e e A R R 14
15  Other assets. See Part IV, line 11 e 3,000.] 15 0.
___| 16 Total assets. Add lines 1 through 15 must equal fine 34) _ 699,372.] 16 965,695,
17  Accounts payable and accrued expenses 79,727 .4 17 61,508.
18 Grantspayable | . ... . .. 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities I 20
21 Escrow or custodial account laablhty Complele Pan IV of Sc:hedule D 21
w |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persens.
] Complete Part ll of Schedule L. 22
- |23 Secured mortgages and notes payable to unrelaled thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D s e e e e e s 56,361.! 25 74,223,
__ 126 Total liabilities. Add lines 17 through25 136.,088B.] 26 135,731,
Organizations that follow SFAS 117 (ASC 958), check here P IE and
a complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets R 454,875.) 27 629,964,
& |28 Temporarily restricted netassets ... ... 108,409,.] 28 200,000.
2 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 1 17 (ASC 958), check here > [:l
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds x Sy T 30
E 31 Paid-in or capital surplus, or land, building, or equupment fund R 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances 563,284.| 33 829,964.
34 Total liabilities and net assets/fund balances . 699,372.| 34 965,695,
Form 990 (2015}
532011
12-18-15
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Form 990 {2015) EVERY VOICE CENTER 52-2003442 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI B e L s A Ao T o S s e |:|
1 Total revenue (must equal Part VIl column (A}, line 12) 1 2,519,185.
2 Tolal expenses (must equal Part IX, column (&), ine25) 2 2,252,505,
3 Revenue less expenses. Subtract line 2 from line 1 3 266,680.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 563,284.
§ Nat unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 |
7 Investment expenses 7
8 Prior period adjustments 8
g (Other changes in net assets or fund balances (explam in Schedule 0) 9 0.
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x | ne 33
COUMNBY o e TS PP T 10 829,964.
[Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any linginthis Part Xl ..................... G A L ) T |:]
Yes | No
1 Accounting method used te prepare the Form 990: : Cash m Accrual |:| Other
If the organization changed its mathod of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? B T - 1 ]_{_

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ena
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis :] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? — 2h | X
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a separale ba5|s
consolidated basis, or both:
L-Z] Separate basis [:] Consolidated basis E:l Both consolidated and separate basis
¢ If"Yes" lo ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? 1 2| X
If the organization changed either its oversight process or selection process during the tax year, explaun in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 e L2 X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why in Schedule © and describe any steps taken to undergo suchaudits ... ... 1 3b
Form 990 (2015)
%08
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o o £ Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of tha Treasisy P Attach to Form 990 or Form 990-EZ, Open to Public
e Devetue etk P Information about Schedule A (Form 980 or 830-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

EVERY VOICE CENTER 52-2003442
(Part I'| 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 of churches, or assaciation of churches described in section 170(b){1)}{A)(i).

l:l 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A}iv). (Complate Part I}
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 of its support from a governmental unit or from the genera! public described in
section 170(b){ 1){A){vi}. (Complete Part II.)
A community trust described in section 170{b){ 1){A)(vi}. (Complete Part |1}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juna 30, 1975,
See section 509(a)(2). (Complete Part lll.)
An grganization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one ar
more publicly supported organizations described in section 509{a)(1) or section 509(a}{2). Ses section 508(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a E:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization({s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

bW NO a

00 ®0 0

10
11

U

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

Type [l non-functionally integrated, A supporting organization operated in connaction with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass

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

e \:I Check this box if the organizalion received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.

d

f Enter the number of supported organizations ... . e R e,
g Provide the following information about the supported organization(s).
(i) Name of supported (M EIN {iii)) Type of organization [{iv} Is the crganization| (v) Amount of monetary {vi} Amount of
arganization {described on lines 1.9 sted i your support (see other support {see
above {see instructions)) |G2Yerming document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A {Form 990 or 990-62) 2015 EVERY VOICE CENTER

-_l__—)—_

52-2003442 Page2

|Part Il | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170{b){1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the organization

tails to quahfy under the tests listed below, please complete Part lll)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

{a) 2011

{b) 2012

{c) 2013

{d} 2014

{e) 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants."”)

1,622,963,

2,170,144,

1,984 399,

2,916,882,

2,518 477,

11,212 865,

2 Tax revenues lavied for the organ:
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

1,622 963,

2,170,144

1 984 333,

2,916,882,

2,518 477,

11,212 865,

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

4_664 860,

yibiract line 5 Irgm line 4

6 S48 005,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p»

{a) 2011

{b}2012

{c} 2013

(d) 2014

{e) 2015

{f) Total

7 Amounts from line 4

1,622 963,

2,170 144,

1,984 399,

2,916 882,

2,518 477,

11,212 865,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

1,507.

900.

389.

202,

651.

3,649.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) . .

11 Total support. Add lines 7 through 10

131,216 514,

12 Gross receipts from related activities, etc. (see instructions)

12|

13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or fi f' fth tax year asa secuon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Supﬁert Percentage

| I

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, colvmn () .
15 Public support percentage from 2014 Schedule A, Part I, line 14 |
16a 33 1/3% support test - 2015, If the organization did not check the box on Ime 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

14

58.38 %

15

48.67 =%

»(X]
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 1Ga and Ime 15 is 33 1!3% or more, check this box
. ]
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on hne 13 16a. or 16b and Ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton »> D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > El
......... | 2

18 Private foundation. if the organization did not chack a box on line 13. 168a. 16b, 17a. or 17b, check this box and see mstruct:ons

s3z2p22
08-23-15
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Schedule A (Form 990 or 980.E2) 2015 EVERY VOICE CENTER 52-2003442 Pagea
- Support Schedule for Crganizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I). If the organization fails to
quality under the tests listed below, please complete Part IL.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {22011 {b) 2012 {c} 2013 {d} 2014 {e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ:
ization's benefit and either paid to
or expended on its behatf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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 disquailied persans that
axceed the grealer of $5,000 or 1% of tha
amount on line 13 forthe year

cAddlines7aand7b . . .

8 Public support. (Syblrctfine 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2011 {) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
secuwrities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired atter June 30, 1975

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) ..o
13 Tolal suppori. (add tines 9, 10c, 11, and 12}

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

check this Box and Stop here . . i R T A P[:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column () e, 15 %%
16 Public support percentage from 2014 Schedule A Part i, line 15 ... A V- AR 16 ¥
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column {(f)) e 17 %
18 Investment income percentage from 2014 Schedule A, Part W, linet7 | 18 %%
19a 33 1/3% support tests - 2015. If the 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 . |:|

b 33 1/3% support tests - 2014. If the 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 . W |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18h, check this box and sese instructions ... ol D
532023 00-23.15 Schedule A (Form 990 or 890-EZ) 2015
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Part IV | Supporting Organizations
(Complete cnly if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A. D. and E. If you checked 11d of Part |. complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3Ja Did the organization have a supporied organization described in section 501(c)(4), (5). or (8)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5}, or (6} and
satisfied the public support tests under section 509(z)(2)7 If "Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ 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. | 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
“Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part Vi how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cK3) and 508(a){1) or (2)? /f “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. - 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action ]
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3HC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiat contributor? /f “Yes, " complete Part | of Schedute L (Form 990 or 990-E7). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persoens as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1) or (2))7? /f "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting crganization had an interest? /f “Yes, " provide detail in Part VI. 9b

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

from, assets in which the supporting organization also had an interast? If “Yes,* provide detail in Part VI. 2]

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings.) 10b

£32024 08-23-15 Schedule A {(Form 990 or 990-EZ) 2015
1le
11541110 745960 27273 2015.04030 EVERY VOICE CENTER 27273_01




Schedule A (Form 990 or 930-E2} 2015 EVERY VOICE CENTER

52-2003442 Pages

[Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aione or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in () or (b) above?!f *Yes" to a, b, or ¢, provide detail in Part VI.

Yes | No

11a
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benelit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complele line 3 below.

c I:l 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.

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

b Did the activities describad in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization(s} would have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI_the role played by the organization in this regard.

Yes | No

3a

3b
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A threugh E.

8) Current Year
Section A - Adjusted Net Income (A) Prior Year ) (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

LoD P LA R | B

o | |& (W N [

=]

~

B} Current Yea
Section B - Minimum Asset Amount (A) Prior Year ® {optional) '

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market valug of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recovaries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

oo 0|5 |o

L&)

w
G

B

~ |® |t

0 |~ | [tn |

Adjusted net income for prior year {from Section A, ling 8, Column A)
Enter 85% of ling 1

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) ]
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see
instructions).

B W N [=

S [ L | [N
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