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Form990 
Return of Organization Exempt From Income Tax 0MB No 1545-0047 

~ 

DepJrtnk'nt of the 
TreJ..,un 
IntemJ! Re\ c"nuc" ~en ice 

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

II> Do not enter social security numbers on this form as 1t may be made public 

II> Go to www.irs.gov/Form990 for instructions and the latest information. 

A F th 2019 or e d t ca en ar vear, or ax vear b ecunnmo 01 01 2018 - - , an d d" en mo 12 31 2018 - -

2018 
Open to Public 

Inspection 

B Check 1f applicable C Name of organization D Employer 1dent1f1cat1on number 

D Address change 
SIXTEEN THIRTY FUND 

26-4486735 
D Name change 

D In1t1al return Doing business as 

D Final return/terminated 

D Amended return Number and street (or PO box 1f mall 1s not delivered to street address) I Room/suite E Telephone number 

D Appl1cat1on pending 1201 CONNECTICUT AVENUE NW NO 300 
(202) 971-1337 

City or town, state or province, country, and ZIP or foreign postal code 
WASHINGTON, DC 20036 

G Gross receipts$ 143,837,877 

F Name and address of principal officer H(a) Is this a group return for 
ERIC KESSLER 

DYes ~No 1201 CONNECTICUT AVENUE NW NO 300 subordinates? 

WASHINGTON, DC 20036 H(b) Are all subordinates 
DYes DNo included? 

I Tax-exempt status 
D 501(c)(3l ~ 501(c) ( 4) <II (insert no ) D 4947(a)(1) or D 527 If "No," attach a 11st (see 1nstruct1ons) 

J Website: II> SIXTEENTHIRTYFUND ORG H(c) Group exemption number II> 

K Form of organization ~ Corporation D Trust D Assoc1at1on D Other II> L Year of formation 2009 I M State of legal dom1c1le DC 

. - Summary 
1 Briefly describe the organization's m1ss1on or most s1gn1f1cant act1v1t1es 

SIXTEEN THIRTY FUND OPERATES EXCLUSIVELY FOR THE PURPOSE OF PROMOTING SOCIAL WELFARE, INCLUDING, BUT NOT LIMITED TO, 

"' PROVIDING PUBLIC EDUCATION ON AND CONDUCTING ADVOCACY REGARDING KEY POLICIES 
~ 

~ 
a; 
> 

Check this box II> D 1f the organ1zat1on d1scont1nued its operations or disposed of more than 25% of its net assets 0 2 :., 
,,:j 

3 Number of voting members of the governing body (Part VI, line la) 3 5 

v·· 4 Number of independent voting members of the governing body (Part VI, line lb) 4 4 
Cl> 

~ 5 Total number of 1nd1v1duals employed in calendar year 2018 (Part V, line 2a) 5 0 

'-' 6 Total number of volunteers (estimate 1f necessary) 6 364 
ct 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 67,500 

b Net unrelated business taxable income from Form 990-T, line 34 7b 66,500 

Prior Year Current Year 

(), 8 Contributions and grants (Part VIII, line lh) 79,372,569 143,309,203 
::;; 

Program service revenue (Part VIII, line 2g) ~ 9 146,270 221,600 Q, 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 11,073 50,101 ,,, 
C: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and lle) 29,924 256,973 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 79,559,836 143,837,877 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3 ) 13,336,144 91,386,301 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,136,229 3,938,981 
r;, 16a Professional fundra1sing fees (Part IX, column (A), line lle) 90,091 112,702 
~ 

l b Total fundra1s1ng expenses (Part IX, column (D), line 25) 11>123,593 

17 Other expenses (Part IX, column (A), lines 1 la-1 ld, 11f-24e) 31,330,619 45,958,768 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 46,893,083 141,396,752 

19 Revenue less expenses Subtract line 18 from line 12 32,666,753 2,441,125 

~; Beginning of Current Year End of Year 

tl 2! 
~ C'C 

~cl! 20 Total assets (Part X, line 16) 43,614,008 45,335,085 
<co 

21 Total liab1l1t1es (Part X, line 26) 3,741,886 2,821,838 -2! ~::;; 
Zu. 22 Net assets or fund balances Subtract line 21 from line 20 39,872,122 42,513,247 

. Signature Block 
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all 1nformat1on of which preparer has 
an knowled e 

~ '** "* 2019-11-05 

Sign 
Signature of officer Date 

Here ~AMY KURTZ EXECUTIVE DIRECTOR 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date 

Paid 
D I PTIN Check 1f P01249785 

self-emoloved 

Preparer Firm's name II> RSM US LLP Firm's EIN II> 42-0714325 

Use Only Firm's address II> 1861 INTERNATIONAL DRIVE SUITE 400 Phone no (703) 336-6400 

MCLEAN, VA 22102 

May the IRS discuss this return with the preparer shown above? (see instructions) ~Yes DNo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018) 



Form 990 (2018) 

l?ffl•jji Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's m1ss1on 

SIXTEEN THIRTY FUND OPERATES EXCLUSIVELY FOR THE PURPOSE OF PROMOTING SOCIAL WELFARE, INCLUDING, BUT NOT LIMITED TO, 
PROVIDING PUBLIC EDUCATION ON AND CONDUCTING ADVOCACY REGARDING KEY POLICIES 

2 

Page 2 

Did the organ1zat1on undertake any s1gn1f1cant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? Dves ~ No 

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

3 Did the organ1zat1on cease conducting, or make s1gnif1cant changes in how 1t conducts, any program 

services? Dves ~ No 

If "Yes," describe these changes on Schedule 0 

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) organ1zat1ons are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, 1f any, for each program service reported 

4a (Code ) ( Expenses $ 89,377,802 1nclud1ng grants of$ 76,979,463 ) (Revenue$ 221,500 ) 

See Add1t1onal Data 

4b (Code ) ( Expenses $ 36,250,208 1nclud1ng grants of$ 6,003,338 ) (Revenue$ 100 ) 

See Add1t1onal Data 

4c (Code ) ( Expenses $ 7,668,500 1nclud1ng grants of$ 7,668,500 ) (Revenue$ 

See Add1t1onal Data 

(Code ) ( Expenses $ 4,573,962 1nclud1ng grants of$ 735,000 ) (Revenue$ 

OTHER PROGRAMS 

4d Other program services (Describe in Schedule O ) 

(Expenses$ 4,573,962 including grants of$ 735,000 ) (Revenue$ 

4e Total program service expenses II> 137,870,472 

Form 990 (2018) 



Form 990 (2018) Page 3 
. . Checklist of Required Schedules 

Yes No 

1 Is the organ1zat1on described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No 
Schedule A 1 

2 Is the organ1zat1on required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ 2 Yes 

3 D1d the organ1zat1on engage in direct or 1nd1rect political campaign act1v1t1es on behalf of or in oppos1t1on to candidates Yes 
for public office? If "Yes," complete Schedule C, Part I~ . 3 

4 Section 501(c)(3) organizations. 
D1d the organ1zat1on engage in lobbying act1v1t1es, or have a section 501(h) election in effect during the tax year? 
If "Yes," complete Schedule C, Part II 4 

5 Is the organ1zat1on a section 501(c)(4), 501(c)(5), or 501(c)(6) organ1zat1on that receives membership dues, 
assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19? 

Yes If "Yes," complete Schedule C, Part Ill~ 5 

6 D1d the organ1zat1on maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right 
to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? 
If "Yes," complete Schedule D, Part I~ . 6 

No 

7 D1d the organ1zat1on receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II~ 7 No 

8 D1d the organ1zat1on maintain collections of works of art, historical treasures, or other s1m1lar assets? 
If "Yes," complete Schedule D, Part Ill~ . 8 No 

9 D1d the organ1zat1on report an amount 1n Part X, line 21 for escrow or custodial account liab1l1ty, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on 

No 
serv1ces?If "Yes," complete Schedule D, Part IV~ 9 

10 D1d the organ1zat1on, directly or through a related organ1zat1on, hold assets 1n temporarily restricted endowments, 10 No 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ~ 

11 If the organ1zat1on's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a D1d the organ1zat1on report an amount for land, buildings, and equipment in Part X, line 10? 

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

b D1d the organ1zat1on report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII~ 11b No 

C D1d the organ1zat1on report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more of its 
total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII~ Uc No 

d D1d the organ1zat1on report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 
in Part X, line 16? If "Yes," complete Schedule D, Part IX~ 11d No 

e D1d the organ1zat1on report an amount for other l1ab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X ~ 
lle Yes 

f D1d the organ1zat1on's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's l1ab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ 

llf Yes 

12a D1d the organ1zat1on obtain separate, independent audited f1nanc1al statements for the tax year? 

If "Yes," complete Schedule D, Parts XI and XII ~ 12a Yes 

b Was the organ1zat1on included 1n consolidated, independent audited financial statements for the tax year? 
12b No 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional ~ 
13 Is the organ1zat1on a school described 1n section 170(b)(l)(A)(11)? If "Yes," complete Schedule E 

13 No 

14a D1d the organ1zat1on maintain an office, employees, or agents outside of the United States? 14a No 

b D1d the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments 

14b No valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 D1d the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 No 

16 D1d the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts III and IV 16 No 

17 D1d the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 17 Yes 
column (A), lines 6 and lle? If "Yes," complete Schedule G, Part /(see 1nstruct1ons) ~ 

18 D1d the organ1zat1on report more than $15,000 total of fund raising event gross income and contributions on Part VIII, 
lines le and Sa? If "Yes," complete Schedule G, Part II ~ 18 No 

19 D1d the organ1zat1on report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill ~ 19 No 

20a D1d the organ1zat1on operate one or more hospital fac11it1es? If "Yes," complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 
20b 

21 D1d the organ1zat1on report more than $5,000 of grants or other assistance to any domestic organ1zat1on or domestic 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . ~ 

21 Yes 

22 D1d the organ1zat1on report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX, 22 
column (A), line 2? If "Yes," complete Schedule I, Parts I and III ~ No 

Form 990 (2018) 



Form 990 (2018) Page 4 

W:Jif!iliA Checklist of Required Schedules (contmued) . 

Yes No 

23 D1d the organ1zat1on answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organ1zat1on's current 
and former officers, directors, trustees, key employees, and highest compensated employees7 If "Yes," complete 23 No 

Schedule J 

24a D1d the organ1zat1on have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 20027 If "Yes," answer Imes 24b through 24d and 

No complete Schedule K If "No," go to ltne 25a 24a 
b D1d the organ1zat1on invest any proceeds of tax-exempt bonds beyond a temporary period except1on7 

24b 

C D1d the organ1zat1on maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds7 24c 

d D1d the organ1zat1on act as an "on behalf of" issuer for bonds outstanding at any time during the year7 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
D1d the organ1zat1on engage in an excess benefit transaction with a d1squal1f1ed person during the year7 If "Yes," 
complete Schedule L, Part I . ~ 25a No 

b Is the organ1zat1on aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 25b No 
If "Yes," complete Schedule L, Part I ~ 

26 D1d the organ1zat1on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or d1squal1f1ed persons7 
If "Yes," complete Schedule L, Part II . ~ 

26 No 

27 D1d the organ1zat1on provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons7 If "Yes," complete Schedule L, Part Ill . ~ 

27 No 

28 Was the organ1zat1on a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
PartlV ~ 28a No 

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
PartlV . ~ 28b No 

C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner7 If "Yes," complete Schedule L, Part IV . ~ 28c Yes 

29 D1d the organ1zat1on receive more than $25,000 1n non-cash contribut1ons7 If "Yes," complete Schedule M 29 No 

30 D1d the organ1zat1on receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 
contribut1ons7 If "Yes," complete Schedule M 30 No 

31 D1d the organ1zat1on l1qu1date, terminate, or dissolve and cease operat1ons7 If "Yes," complete Schedule N, Part I 
31 No 

32 D1d the organ1zat1on sell, exchange, dispose of, or transfer more than 25% of its net assets7 
If "Yes," complete Schedule N, Part II 32 No 

33 D1d the organ1zat1on own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I 33 No 

34 Was the organ1zat1on related to any tax-exempt or taxable ent1ty7 If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, ltne 1 34 No 

35a D1d the organ1zat1on have a controlled entity w1th1n the meaning of section 512(b)(13)7 35a No 

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 
w1th1n the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ltne 2 35b 

36 Section 501(c)(3) organizations. D1d the organ1zat1on make any transfers to an exempt non-charitable related 
organ1zat1on7 If "Yes," complete Schedule R, Part V, ltne 2 36 

37 D1d the organ1zat1on conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization and that 
1s treated as a partnership for federal income tax purposes7 If "Yes," complete Schedule R, Part VI 37 No 

38 D1d the organ1zat1on complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 Note. 
All Form 990 filers are required to complete Schedule 0 38 Yes 

. . Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line in this Part V • 

Yes No 
la Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 244 

b Enter the number of Forms W-2G included 1n line la Enter -0- 1f not applicable I 1b I 0 

C D1d the organ1zat1on comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize w1nners7 le Yes 

Form 990 (2018) 



Form 990 (2018) 

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 
this return 2a 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 
Note.If the sum of lines la and 2a 1s greater than 250, you may be required to e-f1le (see 1nstruct1ons) 

0 

2b 

3a Did the organ1zat1on have unrelated business gross income of $1,000 or more during the year, 3a 

b If "Yes," has 1t filed a Form 990-T for this year?Jf "No" to lme 3b, provide an explanation ,n Schedule O 3b 

Page 5 

Yes 

Yes 
>-----+-----<---

4 a At any time during the calendar year, did the organ1zat1on have an interest 1n, or a signature or other authority over, a 4a No 
financial account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country "'-------------------------
See instructions for f1l1ng requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any time during the tax year, Sa No 
f----+-----l---

b Did any taxable party notify the organ1zat1on that 1t was or 1s a party to a proh1b1ted tax shelter transaction? Sb No 

c If "Yes," to line Sa or Sb, did the organ1zat1on file Form 8886-P 

6a Does the organ1zat1on have annual gross receipts that are normally greater than $100,000, and did the organ1zat1on 
sol1c1t any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or gifts were 
not tax deductible? 

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

Sc 

6a 

6b 

a Did the organ1zat1on receive a payment in excess of $75 made partly as a contribution and partly for goods and services 7a 
provided to the payer? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organ1zat1on sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file 
Form 82827 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 7d I 
e Did the organ1zat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

f Did the organ1zat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organ1zat1on received a contribution of qualified intellectual property, did the organ1zat1on file Form 8899 as 
required? 

h If the organ1zat1on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-(7 

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, 

9a Did the sponsoring organization make any taxable d1stribut1ons under section 49667 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Init1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
>----+-----------I 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es 10b 
>---~-----------I 

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

a Gross income from members or shareholders 11a 
f----+------------1 

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 organ1zat1on filing Form 990 in lieu of Form 104P 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I I 
12b 

>---~-----------I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organ1zat1on licensed to issue qualified health plans 1n more than one state, 
Note. See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organ1zat1on 1s required to maintain by the states in 
which the organization 1s licensed to issue qual1f1ed health plans 

c Enter the amount of reserves on hand 

13b 

13c 

14a Did the organ1zat1on receive any payments for indoor tanning services during the tax year, 

b If "Yes," has 1t filed a Form 720 to report these payments?Jf "No," provide an explanation ,n Schedule 0 

15 Is the organ1zat1on subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or excess 
parachute payment(s) during the year, If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organ1zat1on an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule O. 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a 

13a 

14a 

14b 

15 

16 

No 

No 

No 

No 

Form 990 (2018) 



Form 990 (2018) Page 6 

Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response to Imes 
Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes ,n Schedule O See tnstruct,ons 
Check 1f Schedule O contains a response or note to any line in this Part VI • ~ 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la 5 

If there are material differences in voting rights among members of the governing 
body, or 1f the governing body delegated broad authority to an executive committee or 
s1m1lar committee, explain in Schedule 0 

b Enter the number of voting members included in line la, above, who are independent 
lb 4 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 
officer, director, trustee, or key employee? 2 Yes 

3 Did the organ1zat1on delegate control over management duties customarily performed by or under the direct superv1s1on 3 Yes 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organ1zat1on make any s1gn1f1cant changes to its governing documents since the prior Form 990 was filed? 4 No 

5 Did the organ1zat1on become aware during the year of a s1gn1f1cant d1vers1on of the organ1zat1on's assets? 5 No 

6 Did the organ1zat1on have members or stockholders? 6 No 

7a Did the organ1zat1on have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 7a No 

b Are any governance dec1s1ons of the organ1zat1on reserved to (or subJect to approval by) members, stockholders, or 7b No 
persons other than the governing body? 

8 Did the organ1zat1on contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body? Sa Yes 

b Each committee with authority to act on behalf of the governing body? Sb Yes 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organ1zat1on's mailing address? If "Yes," provide the names and addresses ,n Schedule 0 9 No 

Section B. Policies (This Section B reauests information about 00!1c1es not reawred by the Internal Revenue Code. l 
Yes No 

10a Did the organ1zat1on have local chapters, branches, or aff1l1ates? 10a No 

b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organ1zat1on's exempt purposes? 10b 

11a Has the organ1zat1on provided a complete copy of this Form 990 to all members of its governing body before filing the 
form? 11a Yes 

b Describe in Schedule O the process, 1f any, used by the organ1zat1on to review this Form 990 

12a Did the organ1zat1on have a written conflict of interest policy? If "No," go to ltne 13 12a Yes 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conflicts? 12b Yes 

C Did the organ1zat1on regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe ,n 

Schedule O how this was done 12c Yes 

13 Did the organ1zat1on have a written wh1stleblower policy? 13 Yes 

14 Did the organ1zat1on have a written document retention and destruction policy? 14 Yes 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparab1l1ty data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on? 

a The organ1zat1on's CEO, Executive Director, or top management off1c1al 15a No 

b Other officers or key employees of the organ1zat1on 15b No 

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

16a Did the organ1zat1on invest 1n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement with a 
taxable entity during the year? 16a No 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part1c1pat1on 
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organ1zat1on's exempt 
status with respect to such arrangements? 

16b 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 1s required to be f1ledll> 

AL, AR , CA, CO , CT, FL, GA, HI , IL, KS , KY, MD , MA , MI 
, MN , MS , NH , NJ , NM , NY, NC , OH , OR, PA , RI , SC , TN , 
UT, VA , WV , WI , LA , OK 

18 Section 6104 requires an organ1zat1on to make its Form 1023 (or 1024-A 1f applicable), 990, and 990-T (501(c)(3)s 
only) available for public 1nspect1on Indicate how you made these available Check all that apply 

D Own website D Another's website ~ Upon request D Other (explain 1n Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest 
policy, and f1nanc1al statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organ1zat1on's books and records 
ll>ARABELLA ADVISORS 1201 CONNECTICUT AVENUE NW NO 300 WASHINGTON, DC 20036 (202) 595-1020 

Form 990 (2018) 
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•?ffli#I• Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check 1f Schedule O contains a response or note to any line in this Part VII • 

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

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organization's tax 
year 

• List all of the organ1zat1on's current officers, directors, trustees (whether 1nd1v1duals or organ1zat1ons), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees, 1f any See instructions for def1nit1on of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organ1zat1ons 

• List all of the organ1zat1on's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organ1zat1on and any related organizations 

• List all of the organ1zat1on'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 organ1zat1on and any related organizations 

List persons in the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the organization nor any related organ1zat1on compensated any current officer, director, or trustee 

(A) 
Name and Title 

(B) (C) (D) (E) 
Reportable Reportable 

(F) 
Estimated Average 

hours per 
week (11st 
any hours 
for related 

Pos1t1on ( do not check more 
than one box, unless person 

1s both an officer and a 
compensation compensation amount of other 

( 1) ERIC KESSLER 

PRESIDENT AND CHAIR 

( 2) DARA FREED 

TREASURER 

(3) DOUGLAS HADAWAY 

SECRETARY 

(4) CRISTOBAL ALEX 

DIRECTOR (RESIGNED FEB 2019) 

(5) MONICA DIXON 

DIRECTOR 

(6) NATHANIEL CHIOKE WILLIAMS 

DIRECTOR (RESIGNED DEC 2018) 

(7) MICHAEL MADNICK 

TREASURER (RESIGNED JUL 2018) 

(8) WILBUR PRIESTER 

CHIEF FINANCIAL OFFICER 

(9) ANDREW SCHULZ 

GENERAL COUNSEL 

organizations 
below dotted 

line) 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

3 00 

2 00 

X 

X 

X 

X 

X 

X 

X 

d I rector /trustee) 

;'.! 
,r 
,[, 

X 

X 

X 

X 

X 

•t• 
IL• CJ 

§ 
-,:, ,r, 
:::; ., 
a 
,t, 
w. 

from the from related compensation 
organ1zat1on organ1zat1ons from the 
(W- 2/1099- (W- 2/1099- organ1zat1on and 

MISC) MISC) related 
organizations 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

13,320 0 0 

Form 990 (2018) 
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-· Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on ( do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (11st 1s both an officer and a from the from related 
any hours d I rector /trustee) organization (W- organ1zat1ons (W-
for related 

~ 3" ~ 
;,;- ,t, I 2/1099-MISC) 2/1099-MISC) 

""Tl -organizations ::i. ::, -~ =Li:i :2 
below dotted Q_ -: ,: 0 n - :::, -_, - ~ 

~ :!: ,r, ,-. •t• 
~ line) ~ Cc 3 ;. ::. 

C 
0~ ,-, ,:i ,t, 

0 ([, CJ 
~ 

2 Q .,.. § - ,t, ,. :::i ,t, -,:, 

:t •I• 
:::; 

•I• '.:: <? 
,J a. •T ,t, 

Cc 

lb Sub-Total ... 
c Total from continuation sheets to Part VII, Section A ... 
d Total (add lines lb and le) ... 13,320 

2 Total number of ind1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization II> 0 

3 D1d the organ1zat1on 11st any former officer, director or trustee, key employee, or highest compensated employee on 
line la? If "Yes," complete Schedule J for such tndtvtdual 

4 For any 1nd1v1dual listed on line la, 1s the sum of reportable compensation and other compensation from the 
organ1zat1on and related organ1zat1ons greater than $150,0007 If "Yes," complete Schedule J for such 
tndtvtdual 

5 D1d any person listed on line la receive or accrue compensation from any unrelated organization or 1nd1v1dual for 
services rendered to the organizat1on?If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organ1zat1ons 

0 

Yes No 

3 No 

4 No 

5 No 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organ1zat1on Report compensation for the calendar year ending with or w1th1n the organization's tax year 

(A) (BJ (C) 
Name and business address Descnpt1on of services Compensation 

TARGETED PLATFORM MEDIA (TPM) LLC CONSULTING SERVICES 5,396,502 

1291 HOLLYWOOD AVE 
ANNAPOLIS, MD 21403 

ARABELLA ADVISORS MANAGEMENT SERVICES 3,483,127 

1201 CONNECTICUT AVENUE NW NO 300 
WASHINGTON, DC 20036 

SKDKNICKERBOCKER CONSULTING SERVICES 3,274,600 

1150 18TH ST NW STE 800 
WASHINGTON, DC 20036 

BUYING TIME LLC CONSULTING SERVICES 2,961,436 

650 MASSACHUSETIS AVE NWSTE 210 
WASHINGTON, DC 20001 

BLUEPRINT INTERACTIVE LLC CONSULTING SERVICES 2,887,800 

1730 RHODE ISLAND AVE NW 
WASHINGTON, DC 20036 

2 Total number of independent contractors (including but not l1m1ted to those listed above) who received more than $100,000 of 
compensation from the organization II> 44 

Form 990 (2018) 
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MifihhM Statement of Revenue 

Check 1f Schedule O contains a response or note to any line 1n this Part VIII D 
(A) (B) (C) (D) 

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

la Federated campaigns I la 
ll ll 

I I = = b Membership dues lb 
~ = .... Q 

Fundra1sing events I I L!:I E C le 
~ <:( 

d Related organizations I 1d I i .... ·- ,,:, 

I I L!:I= e Government grants (contributions) le 
~ E 

VI·- f All other contributions, gifts, grants, 

I I 
§ (/) and s1m1lar amounts not included 1f 143,309,203 ; .... above = QJ 

.c .: - g Noncash contributions included ·.::: 0 - 1n lines la - 1f $ = "C 
Q = h Total. Add lines la-lf ... u ,,:, 143,309,203 

:i., 
Business Code 

~ 2a CONSULTING REVENUE 221,600 154,100 67,500 
'\. 900099 
> 
~ b 
l,, 
..;, 

C > 
] d 

E e 
ro 
O> f All other program service revenue 
0 221,600 &: 9Total. Add lines 2a-2f ... 

3 Investment income (including d1v1dends, interest, and other 
50,101 50,101 s1m1lar amounts) ... 

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

(1) Real (11) Personal 

6a Gross rents 

b Less rental expenses 

C Rental income or 
(loss) 

d Net rental income or (loss) ... 
(1) Securities (11) Other 

7a Gross amount 
from sales of 
assets other 
than inventory 

b Less cost or 
other basis and 
sales expenses 

C Gain or (loss) 

d Net gain or (loss) ... 
Sa Gross income from fundra1s1ng events 

~ (not 1nclud1ng $ of 
= contributions reported on line le) 
f See Part IV, line 18 a 
> 
~ b Less direct expenses b a: ... c Net income or (loss) from fundra1sing events ... ~ 

.t: 9a Gross income from gaming act1v1t1es ... 
0 See Part IV, line 19 

a 

b Less direct expenses b 

c Net income or (loss) from gaming act1v1t1es ... 
10aGross sales of inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

c Net income or (loss) from sales of inventory ... 
Miscellaneous Revenue Business Code 

11aoTHER INCOME 900099 256,973 256,973 

b 

C 

d All other revenue 

e Total. Add lines 11a-11d ... 
256,973 

12 Total revenue. See Instructions ... 143,837,877 154,100 67,500 307,074 

Form 990 (2018) 
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MifiiM Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organ1zat1ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line 1n this Part IX • D 
Do not include amounts reported on lines 6b, (A) (BJ (C) (D) 

Program service Management and 
7b, Sb, 9b, and 10b of Part VIII. Total expenses 

expenses general expenses Fund ra 1s1 ngex penses 

1 Grants and other assistance to domestic organ1zat1ons and 91,386,301 91,386,301 

domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic ind1v1duals See 
Part IV, line 22 

3 Grants and other assistance to foreign organ1zat1ons, foreign 
governments, and foreign ind1v1duals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 

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

6 Compensation not included above, to d1squal1f1ed persons (as 
defined under section 4958(f)(1)) and persons described 1n 
section 4958(c)(3)(B) 

7 Other salaries and wages 3,247,579 3,218,059 29,520 

8 Pension plan accruals and contributions (include section 401 76,637 75,413 1,224 

(k) and 403(b) employer contributions) 

9 Other employee benefits 387,468 379,809 7,659 

10 Payroll taxes 227,297 226,065 1,232 

11 Fees for services (non-employees) 

a Management 7,664,288 4,426,567 3,237,721 

b Legal 761,584 731,010 30,574 

c Accou nt1 ng 37,115 7,215 29,900 

d Lobbying 24,504,273 24,493,382 10,891 

e Professional fundra1sing services See Part IV, line 17 112,702 112,702 

f Investment management fees 

g Other (If line 11g amount exceeds 10% of line 25, column 3,966,136 3,918,872 47,264 

(A) amount, 11st line 11g expenses on Schedule 0) 

12 Advertising and promotion 7,797,123 7,797,123 

13 Office expenses 

14 Information technology 145,017 133,405 11,612 

15 Royalties 

16 Occupancy 270,714 270,714 

17 Travel 364,444 364,109 335 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 176,262 176,262 

20 Interest 

21 Payments to aff1l1ates 

22 Deprec1at1on, depletion, and amort1zat1on 33,183 33,183 

23 Insurance 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses 1n line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 

a OTHER EXPENSES 238,629 232,983 5,646 

b 

C 

d 

e Al I other expenses 

25 Total functional expenses. Add lines 1 through 24e 141,396,752 137,870,472 3,402,687 123,593 

26 Joint costs. Complete this line only 1f the organization 
reported 1n column (B) Joint costs from a combined 
educational campaign and fundra1sing sol1c1tat1on 

Check here II> D 1f following SOP 98-2 (ASC 958-720) 

Form 990 (2018) 
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MUffitM Balance Sheet 

Check 1f Schedule O contains a response or note to any line 1n this Part IX D 
(A) (B) 

Beginning of year End of year 

1 Cash-no n-1 nterest-bea ring 14,314,750 1 11,736,367 

2 Savings and temporary cash investments 10,003,877 2 28,260,847 

3 Pledges and grants receivable, net 18,966,666 3 5,025,000 

4 Accounts receivable, net 250,445 4 17,844 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete 5 
Part II of Schedule L 

6 Loans and other receivables from other d1squalif1ed persons (as defined under 
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and 
contributing employers and sponsoring organ1zat1ons of section 501(c)(9) 6 
voluntary employees' benef1c1ary organ1zat1ons (see instructions) Complete 

',/'I Part II of Schedule L - 7 Notes and loans receivable, net 7 (l) 
',/'I 

8 Inventories for sale or use 8 ',/'I 
<( 

9 Prepaid expenses and deferred charges 991 9 13,170 

10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 10a 587,059 

b Less accumulated deprec1at1on 10b 351,841 66,629 10c 235,218 

11 Investments-publicly traded securities 11 

12 Investments-other securities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 10,650 15 46,639 

16 Total assets.Add lines 1 through 15 (must equal line 34) 43,614,008 16 45,335,085 

17 Accounts payable and accrued expenses 2,467,432 17 1,994,555 

18 Grants payable 554,914 18 538,062 

19 Deferred revenue 19 

20 Tax-exempt bond liab1l1t1es 20 

r,/1 21 Escrow or custodial account l1ab11ity Complete Part IV of Schedule D 21 
.92 22 Loans and other payables to current and former officers, directors, trustees, 
·"'= - key employees, highest compensated employees, and d1squal1f1ed :.c 
ct persons Complete Part II of Schedule L 22 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liab11it1es (1nclud1ng federal income tax, payables to related third parties, 719,540 25 289,221 
and other liab11it1es not included on lines 17 - 24) 
Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 3,741,886 26 2,821,838 

,J\ Organizations that follow SFAS 117 (ASC 958), check here II> ~ and 
Ql 

~ complete lines 27 through 29, and lines 33 and 34. 
r:; 27 Unrestricted net assets 602,044 27 1,268,601 

r:; 28 Temporarily restricted net assets 39,270,078 28 41,244,646 al 

~ 29 Permanently restricted net assets 29 
~ Organizations that do not follow SFAS 117 (ASC 958), 

L.. 
~ check here II> D and complete lines 30 through 34. 
0 

30 Capital stock or trust principal, or current funds 30 ,J\ -Ql 31 Pa1d-1n or capital surplus, or land, building or equipment fund 31 
,J\ 
,J\ 

32 Retained earnings, endowment, accumulated income, or other funds 32 <( - 33 Total net assets or fund balances 39,872,122 33 42,513,247 Ql z 
34 Total l1ab1l1t1es and net assets/fund balances 43,614,008 34 45,335,085 

Form 990 (2018) 
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lifif31 Reconcilliation of Net Assets 

Check 1f Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 143,837,877 

2 Total expenses (must equal Part IX, column (A), line 25) 2 141,396,752 

3 Revenue less expenses Subtract line 2 from line 1 3 2,441,125 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 39,872,122 

5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of fac1l1t1es 6 

7 Investment expenses 7 

8 Prior period adJustments 8 

9 Other changes in net assets or fund balances (explain 1n Schedule 0) 9 20,000 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 42,513,247 

. Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any line 1n this Part XII • 

Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 

If the organ1zat1on changed its method of accounting from a prior year or checked "Other," explain 1n 
Schedule 0 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 2a No 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 2b Yes 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

C If "Yes,'' to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1b1l1ty for oversight 
of the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 2c Yes 

If the organ1zat1on changed either its oversight process or selection process during the tax year, explain 1n Schedule 0 

3a As a result of a federal award, was the organ1zat1on required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133? 3a No 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b 

Form 990 (2018) 
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SCHEDULE C 
(Form 990 or 990-
EZ) 

Political Campaign and Lobbying Activities 

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

ll>Complete if the organization is described below. ll>Attach to Form 990 or Form 990-EZ. 
Deportment of the Treo,un ll>Go to www.irs.gov/Form990 for instructions and the latest information. 
IntemJ! Re\ c"nuc" ~en ice 

0MB No 1545-0047 

2018 
Open to Public 

Inspection 

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C 
• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B 
• Section 527 organizations Complete Part I-A only 

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Act1vit1es), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-B 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-B Do not complete Part II-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 35c 
(Proxy Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part Ill 
Name of the organ1zat1on 
SIXTEEN THIRTY FUND 

Employer identification number 

26-4486735 

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

1 Provide a description of the organ1zat1on's direct and 1nd1rect political campaign act1v1t1es 1n Part IV (see instructions for def1nit1on of 
"political campaign act1v1t1es") 

2 Political campaign act1v1ty expenditures (see instructions) ... $ 35,881,914 

3 Volunteer hours for pol1t1cal campaign act1v1t1es (see instructions) 

1@f §,1 Complete if the organization is exempt under section 501(c)(3). 

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... $ 

2 Enter the amount of any excise tax incurred by organ1zat1on managers under section 4955 ... $ 
3 If the organ1zat1on incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes D No 

4a Was a correction made? D Yes D No 

b If "Yes," describe 1n Part IV 

•@f §ij Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the filing organ1zat1on for section 527 exempt function act1v1t1es II> $ ______ 1~,6_6_9~,_9_14 

2 Enter the amount of the filing organ1zat1on's funds contributed to other organ1zat1ons for section 527 exempt 
function act1v1t1es II> $ _____ 3_4~,2_1_2~,o_o_o 

3 

4 

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

Did the filing organ1zat1on file Form 1120-POL for this year? 

... $ _____ 3_5~,8_8_1~, 9_1_4 

D Yes ~ No 

5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 pol1t1cal organ1zat1ons to which the filing 
organ1zat1on made payments For each organ1zat1on listed, enter the amount paid from the f1l1ng organization's funds Also enter the amount 
of pol1t1cal contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated 
fund or a political action committee (PAC) If add1t1onal space 1s needed, provide 1nformat1on 1n Part IV 

(a) Name (b) Address ( c) EIN (d) Amount paid from (e) Amount of pol1t1cal 
filing organ1zat1on's contributions received 

funds If none, enter and promptly and 
-0- directly delivered to a 

separate political 
organization If none, 

enter -0-
(1) FLORIDA FOR ALL 3690 W GANDY BLVD 118 46-2913391 480,000 

TAMPA, FL 33611 
(2) FORWARD MAJORITY ACTION 918 PENNSYLANIA AVE SE 83-0611104 1,000,000 

WASHINGTON, DC 20003 
(3) NO CUTS TO CARE PAC PO BOX 42307 83-1522636 600,000 

PORTLAND, OR 97242 
(4) STAND UP AMERICA PAC PO BOX 26141 81-3480698 25,000 

ALEXANDRIA, VA 22313 
(5) CHANGE NOW INC 2021 L ST NW SUITE 101-326 83-1307183 2,822,500 

WASHINGTON, DC 20036 

6 

0 

0 

0 

0 

0 

For Paperwork Reduction Act Notice, see the 1nstruct1ons for Form 990 or 990-EZ. Cat No 500845 Schedule C (Form 990 or 990-EZ) 2018 



Schedule C (Form 990 or 990-EZ) 2018 Page 2 
•@ff§·j Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501(h}). 

A Check II> D 1f the f1l1ng organ1zat1on belongs to an affiliated group (and list 1n Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures) 

B Check II> D 1f the f1l1ng organ1zat1on checked box A and "l1m1ted control" prov1s1ons apply 

(a) Filing 
Limits on Lobbying Expenditures organ1zat1on's 

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

la Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

C Total lobbying expenditures (add lines la and lb) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines le and ld) 

f Lobbying nontaxable amount Enter the amount from the following table in both 
columns 

If the amount on line le, column (a) or (b) is: frhe lobbying nontaxable amount is: 

INot over $500,000 120% of the amount on line le 
I 

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 

lover $17,000,000 1$1,000,000 
I 

g Grassroots nontaxable amount (enter 25% of line lf) 

h Subtract line lg from line la If zero or less, enter -0-

Subtract line 1f from line le If zero or less, enter -0-

If there 1s an amount other than zero on either line lh or line 11, did the organ1zat1on file Form 4720 reporting 
section 4911 tax for this year? 

4-Year Averaging Period Under section 501(h) 

totals 

(b) Affiliated 
group totals 

D Yes D No 

(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 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total 
beginning in) 

2a Lobbying nontaxable amount 

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

C Total lobbying expenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbying expenditures 
Schedule C (Form 990 or 990-EZ) 2018 
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•@f f §:j Complete if the organization is exempt under section 501(c)(3) and has NOT filed 
Form 5768 (election under section 501(h)). 

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed descnpt1on of the lobbying 
~) 

activity Yes No 

1 During the year, did the filing organization attempt to influence foreign, national, state or local leg1slat1on, 
including any attempt to influence public op1n1on on a leg1slat1ve matter or referendum, through the use of 

a Volunteers7 

b Paid staff or management (include compensation 1n expenses reported on lines le through 11)7 

C Media advert1sements7 

d Mailings to members, legislators, or the public7 

e Publications, or published or broadcast statements7 

f Grants to other organizations for lobbying purposes7 

g Direct contact with legislators, their staffs, government officials, or a leg1slat1ve body7 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means7 

i Other act1v1t1es7 

j Total Add lines le through 11 

2a Did the act1v1t1es 1n line 1 cause the organ1zat1on to be not described in section 501(c)(3)7 

b If "Yes," enter the amount of any tax incurred under section 4912 

C If "Yes," enter the amount of any tax incurred by organ1zat1on managers under section 4912 

d If the filing organ1zat1on incurred a section 4912 tax, did 1t file Form 4720 for this year7 

•·1: ............... Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 C 6 . 

Were substantially all (90% or more) dues received nondeductible by members7 

Did the organ1zat1on make only in-house lobbying expenditures of $2,000 or less7 

1 

2 

Page 3 

(b) 

Amount 

Yes No 
Yes 

No 

1 

2 

3 Did the organ1zat1on agree to carry over lobbying and pol1t1cal expenditures from the prior year7 3 No 

1 
2 

a 
b 
C 

3 

4 

5 

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6) 
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes." 

Dues, assessments and s1m1lar amounts from members 1 
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 
Current year 2a 
Carryover from last year 2b 
Total 2c 
Aggregate amount reported 1n section 6033(e)(l)(A) notices of nondeductible section 162(e) dues 3 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does 
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year7 4 
Taxable amount of lobbying and pol1t1cal expenditures (see instructions) 5 

1:r.1•• Supplemental Information 

Provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part 1-C, line 5, Part II-A (affiliated group 11st), Part II-A, lines 1 and 2 (see 
instructions , and Part 11-B, line 1 Also, com lete this art for an add1t1onal 1nformat1on 

Return Reference Explanation 

PART I-A, LINE 1 FUNDS EXPENDED TO FURTHER SOCIAL WELFARE 

Schedule C (Form 990 or 990EZ) 2018 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
0MB No 1545-0047 

II> Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

2018 
DepJrtnk'nt of the TreJ~un 
IntemJ! Re\ c"nuc" ~en ice 

II> Attach to Form 990. 
II> Go to www.irs.gov/Form990 for the latest information. 

Open to Public 
Inspection 

Name of the organization 
SIXTEEN THIRTY FUND 

Employer identification number 

26-4486735 

liflil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (b)Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organ1zat1on inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds are the 
organ1zat1on's property, subJect to the organ1zat1on's exclusive legal control? D Yes D No 

6 Did the organ1zat1on inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 1mperm1ss1ble 
private benefit? D Yes D No 

•iflif • Conservation Easements. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for public use (e g , recreation or education) 

D Protection of natural habitat 

D Preservation of an historically important land area 

D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d 1f the organ1zat1on held a qualified conservation contribution 1n the form of a conservation 
easement on the last day of the tax year Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed 1n the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 
tax year II> 

-----------
4 Number of states where property subJect to conservation easement 1s located II> 

5 
-----------

Does the organ1zat1on have a written policy regarding the periodic monitoring, inspection, handling of v1olat1ons, 
and enforcement of the conservation easements 1t holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 
... 

7 Amount of expenses incurred 1n monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 
... $ 

-----------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 

and section 170(h)(4)(B)(11) 7 D Yes 

9 In Part XIII, describe how the organ1zat1on reports conservation easements 1n its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's financial statements that describes 
the organization's accounting for conservation easements 

1:ffljf f fi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 8. 

D No 

la If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public service, 
provide, 1n Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 

b If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the 
following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 II> $ 
----------

(ii)Assets included in Form 990, Part X ... $ 

2 If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 
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 

b Assets included in Form 990, Part X 

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

... $ 
----------

... $ 

Cat No 52283D Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 

jiflf f O Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection 
items (check all that apply) 

a D Public exh1b1t1on d D Loan or exchange programs 

b D Scholarly research 
e D Other 

C D Preservation for future generations 

4 Provide a description of the organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose in 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organ1zat1on's collection? 

l:tfllN Escrow and Custodial Arrangements. 
D Yes D No 

Page 2 

Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 

la Is the organ1zat1on an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

le 

1d 

le 

1f 

2a Did the organ1zat1on include an amount on Form 990, Part X, line 21, for escrow or custodial account l1ab11ity? 

b If "Yes," explain the arrangement 1n Part XIII Check here 1f the explanation has been provided in Part XIII •• 

D Yes 

Amount 

D Yes 

D 
•':1:1--.·-- Endowment Funds. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 10. 

D No 

D No 

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

la Beginning of year balance 

b Contributions 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac11it1es 
and programs 

f Adm1n1strat1ve expenses 

g End of year balance 

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

a Board designated or quasi-endowment II> 

b Permanent endowment II> 

c Temporarily restricted endowment II> 

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

3a Are there endowment funds not 1n the possession of the organization that are held and adm1n1stered for the 
organ1zat1on by 

(i) unrelated organ1zat1ons 

(ii) related organ1zat1ons 
b If "Yes" on 3a(11), are the related organ1zat1ons listed as required on Schedule R? 

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

•@12• Land, Buildings, and Equipment. 

Yes 

3a(i) 

3a(ii) 

3b 

Complete 1f the or~an1zat1on answered "Yes" on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis 
(investment) 

(b) Cost or other basis (other) (c) Accumulated deprec1at1on (d) Book value 

la Land 

b Buildings 

C Leasehold improvements 

d Equipment 

e Other 587,059 351,841 

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (8), lme 10(c)) ... 

No 

235,218 

235,218 

Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 3 
1ifil90 Investments-Other Securities. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line llb. 

See Form 990, Part X, line 12. 
(a) Description of security or category (b) (c) Method of valuation 

(1nclud1ng name of security) Book Cost or end-of-year market value 
value 

( 1) Financial derivatives 

(2) Closely-held equity interests 
(3)0ther 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 12) ~ - Investments-Program Related. 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line llc. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 13) ~ 

•""-":.1..iiiia•- Other Assets. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) lme 15) ~ 

•:r-1~~=· Other Liabilities. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line lle or llf. 
See Form 990, Part X, line 25. 

1. (a) Description of l1ab11ity (b) Book value 

(1) Federal income taxes 

DUE TO RELATED PARTY 289,221 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 25) ~ 289,221 

2. L1ab1l1ty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organ1zat1on's financial statements that reports the 

organization's llab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII ~ 
Schedule D (Form 990) 2018 
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lifii:f i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 143,893,325 

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 services and use of fac1l1t1es 2b 55,448 

C Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII ) 2d 

e Add lines 2a through 2d 2e 55,448 

3 Subtract line 2e from line 1 3 143,837,877 

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

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII ) 4b 

C Add lines 4a and 4b 4c 0 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 143,837,877 

•""-":. 1..i;a·a Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the orqan1zat1on answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited f1nanc1al statements 1 141,252,200 

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

a Donated services and use of fac1l1t1es 2a 55,448 

b Prior year adJustments 2b 

C Other losses 2c 

d Other (Describe 1n Part XIII ) 2d 

e Add lines 2a through 2d 2e 55,448 

3 Subtract line 2e from line 1 3 141,196,752 

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

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII ) 4b 200,000 

C Add lines 4a and 4b 4c 200,000 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 141,396,752 

•z•••:••·- Supplemental Information 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal information 

I Return Reference Explanation 

See Add1t1onal Data Table 
I 

Schedule D (Form 990) 2018 
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• :1>111 •:•. ·- Supplemental Information (continued) 

I Return Reference Explanation I 

Schedule D (Form 990) 2018 



Additional Data 

Software ID: 

Software Version: 

EIN: 26-4486735 

Name: SIXTEEN THIRTY FUND 

s f uoo ementa In ormat1on 

Return Reference Explanation 

PART X, LINE 2 THE FUND IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(A) OF THE INTERNAL REVENUE CO 
DE AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)(4) THE INTERNAL REVENUE SERVICE RECOGNI 
ZES THE FUND'S STATUS AS A SOCIAL WELFARE ORGANIZATION THE FUND'S INCOME TAX RETURNS ARE 
SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES THE FUND IS NOT AWARE 
OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS THE FUND INCURRED $34,262 0 
F FEDERAL UNRELATED BUSINESS INCOME TAX IN 2018 GENERALLY, THE FUND IS NO LONGER SUBJECT 
TO INCOME TAX EXAMINATIONS FOR THE U S FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS 
BEFORE DECEMBER 31, 2015 



s uoo ementa I I f n ormat1on 

Return Reference Explanation 

PART XII, LINE 48 - OTHER REFUND OF GRANT EXPENSES 
ADJUSTMENTS 
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SCHEDULE G 
(Form 990 or 990-EZ) 

DepJrtnk'nt of the TreJ~un 
IntemJ! Re\ c"nuc" ~en ice 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete 1f the organization answered "Yes" on Form 990, Part IV, Imes 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, hne 6a 

~ Attach to Form 990 or Form 990-EZ. 
~Go to www ,rs gov/Form990 for instructions and the latest mformat1on 

0MB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization 
SIXTEEN THIRTY FUND 

Employer identification number 

26-4486735 

•@f• Fundraising Activities.Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply 

a D Mall sol1c1tat1ons e D Solic1tat1on of non-government grants 

b ~ Internet and email solic1tat1ons f D Solic1tat1on of government grants 

C D Phone sol1c1tat1ons g D Special fundra1sing events 

d D In-person sol1c1tat1ons 

2a Did the organ1zat1on have a written or oral agreement with any 1nd1v1dual (1nclud1ng officers, directors, trustees 
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fund raising services? ~ Yes D No 

b If "Yes," 11st the ten highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s 
to be compensated at least $5,000 by the organ1zat1on 

(i) Name and address of 1nd1v1dual (ii) Act1v1ty (iii) D1d (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fundra1ser) fund raiser have from act1v1ty ( or retained by) (or retained by) 

custody or fundra1ser listed 1n organ1zat1on 
control of col (i) 

contributions? 
Yes No 

1 MEMBER 
STEVEN BIEL STRATEGIES FUNDRAISING 
31 CUSHMAN ST UNIT 2 CONSULTING AND No 434,939 72,000 362,939 

WRITING SERVICES 
PORTLAND, ME 04102 

2 MAJOR DONOR 
BETH GRUPP ASSOCIATES FUNDRAISING 
BOX 60185 CAPITOL SUITES INCLUDING DONOR No 0 6,000 -6,000 

ENGATEMENT 
WASHINGTON, DC 20039 STRATEGIE 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 434,939 78,000 356,939 

3 List all states 1n which the organization 1s registered or licensed to solicit contributions or has been not1f1ed 1t 1s exempt from reg1strat1on or 
l1cens1ng 

AL, AK, AZ, AR, CA, CO, CT, DE, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, Ml, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, 
OR, PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, WY 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018 
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•@ff• Fund raising Events. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundra1sing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a)Event #1 (b) Event #2 (c)Other events (d) 
Total events 

(add col (a) through 
( event type) (event type) (total number) col (c)) 

Cl) • a; 
> 
Cl) 

1 Gross receipts • er: 

2 Less Contributions • 
3 Gross income (line 1 minus 

line 2) 

4 Cash prizes 

5 Noncash prizes 
(f) 
<l> 

6 Rent/fac1l1ty costs (f) 

C 
<J., 

7 LI. Food and beverages 
dS 
u 8 Entertainment 
<]) - 9 Other direct expenses 0 

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

11 Net income summary Subtract line 10 from line 3, column (d) ~ . :,; •••• Gaming. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 
on Form 990-EZ, line 6a. 

Cl) 
(b) Pull tabs/Instant (d) Total gaming (add 2 (a) Bingo 

bingo/progressive bingo 
(c) Other gaming 

col (a) through col (c)) 
Cl) 
> 
Cl) 

er: 
1 Gross revenue 

(f) 
<l> 

2 Cash prizes (f) 

C 
<J., 
LI. 

3 Noncash prizes 
dS 
u 4 Rent/fac1l1ty costs 
<]) -0 

Other direct expenses 5 

D Yes % D Yes % D Yes % ------------------- --------------------- ---------------------
6 Volunteer labor D No D No D No 

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

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

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es --------------------------

a Is the organ1zat1on licensed to conduct gaming act1v1t1es 1n each of these states7 

b If "No," explain 

DYes D No 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------] 
10a Were any of the organ1zat1on's gaming licenses revoked, suspended or terminated during the tax year7 

b If "Yes," explain 
DYes D No 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------] 

Schedule G (Form 990 or 990-EZ) 2018 
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11 

12 

Does the organ1zat1on conduct gaming act1v1t1es with nonmembers7 

Is the organ1zat1on a granter, benef1c1ary or trustee of a trust or a member of a partnership or other entity 
formed to adm1n1ster charitable gam1ng7 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The organ1zat1on's facility 

b An outside fac1l1ty 

13a 

13b 

14 Enter the name and address of the person who prepares the organ1zat1on's gam1ng/spec1al events books and records 

Name~ 

Address~ 

15a Does the organ1zat1on have a contract with a third party from whom the organization receives gaming 
revenue7 

b If "Yes," enter the amount of gaming revenue received by the organ1zat1on ~ $----------and the 

amount of gaming revenue retained by the third party~ $ ----------

c If "Yes," enter name and address of the third party 

Name~ 

Address~ 

16 Gaming manager information 

Name~ 

Gaming manager compensation ~ $ _________________________________________________ _ 

Description of services provided ~ 

D D1rector/off1cer D Employee D Independent contractor 

17 Mandatory d1stribut1ons 

a Is the organ1zat1on required under state law to make charitable d1stribut1ons from the gaming proceeds to 
retain the state gaming l1cense7 

b Enter the amount of d1stribut1ons required under state law distributed to other exempt organizations or spent 

in the organ1zat1on's own exempt act1v1t1es during the tax year~ $ 

Dves D No 

Dves D No 

Dves D No 

DYes D No 

•@IQ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); and Part 
III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any add1t1onal information. See instructions. 

Return Reference Explanation 

% 

% 

Schedule G (Form 990 or 990-EZ) 2018 
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rec1p1ents cash grant noncash assistance FMV, appraisal, other) 

(1) 
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Additional Data 

Software ID: 

Software Version: 

EIN: 26-4486735 

Name: SIXTEEN THIRTY FUND 

Form 990 S h d I , c e u e I, Part II, G rants an dOh t . 0 er Assistance to Domestic raanizat1ons an d . G Domestic overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

215 PEOPLE'S ALLIANCE 81-3511044 501(C)(4) 8,500 CIVIL RIGHTS, SOCIAL 
5012 KINGSESSING AVE ACTION, ADVOCACY 
PHILADELPHIA, PA 19143 

40 FRIENDS (WE CARE) 42-1573667 501(C)(3) 5,000 CAPACITY BUILDING 
2017 BERWICK DRIVE 
MYRTLE BEACH, SC 29575 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

ACT INDIANA INC 82-3672820 CORPORATION C 15,000 HEALTH 
337 N WARMAN AVE 
INDIANAPOLIS, IN 46222 

ACTION NC 27-2050581 501C4 5,000 HEALTH 
5500 EXECUTIVE CENTER DR 
SUITE 234 
CHARLOTTE,NC 28212 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

ALASKA CONSERVATION 92-0090065 501C4 43,500 ENVIRONMENTAL 
VOTERS PROGRAMS 
921 W SIXTH AVE STE 200 
ANCHORAGE,AK 99501 

ALLIANCE FOR YOUTH ACTION 46-2914731 501(C)(4) 750,000 CIVIL RIGHTS, SOCIAL 
810 7TH ST NE ACTION, ADVOCACY 
WASHINGTON, DC 20002 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

AMERICA VOTES 26-4568349 501(C)(4) 27,150,000 CIVIL RIGHTS, SOCIAL 
1155 CONNECTICUT AVE NW ACTION, ADVOCACY 
SUITE 600 
WASHINGTON, DC 20036 

AMERICAN BRIDGE 21ST 27-5278038 CORPORATION - C 200,000 ENVIRONMENTAL 
CENTURY FOUNDATION PROGRAMS 
455 MASSACHUSETTS AVE NW 
STE 650 
WASHINGTON, DC 20001 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

AMERICAN CANCER SOCIETY 52-2340031 501(C)(4) 30,000 CIVIL RIGHTS, SOCIAL 
CANCER ACTION NETWORK ACTION, ADVOCACY 
555 11TH ST NW STE 300 
WASHINGTON, DC 20004 

ARIZONA WINS 36-4781665 501(C)(3) 93,300 CIVIL RIGHTS, SOCIAL 
530 E MCDOWELL RD STE 107- ACTION, ADVOCACY 
189 
PHOENIX, AZ 85004 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

ARKANSANS FOR A FAIR 83-0876321 501(C)(4) 1,346,000 CIVIL RIGHTS, SOCIAL 
WAGE ACTION, ADVOCACY 
1501 N UNIVERSITY AVE 
SUITE 228 
LITTLE ROCK, AR 72207 

BALLOT INITIATIVE STRATEGY 04-3411708 501(C)(4) 25,000 CIVIL RIGHTS, SOCIAL 
CENTER INC ACTION, ADVOCACY 
1660 L ST NW SUITE 605 
WASHINGTON, DC 20036 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

BATTLE BORN PROGRESS 27-0854852 501C4 90,000 HEALTH 
2657 WINDMILL PKWY UNIT 
619 
HENDERSON,NV 89074 

BLACK YOUTH PROJECT 100 47-4435527 501(()(4) 12,500 CAPACITY BUILDING 
4217 S HALSTED 
CHICAGO, IL 60609 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

BLUE INSTITUTE ENTERPRISES 82-4655054 CORPORATION - S 10,000 CIVIL RIGHTS, SOCIAL 
INC ACTION, ADVOCACY 
245 N HIGHLAND AVE NE 
SUITE 230-526 
230-526 
ATLANTA,GA 30307 

CARE IN ACTION INC 46-4605470 CORPORATION - C 25,000 CIVIL RIGHTS, SOCIAL 
243 5TH AVE MAILBOX 257 ACTION, ADVOCACY 
NEW YORK, NY 10016 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

CASA IN ACTION 27-2145405 CORPORATION - C 100,000 CIVIL RIGHTS, SOCIAL 
8151 15TH AVE ACTION, ADVOCACY 
HYATTSVILLE, MD 20783 

CENTER FOR AMERICAN 30-0192708 501(()(4) 500,000 ENVIRONMENTAL 
PROGRESS ACTION FUND PROGRAMS 
1333 H ST NW FLOOR 10 
WASHINGTON, DC 20005 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

CENTER FOR POPULAR 45-3860271 LLC C 701,500 CIVIL RIGHTS, SOCIAL 
DEMOCRACY ACTION FUND ACTION, ADVOCACY 
449 TROUTMAN ST 
BROOKLYN, NY 11237 

CHANGE NOW INC 83-1307183 527 POLITICAL 2,822,500 CAPACITY BUILDING 
2021 L ST NW SUITE 101-326 ORGAN! 
WASHINGTON, DC 20036 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

CHICAGO INTERNATIONAL 90-0782008 501(C)(3) 12,500 CAPACITY BUILDING 
SOCIAL CHANGE FILM 
FESTIVAL 
23 EAST 16TH ST UNIT 2 
CHICAGO, IL 60616 

CHIRLACTION FUND 27-1460237 501(C)(4) 50,000 CIVIL RIGHTS, SOCIAL 
2533 W THIRD ST 101 ACTION, ADVOCACY 
LOS ANGELES, CA 90057 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

CITIZEN ACTION OF NY 11-2644562 C CORP 40,000 HEALTH 
94 CENTRAL AVENUE 
ALBANY,NY 12206 

CITIZEN ACTION ILLINOIS 36-4163480 CORPORATION 20,000 HEALTH 
2229 S HALSTED 
CHICAGO, IL 60608 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

CITIZEN ACTION OF NEW 22-2395222 CORPORATION - C 305,500 HEALTH 
JERSEY 
744 BROAD STREET SUITE 
2080 
NEWARK, NJ 07102 

COLLECTIVE FUTURE 82-3079496 501(()(4) 10,000 CIVIL RIGHTS, SOCIAL 
410 1ST ST SE SUITE 310 ACTION, ADVOCACY 
WASHINGTON, DC 20003 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

COLOR OF CHANGE 45-5569879 501(C)(3) 250,000 CIVIL RIGHTS, SOCIAL 
EDUCATION FUND ACTION, ADVOCACY 
1714 FRANKLIN ST STE 100 -
136 
OAKLAND, CA 94612 

COLORADANS CREATING 47-2607588 CORPORATION - C 545,000 CIVIL RIGHTS, SOCIAL 
OPPORTUNITIES ACTION, ADVOCACY 
PO BOX 100292 
DENVER, CO 80250 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

COLORADANS FOR FAIRNESS 81-4420090 CORPORATION - C 2,500,000 CIVIL RIGHTS, SOCIAL 
PO BOX 102766 ACTION, ADVOCACY 
DENVER, CO 80210 

COLORADANS TO STOP 82-4474835 501C4 2,075,000 CIVIL RIGHTS, SOCIAL 
PREDATORY PAYDAY LOANS ACTION, ADVOCACY 
1665 GRANT ST 2ND FLR 
DENVER, CO 80203 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

COLORADO FISCAL INSTITUTE 46-1281109 501(C)(3) 17,750 CIVIL RIGHTS, SOCIAL 
1905 SHERMAN SUITE 225 ACTION, ADVOCACY 
DENVER, CO 80203 

COLORADO PEOPLE'S ACTION 81-1303316 501(C)(4) 50,000 CIVIL RIGHTS, SOCIAL 
700 KALAMATH ST ACTION, ADVOCACY 
DENVER, CO 80204 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

COMMON CAUSE 52-6078441 501(C)(4) 125,000 CIVIL RIGHTS, SOCIAL 
805 FIFTEENTH STREET NW ACTION, ADVOCACY 
STE 800 
WASHINGTON, DC 20005 

COMMUNITY VOICES HEARD 27-3095637 501(C)(4) 50,000 CIVIL RIGHTS, SOCIAL 
POWER INC ACTION, ADVOCACY 
115 EAST 106TH ST 3RD 
FLOOR 
NEW YORK, NY 10029 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

COUNT MI VOTE 82-1389940 501(C)(4) 6,000,000 CIVIL RIGHTS, SOCIAL 
PO BOX 8362 ACTION, ADVOCACY 
GRAND RAPIDS, MI 49518 

ECONOMIC POLICY INSTITUTE 52-1368964 501(C)(3) 6,000 CAPACITY BUILDING 
1225 EYE ST NW STE 600 
WASHINGTON, DC 20005 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

ENVIRONMENT AMERICA 20-5355252 501(C)(4) 357,300 CIVIL RIGHTS, SOCIAL 
294 WASHINGTON STREET ACTION, ADVOCACY 
SUITE 500 
BOSTON, MA 02108 

ENVIRONMENTAL DEFENSE 90-0080500 501(C)(4) 1,000,000 ENVIRONMENTAL 
ACTION FUND PROGRAMS 
1875 CONNECTICUT AVE NW 
SUITE 600 
WASHINGTON, DC 20009 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

FAIR MAPS COLORADO 82-5297008 501(C)(4) 68,000 CIVIL RIGHTS, SOCIAL 
820 SOUTH MONACO ACTION, ADVOCACY 
PARKWAY 284 
DENVER, CO 80224 

FAITH IN PUBLIC LIFE ACTION 26-3827419 50,000 CIVIL RIGHTS, SOCIAL 
FUND ACTION, ADVOCACY 
1111 14TH ST NW 9TH FLOOR 
WASHINGTON, DC 20005 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

FLORIDA ALLIANCE FOR CIVIC 46-4874864 501(C)(3) 70,000 CIVIL RIGHTS, SOCIAL 
ENGAGEMENT ACTION, ADVOCACY 
1713 MAHAN DR 
TALLAHASSEE, FL 32308 

FLORIDA ALLIANCE OF 59-3142119 501(C)(4) 40,000 CAPACITY BUILDING 
PLANNED PARENTHOOD 
AFFILIATES INC 
736 CENTRAL AVE 
SARASOTA,FL 34236 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

FLORIDA FOR ALL INC 46-2913391 527 POLITICAL 480,000 CIVIL RIGHTS, SOCIAL 
3690 W GANDY BLVD 118 ORGAN! ACTION, ADVOCACY 
TAMPA, FL 33611 

FLORIDIANS FOR A FAIR 47-2089046 501(C)(4) 2,650,000 CIVIL RIGHTS, SOCIAL 
DEMOCRACY ACTION, ADVOCACY 
3000 GULF TO BAY BLVD STE 
503 
CLEARWATER, FL 33759 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

FORWARD MAJORITY ACTION 83-0611104 527 POLITICAL 1,000,000 CIVIL RIGHTS, SOCIAL 
918 PENNSYLVANIA AVE SE ORGAN! ACTION, ADVOCACY 
WASHINGTON, DC 20003 

FUND FOR A BETTER FUTURE 81-2319758 501(C)(4) 1,750,000 ENVIRONMENTAL 
INC PROGRAMS 
555 CAPITOL MALL SUITE 
1095 
SACRAMENTO,CA 95814 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

GOOD JOBS COLORADO 83-0862715 CORPORATION - C 920,000 CIVIL RIGHTS, SOCIAL 
4950 S YOSEMITE STREET F2- ACTION, ADVOCACY 
164 
GREENWOOD VILLAGE, CO 
80111 

GREEN TECH ACTION FUND 26-3390444 501(C)(4) 75,000 ENVIRONMENTAL 
301 BATTERY STREET 5TH PROGRAMS 
FLOOR 
SAN FRANCISCO, CA 94111 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

JANNUS INC 81-6035382 501(C)(3) 17,750 CIVIL RIGHTS, SOCIAL 
1607 W JEFFERSON ST ACTION, ADVOCACY 
BOISE, ID 83702 

JUSTICE COLORADO 82-4031610 CORPORATION - C 600,000 CIVIL RIGHTS, SOCIAL 
35 S BELLAIRE STREET ACTION, ADVOCACY 
DENVER, CO 80246 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

KANSAS VALUES INSTITUTE 45-2621342 501(C)(4) 325,000 CIVIL RIGHTS, SOCIAL 
200 W DOUGLAS ST STE 600 ACTION, ADVOCACY 
WICHITA, KS 67202 

KINGDOM MISSION SOCIETY 47-5608351 501(C)(3) 50,000 CIVIL RIGHTS, SOCIAL 
13131 ROSE PETAL CIRCLE ACTION, ADVOCACY 
HERNDON, VA 20171 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

LATINO VICTORY PROJECT 46-4651149 501(C)(4) 5,000 CAPACITY BUILDING 
700 14TH STREET NW SUITE 
200 
WASHINGTON, DC 20005 

LEAGUE OF CONSERVATION 52-1733698 501(C)(4) 8,000,000 ENVIRONMENTAL 
VOTERS PROGRAMS 
740 15TH STREET NW STE 700 
WASHINGTON, DC 20005 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

MAINE PEOPLE'S ALLIANCE 01-0383493 501(C)(3) 250,713 CIVIL RIGHTS, SOCIAL 
565 CONGRESS ST STE 200 ACTION, ADVOCACY 
PORTAND,ME 04101 

MAKE NORTH CAROLINA FIRST 46-3981642 501(C)(4) 223,000 CIVIL RIGHTS, SOCIAL 
PO BOX 648 ACTION, ADVOCACY 
RALEIGH, NC 27602 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

MICHIGAN LEAGUE OF 501C4 250,000 CIVIL RIGHTS, SOCIAL 
RESPONSIBLE VOTERS ACTION, ADVOCACY 
215 S WASHINGTON SQ STE 
135 
LANSING,MI 48933 

MICHIGAN TIME TO CARE 82-2405397 CORPORATION - C 1,760,000 CIVIL RIGHTS, SOCIAL 
PO BOX 1502 ACTION, ADVOCACY 
ROYAL OAK, MI 48068 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

MISSOURI JOBS WITH 46-3985290 501C4 5,000 HEALTH 
JUSTICE VOTER ACTION 
2725 CLIFTON 
ST LOUIS, MO 63139 

MOMSRISING TOGETHER 20-4448446 75,000 CIVIL RIGHTS, SOCIAL 
12011 BEL-RED RD STE 100A ACTION, ADVOCACY 
BELLEVUE, WA 98005 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

MONTANA BUDGET AND 80-0624179 CORPORATION - C 17,750 CIVIL RIGHTS, SOCIAL 
POLICY CENTER ACTION, ADVOCACY 
101 N LAST CHANCE GULCH 
STE 220 
HELENA, MT 59601 

NATIONAL INSTITUTE FOR 13-2934132 501C4 50,000 CIVIL RIGHTS, SOCIAL 
REPRODUCTIVE HEALTH ACTION, ADVOCACY 
ACTION FUND 
14 WALL STREET SUITE 3B 
NEW YORK, NY 10005 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

NC JUSTICE CENTER 56-1348186 501(C)(3) 70,000 CIVIL RIGHTS, SOCIAL 
224 S DAWSON ST ACTION, ADVOCACY 
RALEIGH, NC 27601 

NETWORK 52-0984255 501(C)(4) 225,000 CIVIL RIGHTS, SOCIAL 
820 FIRST ST NE SUITE 350 ACTION, ADVOCACY 
WASHINGTON, DC 20002 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

NEVADANS FOR SECURE 83-0769395 501(C)(4) 6,250,000 CIVIL RIGHTS, SOCIAL 
ELECTIONS ACTION, ADVOCACY 
401 S CURRY ST 
CARSON CITY, NV 89703 

NEW ERA COLORADO ACTION 20-5392556 501(C)(4) 10,000 CIVIL RIGHTS, SOCIAL 
FUND ACTION, ADVOCACY 
907 ACOMA ST 
DENVER, CO 80204 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

NEW VENTURE FUND 20-5806345 778,000 HEALTH 
1201 CONNECTICUT AVE NW 
SUITE 300 
WASHINGTON, DC 20036 

NO CUTS TO CARE PAC 83-1522636 527 POLITICAL 600,000 CIVIL RIGHTS, SOCIAL 
PO BOX 42307 ORGAN! ACTION, ADVOCACY 
PORTLAND, OR 97242 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

NORTH CAROLINA CITIZENS 45-2294710 501(C)(4) 400,000 CIVIL RIGHTS, SOCIAL 
FOR PROTECTING OUR ACTION, ADVOCACY 
SCHOOLS 
PO BOX 1093 
RALEIGH, NC 27602 

OHIO SAFE AND HEALTHY 82-3215606 UNDETERMINED 500,000 CIVIL RIGHTS, SOCIAL 
COMMUNITIES CAMPAIGN ACTION, ADVOCACY 
545 E TOWN STREET 
COLUMBUS,OH 43215 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

ONE PA 82-0714373 501(()(4) 188,000 CAPACITY BUILDING 
1414 BRIGHTON RD 
PITTSBURGH, PA 15212 

ORGANIZE NOW INC 27-1869914 501C4 10,000 HEALTH 
PO BOX 533732 
ORLANDO, FL 32853 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

OUR COLORADO VALUES 81-4474149 CORPORATION - C 500,000 CIVIL RIGHTS, SOCIAL 
PO BOX 100033 ACTION, ADVOCACY 
DENVER, CO 80250 

PENNSYLVANIA HEALTH 82-2684612 501C4 5,000 HEALTH 
ACCESS FUND 
1501 CHERRY STREET 
PHILADELPHIA, PA 19102 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

PEOPLE'S ACTION INSTITUTE 36-2755109 501(C)(3) 93,062 CIVIL RIGHTS, SOCIAL 
2125 W NORTH AVE ACTION, ADVOCACY 
CHICAGO, IL 60647 

PHILADELPHIA 23-1985416 CORPORATION - C 50,000 CIVIL RIGHTS, SOCIAL 
UNEMPLOYMENT PROJECT ACTION, ADVOCACY 
112 N BROAD STREET 11TH 
FLOOR 
PHILADELPHIA, PA 19111 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

PICO ACTION FUND 45-4434103 501C4 25,000 HEALTH 
110 MARYLAND AVE NE STE 
201 
WASHINGTON, DC 20002 

PLAN ACTION FUND 45-2606048 501(C)(4) 125,000 CIVIL RIGHTS, SOCIAL 
203 S ARLINGTON AVE ACTION, ADVOCACY 
RENO, NV 89501 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

PROGRESS MICHIGAN 26-0900990 501C4 240,000 CAPACITY BUILDING 
215 S WASHINGTON SQUARE 
STE 135 
LANSING,MI 48933 

PROGRESS NORTH CAROLINA 45-2862217 501(()(4) 355,000 CIVIL RIGHTS, SOCIAL 
ACTION ACTION, ADVOCACY 
2912 HIGHWOODS BLVD 
RALEIGH, NC 27604 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

PROGRESS NOW 20-8720230 501(()(4) 335,688 CAPACITY BUILDING 
215 S WASHINGTON SQ STE 
100 
LANSING,MI 48933 

PROGRESSNOW COLORADO 65-1244918 191,700 CAPACITY BUILDING 
1536 WYNKOOP ST STE 300 
DENVER, CO 80202 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

PROGRESSOHIOORG INC 20-5462965 20,000 HEALTH 
35 E GAY ST STE 404 
COLUMBUS,OH 43215 

PROMISE ARIZONA IN ACTION 45-2278901 501(C)(4) 50,000 CIVIL RIGHTS, SOCIAL 
701 S 1ST ST ACTION, ADVOCACY 
PHOENIX, AZ 85004 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

PROMOTE THE VOTE 82-3347897 UNINCORPORATED 250,000 CIVIL RIGHTS, SOCIAL 
2966 WOODWARD AVE ASSOC ACTION, ADVOCACY 
DETROIT,MI 48201 

RAISE UP MASSACHUSETTS 46-3152328 100,000 CIVIL RIGHTS, SOCIAL 
202 BONHAM RD ACTION, ADVOCACY 
DEDHAM, MA 02026 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

RAISE UP MISSOURI 82-2177755 501(C)(4) 4,241,000 CIVIL RIGHTS, SOCIAL 
2725 CLIFTON AVE ACTION, ADVOCACY 
ST LOUIS, MO 63139 

RUN FOR SOMETHING ACTION 81-4761176 501(C)(4) 40,000 CIVIL RIGHTS, SOCIAL 
FUND ACTION, ADVOCACY 
220 EYE ST NE 280 
WASHINGTON, DC 20002 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

SAVE OUR NEIGHBORHOODS 83-1499556 501(C)(4) 3,500,000 CIVIL RIGHTS, SOCIAL 
1536 WYNKOOP STREET SUITE ACTION, ADVOCACY 
510 
DENVER, CO 80202 

SAVE THE CHILDREN ACTION 46-5465189 501(C)(4) 10,000 CIVIL RIGHTS, SOCIAL 
NETWORK INC ACTION, ADVOCACY 
899 NORTH CAPITOL STREET 
NE SUITE 
900 
WASHINGTON, DC 20002 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

SECURE DEMOCRACY 82-3846342 95,000 CIVIL RIGHTS, SOCIAL 
611 PENNSYLVANIS AVE SE ACTION, ADVOCACY 
143 
WASHINGTON, DC 20003 

SOCIAL GOOD FUND 46-1323531 501(C)(3) 15,000 CAPACITY BUILDING 
12651-5473 SAN PABLO AVE 
RICHMOND, CA 94805 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

STAND UP AMERICA PAC 81-3480698 527 POLITICAL 25,000 CIVIL RIGHTS, SOCIAL 
PO BOX 26141 ORGAN! ACTION, ADVOCACY 
ALEXANDRIA, VA 22313 

STAND UP FOR OHIO 501C4 75,000 CIVI 
25 E BOARDMAN STREET STE 
230 
YOUNGSTOWN, OH 44503 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

STATE EMPLOYEES 58-1575076 501(()(5) 73,700 CIVIL RIGHTS, SOCIAL 
ASSOCIATION OF NORTH ACTION, ADVOCACY 
CAROLINA 
1621 MIDTOWN PLACE 
RALEIGH, NC 27609 

STATE ENGAGEMENT FUND 81-0865943 501(()(4) 787,918 ENVIRONMENTAL 
1101 HAYNES ST STE 205 PROGRAMS 
RALEIGH, NC 27604 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

STATE INNOVATION 46-1368531 501(C)(3) 75,000 CIVIL RIGHTS, SOCIAL 
EXCHANGE ACTION, ADVOCACY 
PO BOX 260230 
MADISON, WI 53726 

STOP DECEPTIVE 83-1846942 CORPORATION - C 3,500,000 CIVIL RIGHTS, SOCIAL 
AMENDMENTS ACTION, ADVOCACY 
PO BOX 825 
RALEIGH, NC 276020825 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

TAKEACTION MINNESOTA 41-1635130 501(()(3) 9,450 ENVIRONMENTAL 
EDUCATION FUND PROGRAMS 
705 RAYMOND AVE STE 100 
ST PAUL, MN 55114 

TEXAS ORGANIZING PROJECT 27-1482075 501(()(4) 10,000 HEALTH 
700 S ZARZAMORA SUITE 212 
SAN ANTONIO, TX 78207 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

THE ADVOCACY FUND 94-3153687 CORPORATION - C 27,000 CIVIL RIGHTS, SOCIAL 
1014 TORNEY AVE ACTION, ADVOCACY 
SAN FRANCISCO, CA 94129 

THE ARC OF THE UNITED 13-5642032 501(C)(3) 40,000 CIVIL RIGHTS, SOCIAL 
STATES ACTION, ADVOCACY 
1825 K ST NW SUITE 1200 
WASHINGTON, DC 20006 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

THE ARENA 81-5171259 501(()(4) 200,000 ENVIRONMENTAL 
171 ELIZABETH STREET 2ND PROGRAMS 
FLOOR 
NEW YORK, NY 10012 

THE FAIRNESS PROJECT 37-1779557 501(()(4) 697,000 CAPACITY BUILDING 
1342 FLORIDA AVE NW 
WASHINGTON, DC 20009 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

THE FRANKLIN AND ELEANOR 23-7213592 501(C)(3) 12,000 CAPACITY BUILDING 
ROOSEVELT FOUNDATION 
570 LEXINGTON AVENUE 
NEW YORK, NY 10022 

THE HOPEWELL FUND 47-3681860 501(C)(3) 68,112 CIVIL RIGHTS, SOCIAL 
1201 CONNECTICUT AVE NW ACTION, ADVOCACY 
STE 300 
WASHINGTON, DC 20036 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

THE MOVEMENT COOPERATIVE 82-2905563 LLC C 46,250 CIVIL RIGHTS, SOCIAL 
200 SCHERMERHORN ST ACTION, ADVOCACY 
SUITE 326 
BROOKLYN, NY 11201 

TIDES CENTER 94-3213100 501(C)(3) 12,500 CIVIL RIGHTS, SOCIAL 
1014 TORNEY AVENUE ACTION, ADVOCACY 
SAN FRANCISCO, CA 94129 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

URBAN AFFAIRS COALITION 23-7046393 501(C)(3) 12,500 CAPACITY BUILDING 
1207 CHESTNUT ST 
PHILADELPHIA, PA 19107 

VOTE NO ON AMENDMENT 1 83-0660663 CORPORATION - C 150,000 CIVIL RIGHTS, SOCIAL 
INC ACTION, ADVOCACY 
PO BOX 11376 
CHARLESTON, WV 25339 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

WE THE PEOPLE OF FLORIDA 82-2690024 501(()(4) 15,000 CIVIL RIGHTS, SOCIAL 
INC ACTION, ADVOCACY 
3182 MUNROE DRIVE 
MIAMI, FL 33133 

WEST VIRGINIA CITIZEN 55-0547956 501(()(4) 55,000 HEALTH 
ACTION GROUP 
1500 DIXIE STREET 
CHARLESTON, WV 25311 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

WIN COLORADO 37-1867572 501(C)(4) 10,000 CIVIL RIGHTS, SOCIAL 
1567 S UNIVERSITY BLVD ACTION, ADVOCACY 
DENVER, CO 80210 

WOMEN'S FOUNDATION OF 94-2752421 501(C)(3) 25,000 CIVIL RIGHTS, SOCIAL 
CALIFORNIA ACTION, ADVOCACY 
300 FRANK H OGAWA PLAZA 
STE 420 
OAKLAND, CA 94612 



F orm 990 S h d I I P , c e u e I art II G I rants an dOh A t er ss1stance to D . 0 omest1c rqanizat1ons an dD . G omest1c overnments. 

(a) Name and address of ( b) EIN (c) !RC section ( d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organ1zat1on 1f applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

WOMEN'S MARCH INC 81-4571869 501(C)(4) 15,000 CIVIL RIGHTS, SOCIAL 
26 BROADWAY 8TH FLOOR ACTION, ADVOCACY 
NEW YORK, NY 10004 

WORKING PEOPLE OF 501(C)(4) 75,000 CIVIL RIGHTS, SOCIAL 
COLORADO ACTION, ADVOCACY 
1776 PLATTE ST 
DENVER, CO 80202 
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Schedule L Transactions with Interested Persons 0MB No 1545-0047 

(Form 990 or 990-EZ) II> Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 
27, 2Sa, 2Sb, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

II> Attach to Form 990 or Form 990-EZ. 
ll>Go to www.irs.gov/Form990 for the latest information. 

2018 
DepJrtnk'nt of the TreJ~un 
IntemJ! Re\ c"nuc" ~en ice 

Open to Public 
Ins ection 

Name of the organ1zat1on 
SIXTEEN THIRTY FUND 

Employer identification number 

1 

26-4486735 

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only) 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 

(a) Name of d1squal1f1ed person (b) Relat1onsh1p between d1squalif1ed person and ( c) Description of 
organization transaction 

2 Enter the amount of tax incurred by organ1zat1on managers or d1squalif1ed persons during the year under section 
4958 • ~ $ 

3 Enter the amount of tax, 1f any, on line 2, above, reimbursed by the organ1zat1on • ~ $ 

( d) Corrected 7 

Yes No 

---------
Loans to and/or From Interested Persons. liiffiifi 
Complete 1f the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or 1f the organ1zat1on 
reported an amount on Form 990, Part X, line 5, 6, or 22 

(a) Name of (b) Relat1onsh1p ( c) Purpose (d) Loan to or from the (e)Original (f)Balance (g) In (h) (i)Written 
interested person with organ1zat1on of loan organ1zat1on7 principal due default7 Approved by agreement7 

amount board or 
comm1ttee7 

To From Yes No Yes No Yes No 

Total ~ $ 

l:tflliil Grants or Assistance Benefiting Interested Persons. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Relat1onsh1p between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 
interested person and the 

organ1zat1on 

I 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2018 



Schedule L (Form 990 or 990-EZ) 2018 Page 2 

l:tfllrJ Business Transactions Involving Interested Persons. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of interested person (b) Relat1onsh1p (c) Amount of (d) Description of transaction (e) Sharing 
between interested transaction of 

person and the organization's 
organ1zat1on revenues7 

Yes No 

(1) ARABELLA ADVISORS LLC SEE PART V 3,483,127 SEE PART V No 

Supplemental Information 
Provide add1t1onal 1nformat1on for responses to questions on Schedule L (see 1nstruct1ons) 

Return Reference 

SCH L, PART IV, BUSINESS 
TRANSACTIONS INVOLVING 
INTERESTED PERSONS 

Explanation 

(A) NAME OF PERSON ARABELLA ADVISORS, LLC(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND 
ORGANIZATION ENTITY MORE THAN 35% OWNED BY ERIC KESSLER-PRESIDENT(C) AMOUNT OF 
TRANSACTION$ 3,483,127(D) DESCRIPTION OF TRANSACTION ARABELLA IS A VENDOR THAT PROVIDES 
HR, FINANCIAL, LEGAL, PAYROLL, AND OTHER ADMINISTRATIVE SERVICES TO THE SIXTEEN THIRTY FUND 
(E) SHARING OF ORGANIZATION REVENUES7 = NO 

Schedule L (Form 990 or 990-EZl 2018 
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SCHEDULE 0 
(Form 990 or 990-
EZ) 

DepJrtnk'nt of the TreJ~un 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
II> Attach to Form 990 or 990-EZ. 

II> Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

2018 
Open to Public 

Inspection 
~I &:tl-'fl!1u~gal'l1~at1on 
SIXTEEN THIRTY FUND 

Employer identification number 

26-4486735 

990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, NEW VENTURE FUND (NVF) IS THE PAYMASTER FOR SIXTEEN THIRTY FUND PAYROLL NVF PAYS THE SALA 
PARTV, RY AND IMMEDIATELY INVOICES SIXTEEN THIRTY FUND, WHICH REIMBURSES THE FULL AMOUNT 
LINE 2 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, ERIC KESSLER, WILBUR PRIESTER, AND ANDREW SCHULZ HAVE A BUSINESS RELATIONSHIP 
PART VI, 
SECTION A, 
LINE 2 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, ARABELLA ADVISORS IS A MANAGEMENT, STRATEGY AND EVALUATION FIRM SERVING FAMILY, INSTITUTIO 
PART VI, NAL, AND CORPORATE PHILANTHROPISTS ACROSS THE COUNTRY AND AROUND THE WORLD ARABELLA PROVI 
SECTION A, DES BUSINESS AND ADMINISTRATIVE SERVICES TO THE SIXTEEN THIRTY FUND UNDER AN ADMINISTRATIV 
LINE 3 E AGREEMENT BETWEEN THE TWO IN THAT CAPACITY, ARABELLA PROVIDES HR, FINANCIAL, LEGAL, AND 

OTHER BUSINESS SERVICES TO SIXTEEN THIRTY 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE BOARD OF DIRECTORS AND THE ORGANIZATION'S LEGAL COUNSEL REVIEWED THE 990 BEFORE IT WAS FILED 
PART VI, WITH THE IRS 
SECTION B, 
LINE11B 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE CONFLICTS OF INTEREST THE POLICY IS MONITORED 
PART VI, AT THE BOARD LEVEL COVERED INDIVIDUALS CANNOT VOTE ON MATTERS BEFORE THE BOARD WHEN THEY 
SECTION B, HAVE A CONFLICT IN THE MATTER DISINTERESTED MEMBERS MUST DETERMINE WHETHER OR NOT THERE A 
LINE 12C RE ANY SUITABLE ALTERNATIVES TO POTENTIAL TRANSACTIONS THAT CAUSE CONFLICT IF A COVERED P 

ERSON IS FOUND IN VIOLATION OF THIS POLICY IT MAY BE CAUSE FOR REMOVAL FROM THE BOARD OF D 
!RECTORS 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND 
PART VI, FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC 
SECTION C, 
LINE 19 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, REFUND OF GRANT EXPENSES 20,000 
PART XI, 
LINE 9 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND SELECTION OF AN INDEP 
PART XII, EN DENT ACCOUNTANT THAT AUDITED THE FINANCIAL STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEA 
LINE 2C RS 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, SIXTEEN THIRTY FUND TRADE NAMES ALLIED PROGRESS ACTION AMERICANS FOR AFFORDABLE BIRTH CON 
BOXC TROL ACTION FUND ARIZONANS UNITED FOR HEAL TH CARE BUSINESSES FOR RESPONSIBLE TAX REFORM Cl 

VIC ACTION FUND COLORADO UNITED FOR FAMILIES CONSTITUTIONAL RESPONSIBILITY PROJECT DEMAND 
JUSTICE DEMAND PROGRESS ACTION DIDYOUKNOWMN ACTION FUND EQUITY FORWARD ACTION FLORIDIANS F 
OR A FAIR SHAKE FOR OUR FAMILIES HEAL TH CARE FACTS HEAL TH CARE FAQS HEAL TH CARE VOTER HEAL 
TH CARE VOTERS OF NEVADA JUSTICE MARCH KANSANS FOR SECURE ELECTIONS KEEP IOWA HEAL THY LADY 
PARTS JUSTICE MAINERS AGAINST HEAL TH CARE CUTS MARCH FOR AMERICA MICHIGAN FAMILIES FOR EC 
ONOMIC PROSPERITY NAVIGATOR RESEARCH NEW JERSEY FOR A BETTER FUTURE NORTH CAROLINIANS FOR 
A FAIR ECONOMY NOT ONE PENNY OHIO COMMITTEE FOR SAFE AND SECURE ELECTIONS OHIOANS FOR ECON 
OMIC OPPORTUNITY OUR LIVES ON THE LINE PA PROGRESS PROTECT OUR CARE PROTECT PA VOTERS PROT 
ECT THE INVESTIGATION RESPECT WORKERS, RESPECT VOTERS RESTORE TRUST ACTION SAVE MY CARE SE 
CURE MICHIGAN ELECTIONS SOCAL HEAL TH CARE COALITION SPEAK OUT CNY STOP PAYDAY PREDATORS SU 
RVEY AMERICA PROJECT TAX MARCH TAX PLAN ANSWERS VOTER RIGHTS ACTION WESTERN VALUES PROJECT 
ACTION 


