_— 990 Return of Organization Exempt From Income Tax N No. 16450047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury P> Do not enter social security numbers on this form as It may be made public. Open to Public
Intemal Revanue Servics P Go to www.irs.gov/Forma90 for Instructions and the latest Information. Inspection
A _For the 2018 calendar vear, or tax year beginning , and ending
B Check if applicable: € Name of onganization D Employer ideniification number
Dmm Our Revolution
[ ] Mame crange Dolng business e _ 81-3260391
[ Number and street (or P.O. box I mal /& Not delivered o stect acdress) Room/sulia TamDer
[ sl reum PO _Box 66208 202-810-5076
Dle_mmml City or town, stale ar provincs, eauntyy, and ZIP o foreigr: postal code
{_Washington DC 20035 @ Gross mcopty 2,675,557
[] amendad reem F Name end eddress of principal officer:
PO Box 66208 W) Aro al subordinetes icude? | Yes [ No
Washington DC 20035 1 "Na,” ettach & list. (s0e Instnuctions)
| Taxexompt siatus: {( 4) Amserino) | [sorexnor | |sr
4 wensite: b WWW.ourrevolution.org Hie) Group number I
K__Fom of oganizaton: |X| Coporation | | Trust | | Associaion | | Other B> [ Yearof tormation: 2016 | s _Stsin ofkegel domcke: DC.

_Part1 i Summary

1 Briefly describe the organization's mission or most significant activities: ...,
8| ..888 Schedule O et
TP U OTOTO RS RENSURSSI
5 2 Check this box PD if the crganization discontinued its operations or disposed of more than 25% of its net assets,

o | 3 Number of voling members of the goveming body (Part VI, ne 1a) . .. ... ... . 3|11

4 Number of Independent voting members of the goveming body (Part VI, Ine1b) 4| 10

5 Total number of Individuals empioyed in calendar year 2018 (Pal V., lne2a) 5| 36

6 Total number of volunteers (estimate If necessary) | ... ................................ 6| 1100

7aTotal unrelated business revenue from Part VIll, column (C), ine 12 . | 7a 0

b Net unrelated business taxable income from Form 990-T, Ine 38 ... ... .. 7b 0

Prior Year Curent Year
g | 8 Contributions and grants (Part VIll, lire 1h) ... | 3,447,515 2,648,998
E| 9 Program service revenue (Part Vil Ine 2g) T | 21,221 25,496
5 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) . 1,063
11 Other revenue (Part ViIl, column (A), lines b, &d, 8c, 8¢, 10c, end11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... _ 3,468,736 2,675,557
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 489,344 192,700
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 1,256,831 1,626,355
E 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
& b Total fundraising expenses (Part IX, column (D), fine 25)» 286,586 i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11%-24¢) 1,442,017 1,551,791
18 Total expenses. Add fines 13-17 (must equal Part X, column (A), lne 25) 3,188,192 3,370,846
18 Revenue jess expenses. Subtract line 18 from line 12 280,544 -695,289
ofComeniYew |  EndolYewr
20 Total assts (Part X, e 18) . ................ccecoimeeirmeriirereieraeeee | 2,066,199] 1,272,504
21 Total liabllities (Part X, e 28) . . ... _.............coeee.e.%n. 191,058 92,652
22 Net asssts or fund balances. Subtractine 21 fromline 20 . ... . 1,875,141 1,179,852

Part il Signature Block
Under penalties of perjury, | daclare that | have examined this retum, including accompanying schedules and statements, and io the bast of my knowladge and bellef, It is
true, comect, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

el |
SIgn ’ Signature MHM’ Data
Here Jane Kleeb Treasurer
Type or print name and tile

PrintType preparer's neme Praparer's signahine Date Check Drf PTIN
Pald Theresa Hutchinson Theresa Hutchinson 11/14/19| settempioyed | PO0176056
Proparer | i ane  » Coates & Hutchinson, P.C. e ENd  52-1637908
Use Only 2130 Priest Bridge Dr Ste 10

rmseiess b Crofton, MD 21114-2457 ponena. 410-721-3946
May the IRS discuss this retum with the preparer shown above? {see instrucions) . ... ... ... No

mwmmnmnm.-ummlm. Fom 990 2018)



IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization ONE No. 16451678
Fﬁfﬁ’mmma-l’fmwﬂfhﬂm ................. 2018, ardending .. ... ..., 20 .,
Departmant of the Trezsury P Do not send to the IRS. Keep for your records. 2018
Intemal Revenue Service P Go to www.irs.gov/Form8879ED for the latest Information.
Name of exampt onganization Employer identification number
Our Revolution 81-3260391
Treasurer
Part | Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complate more than one line In Part I

1a Form 990 check here)> b Total revenus, If any (Form 990, Part VIIl, column {A), line 12} . 1b 2,675,557
2a Form 990-EZ check here P b Total revenue, if any (Fom 980-E2,line9) . 2b
3a Form 1120-POL check hers hl:l b Total tax (Form 1120-POL, linRe 22y 3b
4a Form 990-PF check here I b Tax based on investment Income (Form 880-PF, Part V|, line 5) 4b
Sa Form 8868 check here B [ ] b Balance Dus (Form 8868, ine 3y . T s

Part Il Declaration and Signature Authorization of Officer
Under panalties of perjury, | dedlare that ! am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic retum and accompanying schedules and statements and to the best of my knowledge and befief, they
are true, comect, and complete. | further deciare that the amount in Part | above Is the amount shown on the copy of the
organization’s electronic retum. I consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and Its designated Financial Agent io initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organlzation’s federal taxes owed on this
retum, and the financlal Institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal
Agent at 1-888-353-4537 no later than 2 businass days prior to the payment (settlement) date. 1 also authorize the financlal institutions
Involved in the processing of the electronic payment of taxes to receiva confidential information necassary to answer inquires and
resolve issues related to the payment. | have selected a personal idertification number {PIN) as my signature for the organization's
elecironic retumn and, If applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize _Coates & Hutchinson, P.C. to enter my PIN 82564 as my signature
ERC firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2018 electronically filed retum. If | have indicated within this retum that a copy of the retum Is
being filed with a state agency(les) regulating charlties as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

As an officer of the organtzation, | will enter my PIN as my signature on the organization’s tax year 2018 electronically fited retum.
If | have Indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signatwe B W pse » 11/15/19
Part lll _Certification_and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification _
number (EFIN) followsd by your five-digit self-selected PIN. [52412558666 |
Do not entsr afl zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retumn for the crganization
Indlcated above. | confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modemized e-File {MeF)
Information for Authorized IRS e-fife Providers for Business Retums.

ERos sgueure » ___Theresa Hutchinson b p _11/15/19

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO o1g)
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Form 990 (2018) Qur Revolution 81-3260391 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IIl
1 Briefly describe the organization's mission:
See Schedule ©

2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? [ ves [X] No

SEIICES? || ol [] ves [ no

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

4a (Code: ) (Expenses$ 2,173,903 including grants off 192,700 ) Reverwes )

4c (Code: ) (Expenses$ . including grants of$ ) Revenwe § )
N B e
4d Other program services (Describe in Schedule ©.)
{Expenses $ including grants of§ ) {Revenue § )

4e Total program service expenses P 2,688,141
— . Farm 990 (2015)
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Form 990 (2018) Our Revolution 81-3260391 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instuctions)?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part/ 3
4 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, Partit 4
§ 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? Jf "Yes,” complete Schedule C, Part Itf 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Part! 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic strudures? if “Yes,” complefe Schedwle D, Partif 7
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? # “Yes,”
complete Schedule D, Part if 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedufe D, Partty 9
10 Did the organization, directly or through a related organization, hold assets in femporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pat vV 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VII, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes,"
complete Schedule D, Part VI | | 11a X_
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pat Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tolal assels reported in Part X, fine 167 If "Yes," complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complele Schedule D, Pertix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," compiete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Pat X 11§ X
12a Did the crganization obtain separate, independent audited financial stalements for the tax year? If “Yes,” complete
Schedule D, Parts XTI and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
*Yes," and if the organization enswered "No* fo line 12a, then completing Schedule D, Parts X! end X/l is optional | 12b X
13 Is the organization & school described in section 170(0)(1)(ANi)? # "Ves,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Pants lend iV 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Partsligndtvy 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iitand tv 1€ X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (A), fines & and 11e? If “Yes,” complete Schecule G, Part | {see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Partlt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7?
If "Yes,” complete Schedule G, Part Il ... .. . . . 19 X
20a Did the organization operate one or more hospital faciities? if “Yes,” complete Scheawle H 20a X
b If “Yes” o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part iX; column (A), line 17 If "Yes," complete Schedule | Partsland if . . ... . . 21 | X

PAA

"Form 990 (2018)



CREVOLUTION 11/21/2049 12:13 PM

Form 990 (2018) Qur Revolution 81-3260391 Page 4
Part IV Checklist of Required Schedules (confinued}
Yos | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand it | 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 fax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b
through 24d and complete Schedule K. if ‘No,"go to tine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? 2
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,” complete Schedule L, Part{ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl 26b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, rustee, key employese,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entlty or family member of any of these persons? if "Yes,” complete Schedule L, Part it 27 X
28 Was the organization a parly to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L‘ Paft ’V ................................................................................................................. 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, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedle M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? /f "Yes,*
complete Schedule N, Part fl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part i, i,
oriV, end Part V. line 1 3 X
36a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controfled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedwie R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Pert V, e 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not & related organization
and that is treated as a parinership for federal income tax purposes? i “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
18?2 Note. All Form 990 filers are reguired to complete Schedule O. 38| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable [1a] 19
b Enter the number of Forms W-2G included in line 1a. 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 priZze WiNNeTS? . . . .. it i iierieiaann. 1c
Fom 990 ©01s)

DAA




CREVOLUTION 11/24/2(19 12:13 PM

Form 990 (2018) Our Revolution 81-3260391 Page 5
PartV _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretun | 2a [ 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2p | 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 during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule © 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If*¥es,” enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Wias the organization a party fo a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes’ to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduciible as charitable conbibutions? | 6a | X |
b [If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . &b | X
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file Form B2B2? . 7c
d If"Yes” indicate the number of Forms 8282 filed dwing the year l 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fil
g If the organization received a confribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g
h If the organizafion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? [
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any laxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? eb
10 Section 501(c)(7} organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, fne 92 10a
b Gross receipts, included on Form €80, Part VIIl, line 12, for public use of club facilites 10b
11 Section 5§01{(c)12) organizations. Enter:
& Gross income from members or shareholders 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b|
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified heath plans 13b
¢ Enter the amount of reserves onhand 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f “No," provide an explanation in Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the saction 4968 excise tax on net investment income? 16 X
If "Yes,” complete Fom 4720, Schedule O.
Fom 990 (2015
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Form 990 (2018) Qur Revoluticn 81-3260391 Page 6

Part VI  Governance, Management, and Disclosure For each "Yes" response fo flines 2 through 7b below, and for a "No"

response to line 8s, 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 thisPartvl . . X

Section A. Governing Body and Management

@ m I

7a

b
9

Yes| No

Enter the number of voting members of the goveming body at the end of the tax year 1a | 11

if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included In line 1a, above, who are independent ib| 10

[+
3
-y
=3
=
@
=
g
[+ 9
a
&
2
i
2
.3
2
)
3
h=3
Q
b
3
3
[ 1]

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

one or more members of the goveming body? 7a

o | (W
M (b xxkx Y]

stockholders, or persons other than the goveming body? 7b

Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the follovTing:

The govemning body? 8a | X
Each committee with authority to act on behalf of the goveming body? b | X

the organization's mailing address? if “Yes, " provide the names and addresses in Schedule O ... .. .. . 9 p.4

Section B. Policies (This Section B requests information about policies not reguired by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chaplers, branches, or affifates? 10a X
b If"Yes” did the organization have written policies and procedures govemning the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt pwposes? . .................. [10b
1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f ‘No,"go fo ine 13 12a | X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe in Schedule O how this wesdone 12¢| X
13 Did the organization have a written whistieblower poliy? 131X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons indude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offi¢ial 16a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangemant
with a texable eniity during the year? 16a| | X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be fled PNone T
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IZl Upon request |:| Other (explain in Schedule ©)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

Blue Wave Political Partners, LLC 401 2nd Ave
Seattle WA 98104 423-443-3308

DAA

Form 990 (2018



CREVOLUTION 11/21/2018 1213 PM

Form 990 {2018) Our Revelution 81-3260391 Page 7

Part VI Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartMI ... [

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

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

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key empioyees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 arganization nor any related organization compensated any current officer, director, or trustes.

A) B) © (D) E) {F)
HName and Title Average Pasition Raportabie Reportable Estimated
haurs per {de not check more than one compensation compansation from amount of
waak bax, unless person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for 23] = orgahization (W-21098-MISC) fmm 1h_a
related 9_3. § E g g (W2MOMISC) organization
ergarizations §§ § Plsfe and related
below dolted organizations
line) g %
BE
{()Nina Turner
SRS TSRS 0 40.00
Board of Dir/Pres 0.00 [X X 175,000 0 12,306
{2) Lawrence Cohen
e ) 20.00
Chair 0.00 |X b4 0 0 0
{3)Lucero Mesa
e 5.00
Board of Director 0.00 |Ix 0 0 0
4)Stanley Gutman
S TEUUUUUOUURUUUURRURORRRY NN 5.00
Board of Director 0.00 (X 0 [} 0
{5) James Hightowen
ETTTTTSTRRTUTOURI: 20.00
Board of Diractor 0.00 [X 4] 0 0
(6} Jane Kleeb
e ) 5.00
Treasurer 0.00 [X X 0 0 0
{Deborah Parker
) 5.00
Vice Chair 0.00 |X X 0 0 0
(@ Richard Rodrigﬂez
e ) 5.00
Board of Director 0.00 IX 0 0 0
{9Jim Zogby
e L 5.00
Board of Director 0.00 [X 0 0 0
{10) Shailene Woodley
......................................... 1.00
Board of Director 0.00 |X 0 0 0
(1) Justin Bamberg
e L 1.00
Board of Director 0.00 (X 0 0 0

DAA Form 990 2018y
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Form 990 (2018) Qur Revolution 81-3260391 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(L] (B} ©) D) (€ {F)
Name and title Average Position Reportable Reportable Estimated
hours par (do not check more than one compensation compensation from amournt of
wesk box, unless person is both an fram related other
{list any officer and @ deciorirustee) the organizations compensation
hours for —T = organization {(W-2/1098-MISC) from the
relatad eg § |58 ¢ (W-211088.MISC) organization
ogenizations |FE| & o g and related
below dotted gﬁ % % orgarizations
line} . E §
{12) Whittney Weynsing
). 40,00
Director 0.00 X 110,208 0 4,152
b Substotal . > 285,208 16,458
¢ Total from continuation sheets to Part Vil, Section A . ..., >
d Total{add lines tband1¢) . ... > 285,208 16,458

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 P2

Yaes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
NOVIGUBL 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to fhe organization? Iif “Yes,” complete Schedule J forsuchperson .. ... 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.
Name and gu‘glness address Descﬂ_pﬂg)uf senvices Co@et_sa(cl fion
Hustla, Inc 717 Market Street
San Francisce Ca 94103 Text Messaging 235,500
Garvey Schubert Barer 1000 Potomac Street, NW
Washington DC 20007 Legal services 168,844
Ravolution Messaging 1730 Rhode Island Avenue
Washington DC 20036 Digital Messg 130,265

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

DAA

Fom {2018}
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Form 990 {2018) Qur Rewvolution

Part VIl

Statement of Revenue

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

81-3260391

r Amoun

ntributions, %lfts. Gra
i

and Other Simi

Other Revenue

@)
Tetal revenue

B|
Relé?se'd or

exempt
fundiion
revenue

512-514

Federated campaigns ia

Membership dues 1b

Fundraising events ic

Related organizations 1d

Govemment grants (contrbutions) | 1@

LI - I -

f Al cther contributions, gifts, grarts,
and similar amounts not included abova 1f

2,648,998

g Noncash contibutions included in lnes 14 §
h Total. Addlinesfa=1f . ... ... >

2,648,998

2a Product Income

25,496

25,496

g Total. Addlines 2a—2f .. .. .................... .. >

25,496

3 Investment income (including dividends, interest,
and other similar amounts) >

4 Income from investment of tax-exempt bond proceede
5 Royalties ...

1,063

1,083

8a Gross rents

b Less rental exps.

© Renia Inc. or floss]

d Netrentalincome orfloss} .. ....................... >

7a Grss amount fro Sacurll i Other
sakes of assets {) Secriee (e

other than i

b Les:costorothej
basis & saks exp

¢ Gain or (Iossf

d Netgainor(loss)................................... >

8a Gross income from fundraising events
(not including
of contributions reported on line 1c).
See Part IV, line 18 a

¢ Net income or (loss) from fundraising events _ »

9a Gross income from gaming activities.
See Part IV, line 19 a

¢ Net income or (loss) from gaming activities . . >

10a Gross sales of inventory, less
refums and allowances a

b Less: cost of goods sold b

¢_Net income or (loss) from sales of inventory .. »

Miscellansous Revenue

2,675,557

25,496

1,063

Form 990 (2018)
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Form 990 (2018)

Qur Revolution

Part IX _ Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must compigte column (A).

81-3260391

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

Do not include amounts reported on lines 6b,
7b, 8b, 8, and 10b of Part VI

(R)
Total expensas

(D}
Fundraising
expenses

1

2

3

10
1

o o a0 oo

12
13
14
15
18
17
18

19
20
21
22
23
24

PP g a0omn

NN

Grants and cther asslstance t domestic organizations
and domestic govemments. Sea Part IV, line 21

192,700

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

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid o or for members

Compensation of current officers, directors,
trustees, and key employees =~~~

240,365

188,131

30,725

Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons descrbed in section 4958(c)(34B)

Other salaries and wages
Pension plan accruals and contributions (incude
section 401(k} and 403(b) employer contributions)

1,187,762

912,945

251,325

Qther employee benefits

80,189

64,564

13,556

Payroll taxes .

118,039

895,039

19,955

Fees for services {non-employees):
Management

168,844

135,945

28,543

43,100

34,702

7,286

Professicnal fundraising services. See Part IV, line

—l

Investment management fees

Other. {If line 11g amount exceeds 10% of line 25, column
{A} amount, list line 11 expenses on Schedule 0.)

14,192

4,985

1,047

8,160

808

650

137

21

54,225

46,431

6,762

1,032

140,509

88,189

18,516

33,804

94,442

76,040

15,965

2,437

104,701

100,999

3,702

Payments of travel or entertainment expensq
for any federal, state, or local public officials

Conferences, conventions, and meetings

74,875

74,875

Inferest

Depreciation, depietion, and amortization

Insurance

3,079

2,479

79

Other expenses. flemize expenses not covered
above (List miscelianeous expenses in ling 24e. If
line 24e amount exceads 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule 0.)

295,394

167,233

34,312

109,883

90,837

96,957

1,781

56,610

Total functional axpenses. Add lines 1 through 24e

3,370,846

2,688,141

396,119

286,586

Joint costs. Complete this line only if the
omanization reported in colurn (B} joint costs
from a combined educational campaign_gnd
fundraising solicitation. Check here if

following SOP 96-2 (ASC 958720} .. ... .. .

Form 990 o019
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Form 990 (2018} Our Revolution 81-3260391 Page 11
_Part X  Balance Sheet
Check if Schedule O contains a response or nole to any line mthisPartx . n_
) (B}
Beginning of year End of year
1 Cesh—nonnlerest beaing | 1,892,018 1| 1,218,965
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . 3
4 Accounts receivable, net ... 106,859 4 5,345
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .. .. . 5
6 Loans and other receivables from other disqualified persons (as defined under seclio
4958(f)(1)), persons described In section 4858{c)(3)(B), and contributing employers
sponsoring organizations of section 501(c}8) voluntary employees' beneficiary
g organizations (see instructions). Complete Parl Il of Schedule L 8
H T NO*EE and |08n5 receivable, net ...................................................... 7 —
2| 8 Inventores for sale or use T 10,922| s 14,037
9 Prepaid expenses and deferred charges 45,000] s 23,657
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciaton 10¢
11 Invesiments—publicly traded securites . 11
12 Investments—other securities. See Part IV, le 11 12
13 Investments—program-related. See Part v, fipe 14 13
14 Intangible assets 14
15 Other assets. See Part IV, iine11 10,500] 15 10,500
|16 Total assets. Add lines 1 through 15 (must equal line 34) ... . ..........c.iveee. 2,066,199] 16 1,272,504
17 Accounts payable and accrued expenses 191,058] 17 92,652
18 Grants payable 18
19 Deferred rewnue ..................................................................... 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .~ 21
] 22 loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- | disqualified persons. Complete Par Il of Schedule L 22
|23 secured mortgages and notes payable to unrelated third paries =~~~ 23
24 Unsecured noles and loans payable to unrelated third parties 24
25 Other liabiliies (including federa! income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
of Sehedule D 25
26 Total llabllities. Add lines 17 through 25 ... ... oo s, 191,058] 26 92,652
Organizations that follow SFAS 117 (ASC 958), check here MX] and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricled net assets 1,875,141] 27 1,179,852
o |28 Temporarily restricted netassets 28
5|29 Permanently resticted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here and
N complete lines 30 through 34.
3 30 Capital stock or trust principal, or cuent funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Refained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,875,141 33 1,179,852
134 _Total liabilities and net assetsfund balanees . ... ... 2,066,199] 34 1,272,504

Form 990 (z018)
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Form 890 {2018) Cur Revolution 81-3260391 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... . . ... __D_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,675,557
2 Total expenses (must equal Part IX, column (A), line 25} 2 3,370,846
3 Revenue less expenses. Subfract line 2 fom line 1 3 -695,289
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) 4| 1,875,141
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciltes 6
7 Investment expenses 7
§ Prior period adjustments 8
¢ Other changes in net assets or fund balances (explain in Scheduwe o) =~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line
3, column (BY) .. ... 10 1,179,852

Part XIl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part Xl ... ... ... D
Yeos | No

1 Accounting method used to prepare the Form 990: I:l Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule ©.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statemenis audited by an independent accountant? 2b | X

separate basis, consolidated basis, or both:
Separate basis |:| Consoiidated basis D Both consolidated and separate basis
¢ If “Yes" to line 22 or 2h, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and sslection of an independent accountant? 2| X
If the organization changed efther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a X

required audit or audits, explain why in Schedule O and describe any sfeps taken to undergo such audifs. . .................. . 3b
Form 990 013
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ﬁfﬂiﬂ;’ I;OEZ, Schedule of Contributors

OMB No. 1545-0047
o P Attach to Form 980, Form 990-EZ, or Form 990-PF. 2018
Intornal Revenue Service P Go to www.irs.gov/Form®90 for the latest information.

Name of the organization Employer Identification number

Cur Revolution 81-3260391
Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501(c)( 4 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 poitical organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as & private foundation

[[] 501(cx3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule: See
instructions.

General Rule

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

Special Rules

I:I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170(b)(1){A)(v}), ihat checked Schedule A (Form 990 or 990-EZ), Par II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i) Form ©80, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

EI For an organization described in section 501(c){(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b} instead of the contributor name and address), II, and I,

D For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990,
990-EZ, or $90-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the fling requirements of Schedule B {Form ©80, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-FF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of crganization

Our Revolution

Pa l of 3 Page 2
Employer Identification number
I 81-3260391

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
L Person
Payroll
............................................................................ $ .......1,500 Noncash
.......................................................................... (Complete Part II for
noncash confributions.)
(a} {b) (e} {d)
No. _Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
2 OO P USRS Person
Payroll
____________________________________________________________________________ $.....218,309 | Noncash
.......................................................................... (Complete Part Il for
noncash confributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/a
B Person
Payroll
____________________________________________________________________________ $ . ..195,000 | Noncssh
............................................................................ (Complete Part I for
noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
L S OO OO ROURRRTRRRPTPO Person
Payroll
............................................................................ $......20,775 | Noncash
.......................................................................... {Complete Part Il for
noncash confributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
S Person
Payroll
____________________________________________________________________________ $.....15,150 | Noncash
............................................................................ (Complete Part I for
noncash confributions.)
(a) (b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
6

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 980-E2Z, or 990-PF) (2018)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2018)
Name of organization
Cur Revolution

Pa 2 of 3

nes

| 81-3260391

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) ic) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
N/A
S OO Person
Payroll
............................................................................ $ ........10,100 | Noncash
.......................................................................... (Complste Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
B Person
Payroll
____________________________________________________________________________ $ . ...10,000 | Noncash
.......................................................................... (Complete Part Il for
noncash confribufions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A .
2 Person
Payroil
............................................................................ $......7,500 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
10 | Person
Payroll
............................................................................ $......7,328 | Noncash
.......................................................................... (Complete Part | for
noncash contributions.)
(a) (b) (c} d
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
N/A
AL Person
Payroll
............................................................................ $......5,750 | Woncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d}
No. _Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
12

Person
Payroll
Noncash

(Complete Part Il for
noncash confribufions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2
Employer Identification number
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Schedule B (Form 990, 990-EZ. or 990-PF) (2018) Pa 3 of 3 Page 2
Name of arganization Employer identification number
Our Revolution I 81~-3260391
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) o) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
R K Person
Payroll
____________________________________________________________________________ $.......5,000 ( Noncash

{Complete Part 1l for
noncash contributions.}

(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
OO OOORROPS Person
Payroll
............................................................................ $ .........5,000 Noncash

{Complete Part |l for
noncash contributions.)

{a) ) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
LS | Person
Payroll
............................................................................ $ ........5,000 | Noncash

{Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Penon
Payrolt
$ Noncash

{Complete Part i for
noncash confribufions.)

{a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Pe'son
Payroll
3 Noncash

{Complete Part Il for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Pemon
Payroll
$ Noncash

(Complete Part Il for
noncash confributions.)

Schedule B (Form 990, 990-E2, or 990-PF) {2(18)
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SCHEDULE C
{Form 990 or 990-E2)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No. 1545-0047

2018

P Complete if the organization is described below. P Attach to Form 990 or Form 930-E2. | Open to Public

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Formg80 for Instructions and the latest information. inspection
If the organization answered “Yes,” on Form 930, Part IV, line 3, or Form 890-EZ, Fart V, line 48 (Political Campaign Activities), then

= Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

» Section 501(c) (other than section 501(c)(3)) orpanizations: Complete Parts I-A and C below. Do not complete Part [-B.

» Seclion 527 organizations: Compiete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Actlvities), then

= Section 501(c}(3) erganizations that have filed Form 5768 (election under section 501(h}): Complete Part II-A. Do not complete Part I-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501¢h)): Complete Part II-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 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

= Section 501(c)(4}, {5), or (6) organizations: Complete Part IIi.
Name of organization

Employer Identification number
__Our Reveclution 81-3260351
“Part I-A___Complete if the organization is exempt under section 501(c) or is a section 527 orgai organization.
1 Provide a description of the organization’s direct and indirect political campaign aclivities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Peolitical campaign activity expenditures (see instructions) >3

3 Volunteer hours for political campaign activities gs einstructions) .. ... ...
Part I-B__ Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise 1ax incurmed by the organization under section 4955 »s

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ]

3 If the organization incurred a section 4955 tax, did it fle Form 4720 for this year? 77 L Hves ' Huo

401,914

4a \Was a comection made?

Part I-C__ Complete if the organization is_exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
B S e »s

2 Entgr the amount of the filing organization’s funds coniributed 1o other organizations for section
527 exempt function aclivities [ ]

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 1o which the filing
organization made paymenis. For each organization listed, enter the amount peid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directlly delivered to a separate political organization, such

as_a separate segregated fund or a poliical action commitiee (PAC). If additional space is needed, provide information in Part IV.

(2) Name {b) Address {c) EIN {d) Amaurit paid from {8) Amount of poitical
fiing organization's contrbutions recetved and
funds. If none, enter -0-. promptly and directly
delivered W a separats
polifical omganlzation.
If none, enter 0+
{1) Progressive Chng Camp Comm Non Fad Washington
PO Box 73395 DC 20056 26-3881408 100,000
(2} Our Revolution Illinecis CHICAGO 5‘
PO Box 408781 IL. 60640 82-100841 22,200
{3)
4)
{5
(6)

For Paperwerk Reduction Act Notice, see the Instructions for Form 980 or 980-E2

Schedule C (Form 980 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 Qur Revolution

81-3260391

Page 2

Part il-A Complete if the organization is exempt under section 501(c)(3) and filed Form 56768 (election under

section 501(h)).

A Check p |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check W []if the filing crganization checked box A and “limited controi® provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

{a) Filing
organlzation's totals

(b} Affiliated
group totals

1a Total lobbying expenditures to influence pubiic opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) =~
c Total lobbying expenditures (add lines taand by
d Other exempt purpose expenditures
e Total exempt purpose expendifures (add lines 1cand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, colurnn (a) or {b) fsj 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.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
I Subtract line 1f from line 1c. If zero or less, enter -0-
J

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 (or fiscal year
beginning in) (a) 2015 {b) 2016

{c) 2017

{d) 2018

(e} Total

2a Lobbying nonlaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassrools nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e))

=,

Grassroots lobbying expenditures

Schedule C (Form 990 or $90-E2) 2018
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Schedule C (Form 990 or $90-E7) 2018 Qur Revolution B1-3260391 Page 3
Part II-B  Compiete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 601(h)). _

[E] b
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed ] L)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislaticn, including any atterpt to influence public opinion on a legislative matter or
referendum, through the use of:

Volurteers?

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h
i
i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes® enter the amount of any tax incurred under section4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A  Complete if the organization is exempt under section 501(c)(4); section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeducfible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? T | 2
3 _Did the organization agree to carry over lobbying and poiitical campaign activity expendilures from the prior year? 3

‘Part lllB  Complete If the organization Is exempt under section 501(c)(4), section 501(c)(5), or section
601(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR {b) Part llI-A, line 3, Is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

BOUIBIE YBAI e 2a
b Camyover from lastyear . 2b
c TOta! .................................................................................................................. 2c
3 Aggregaie amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues == 3

4 If nolices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying

and poliical expenditure next year? 4
§ Taxable amount of lobbying and political expenditures (see instruclions) ... ................... ... 5

Part IV Supplemental Information :
Provide the descriptions required for Part 1-A, line 1; Parl I-B, line 4; Part I-C, ine 5; Part IIFA (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information,

DAA Schedule C (Form 990 or 980-EZ) 2018
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Schedule C (Form 990 or §90-E2) 2018 Qur Revolution 81-3260391 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2018
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SCHEDULE D Supplemental Financial Statements OMB No_ 16450047

(Form 890) P Complete If the organization answered “Yes” on Ferm $90, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

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

Intemal Revenue Service P Go to wwi.irs.g : j i g latest inforrnation. Ins on

Name of the organization Employer Kentification number

Our Revolution 81-3260391
Part | Organizations Malntaining Donor Advised Funds or Other Simllar 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

N oA W N =
g
o
5
5
=
L)
o
e,
g‘
[
7
3
-
[+ N
=
p= ]
[=1
‘S
o
3

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impemmissible private berefit? o [ Yes No
Part I Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerfified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricled by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired afler 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located b
§ Does the organization have a writtan policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tthods? D Yos D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year

L O
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and section 17OMMANBID? ... L] Yes [] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the
organization'’s accounting for conservation easements.

Part Il 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items,

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

{i) Revenue included on Form 980, Part VIII, line 1 > 3

{ii) Assets included in Form 990, Part X > 3

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2018
DAA
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Schedule D (Form 990) 2018 Our Revolution 81-3260391 Page 2

Part Il Organtzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check afl that apply):

a Public exhibition d Loan or exchange programs
b | [ Scholary research el |Other
e Preservation for future generations
4 Provide a descripion of the organization's collections and explain how they further the organization's exempt purpose in Part
X

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . . . D Yos D No
Part IV  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 Fom 890, Part X? ... ... ..o [ ves [Jno

b If *Yes," explain the amangement in Part XIIl and complete the following table:

- o ao0
g
=
=]
3
7]
o,
1=
=
=1
=
=
3
g
o
=
-
o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =~ D Yes | [ No
b _If “Yes" explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl
PartV  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year () Two years back {d) Three years back (e} Four years back

1a Beginning of year balance

b Contibutions

¢ Net investment eamings, gains, and
Iosses .................................

d Grants or scholarships

2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowmentd %
The percentages on lines 2a, 2b, and 2c should equal 100%.

Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3afi}

(i) related organizations 3aii

b If “Yes” on line 3a(il, are the related organizations iisted as required on Schedule R? |~ T 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other hasis {¢) Accumulated {d) Book value
{investrnent) {other) depreciation

1a Land .......................................
b Buidings
¢ Leasehold improvements
d Equipment

e Other ..

Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 CQur Revolution

Part VI Investments—Other Securities.

81-3260391 Page 3

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of secirity or category
{including name of secunity)

{b) Book value

{e} Method of valuation:
Cost or end-of-year marke! vajue

(1) Financial derivatives

L
Total (Column (B) must equal Form 990, Part X, col. (B} fine 12.} P

Part Vill Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV,

line 11¢c. See Form 990, Part X, line 13.

() Description of investment

{b} Book valie

{c) Mathod of valuation:
Cost or endof-yaar market value

{1

{2)

3

4)

(8)

8

@)

(8

(9)

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

Part IX Other Assets.

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

{a) Descripfion

{b) Book value

1)

{2)

{3)

{4)

(5)

(6)

(7}

-8

{9)

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

Part X  Other Liabilitles.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of liabllity

{b) Book value

{1) Federal income taxes

@

(©)]

(4

()]

(6)

{n

8

©

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

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain lax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Parl Xl . |_|_

DAA

Scheduls D (Form 980) 2018
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Schedule D (Form 990) 2018 Our Rewvolution 81-3260391 Page 4
Part XI  Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 2,675,557

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b DonatEd serViws and use of facilit'es .............................................. 2b

¢ Recoveries of prior year grants _2¢

d Other (Describe in Part XL 2d

e Addlines 2athrough 2d

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VNI, line 7b 4a

3| 2,675,557

b Other (Describe in Part XIIl.) 4h

o Add lines daand 4 T

§ Total revenue. Add lines 3 and 4c¢. (This must egual Form 890, Part |, line 12.)

4c

5 2,675,557

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 3,370,846

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites .~ 2a

b Prior year adjustments 2b

© Otherlosses 2c

d Other (Describe in Part XHL) ... . 2d

& Addlines 2athrough 2d

3 Subtract line 20 from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

3 3,370,846

@ Investment expenses not included on Form 990, Pari VIl line 7b 4a

b Other (Describe in Part XIlly . ... 4b

¢ Addlinesdaanddb 4c

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) . ... ... ... .. ... .. 5 3,370,846

Part Xill _Supplemental Information.

Provide the descriplions required for Part I, lines 3, 5, and &; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2018 Qur Revolution 81-3260391 Page §
Part Xlil Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part iV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service PGo to www.lrs.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization Employer Identificaion number
Our Revolution 81-3260391

Part| _ Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Ferm
990, Part VI, Seclion A, ling 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discrefionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
ar reimbursement or provision of all of the expenses described abowe? If "No," complete Part 1l to

Y

2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil.

Compensation committee || wiitten employment contract
Independent compensation consulfant . Compensation survey or study
Form 990 of other arganizations EE Approval by the board or compensation cormmittee

4 During the year, did any person listed on Form 890, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

o
&
=
o,

o
15
3
=
g
@
8
5

o
o

b
3
@
=
g
E
»
2
=}
2
)
3
@
=
2
3
2
3

a
C
2
g
a
g
5
3
)
2

°
o
3
=

Only sectlon 501(c){3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation ¢contingent on the revenues of:
a The organization?

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

7 For persons listed on Form 990, Part VI, Seclion A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Iil

te the initial contract exception described in Regulations section 53.4958-4(a)(3)? !f “Yes.” describe
in Part 1l

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Yos | No

1b

4a
4b
4c

St

ba
5b

MM

6a
8b

b b

Regulations section 534858-6(e)? .. ... .00 o

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
DAA

Schedule J {Form 990) 2018
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CREVOLUTION 11/21722019 12:13 PM

SCHEDULE L Transactions With Interested Persons OMB No. 16450047
{Form 990 or 890-EZ) P Complete if the organization answered “Yes” on Form 980, Part IV, line 254, 25b, 26, 27, 28a,
28h, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b. 201 8
riment of the T P> Attach to Form 990 or Form 990-EZ.
Itummal Revene Servie PGo to www.irs.gov/Form890 for instructions and the latest Information. pren ok
Name of the organization Employer identificaion number
Qur Revoluticn 81-3260391
Part | Excess Benefit Transactions (section 501(c)3), section 501(c)4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqus=lified persen D= n di.squaliﬁed nd {c)} Dascription of transaction ) d
organization Yes No
(1}
2
)
)
5
)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under seCHON 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization =~ >3

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 28; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person ) Relationship | (c} Pupose of  [d} Loan (e} Original {f) Balance due  Jg) I detaultg|(h) Approved| () Vwiiten
boar or

with omganization loan br flom the]  principal amount agreement?
op.? commitea?

To From| Yes | No | Yes | No | Yes | No

1)
{2
0

4
3

{6)

@

1)
)]

{10
Total o | 2]
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested parson {b} Relationship between interested lc) Amount ufasslstamJ {d) Type of assistance {8) Purpose of assistance
person and the organization

(1

{2)
£

{4
8
6

(]
A8
L)
(10 _ __ __ —
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 980-EZ Schedule L (Form 990 or 980-EZ) 2018
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Schedule L (Form 990 or 990-E7) 2013 Qur Revolution 81-3260391 Page 2
Part IV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relatienship between {c) Amount of {d} Description of transaction (e)ofsggrlng

interested person and the transaction Tevenues?

erganization Yes | No

{{ Anna Mesa Employee 24,708) Daughter of bd memhr |X

@QESEQEFE

PartV  Supplemental Information
Provide additional information for responses to questions on Schedule L (see insiructions).

Schedule L (Form 990 or 990-E2Z) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
{Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on 201 8
Form 980 or 990-EZ or to provide any additlonal information.
Department of the Treasury b Attach to Form 990 or 990-EZ. Open to Puhlic
Intamal Ravenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the onganization Employer identification number
Our Revolution 81-3260391

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
DAA
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Schedule O (Form 990 or 980-EZ) (2018) _ _ Page 2
Narme of the organization Employer identification number
Cur Revolution 81-3260391

Page 1 of 1

Schedule © (Form 990 or 980-E2Z) (2018)




