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OMB No 1545-Q047

Form 990 Return of Organization Exempt From Income Tax 2005
h Under section 501(c), 527, or 4947(a}{1) of the interna! Revenue Code {except biack lung :
Depaniment of the Treasury _ benefit trust or private foundation) ‘ Open to Public
Iniemal Revenue Service P The organization may have {o use a copy of this return to satisfy state reporting requirements. inspection
A For the 2005 calendar year, or tax year beqinning and ending
B Check if applicable PIEEISRES C Name of organization ; D Employer identification no.
D‘Address change ;sbeel or 20-1907490
D Name change print or MRICAN CENIER FOR VOTING RI GHTS E TElEphUﬂE number
@ g retum Number and street (or P Q. box if mail 15 not delivered 1o street address)
rutial re
PO BOX 10594 F Accounting method: E Cash
[:] Final retumn City or town, state or country, and ZIP + 4 D Accryal D Other (specify)
[ | Amended retum NEWPORT BEACH CA 92658 >
D Application pending » Section 501{c){3) organizations and 4947(a}(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 980 or 890-EZ). H(a) Is this a group retum for affiliates? D Yes @ No
G Website: » N/A H(b) f “Yes,” enter number of affiistes P -
J Organization type H(c) Are all affiliates included? [j Yes D No
check only cne) P EE 501{c 3 < (insert no. . 4847{a}1) or . 827 (i "No," attach a Iist. See mnstr )
K Checkhere W D if the organzation's gross recelpts are normmally not more than $25,000 The H{d) Isthis a separate retum filed by an
organization covered by a group ruling? Yes . No

organzation need not file a retum with the IRS; but if the organization chooses to file a retum, be

sure {0 file a complete return Some states require a complete retum. : Group Exemption N”mber > —

M Check P . if the organization 1s not required

L Gross receipts: Add lines 6b, 8b, Sb, and 10b to ine 12 P 903,904 to attach Sch. B'(Form 9390, 980-EZ, or 890-PF
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions. -~
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 903,902
b Indirect public support N o . N E _
¢ Government contributions (grants) N ‘ N | _
d Total (add lines 1a through 1c¢) (cash $ 903,902 noncash $ ) 903,902
2 Program service revenue including government fees and contracts (from Part Vi, line 93) n
3 Membership dues and assessments S S n
4 Interest on savings and temporary cash investments S L n 2
S Dwvidends and interest from secunties _ s , n
63 Grﬂss rents - - w , e s . a . . s a Ea
b Less:rental expenses L o el i
¢ Netrentalincome or (loss) (subtract ine 6b from line 6a) o L _ 6c |
o | 7 Otherinvestment income (describe > _ o 7
E Ba Gross amount from sales of assets other - B) Other
3 than inventory e el
b Less: cost or other basis and sales expenses m—
¢ Ga or (loss) (attach schedule) | oo ley
d Netgain or (loss) (combine line 8¢, columns {(A) and (B)) o _ S
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (notincluding $ of
contributions reported on line 1a) o 9a
b Less: direct expenses other than fundraising expenses ‘ 9b
¢ Netincome or {loss) from special events {(subtractine Shfromline82) o 3¢
10a Gross sales of inventory, less returns and allowances 10a
b Less' costof goods soid o o ‘ 10b |
¢ Gross profit or (loss) from sales of inveniory (attach schedule) (subtract ine 10b from line 102) 10¢
11 Other revenue (from Part VI, line 103) = 35 — 11 |
12 Total revenue {add lines 1d, 2, 3. 4. 5, 6¢, 7. 8d, 9¢, 10c, and 11 : e e . 903, 904
13 Program services (from line 44, column (B)) o 704,285
¢ | 14 Management and general (from iine 44, column (C)) .NOV. 8. i 2000 14 | 148,488
& | 15 Fundraising (from line 44, column (D)) ... 15 | 978
% 1 16 Payments to affiliates (attach schedule)
17  Total expenses (add lines 16 and 44, column (A 853,751
2| 18  Excess or (deficit) for the year (subtract ine 17 from line 12) o 50,153
;;H 19  Netassets or fund balances at beginning of year {from line 73, column (A)) - -
«~ | 20  Other changes in net assets or fund balances (attach explanaton} S _ m
< 1 21  Net assets or fund balances at end of year (combine lines 18, 19, and 20 50,153
E% Eré}rﬁ:cnysf&ct and Paperwork Reduction Act Notice, see the separate Earm \9%(2005)

]
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2 o0 (200es  AMERICAN CENTER FOR VOTING RIGHTS 20-1907490 Page 2

Part I Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501{c}{(3) and (4)
) Functional Expenses ©°rganizatons and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions )

Do not include amounts reported on line (B) Program (C) Management o
. 6b, 8b, 9b, 10b, or 16 of Part I. (A) Tota! senvices ang genera (D) Fundraising
22 Grants and allocations (attach schedule) Stmt . 1 _
(cash $ 28E000 cn§21-1$ )

If this amount includes foreign grants, check here P ‘ ! 28,000 28,000

23 Specific assistance to individuals (attach
schedule) ~ Stmt 2 || 268,225 268,225
24 Benefits paid to or for members (attach

schedule} o
25 Compensation of officers, directors, elc.
26 Other salaries and wages
27 Pension plan contributions
28 Other employee benefits
29 Payrolitaxes
30 Professional fundraising fees
31 Accounting fees

i

N
WO
o] ol | 4=t
N| Oy~

32 Legal fees 259,557 186,870 72,687
33 Supplies

34 Telephone

35 Postage and shipping

36 Occupancy N N _
37 tquipment rental and mamntenance
38 Printing and publications

3,028
301

€

39 Travel o 19,179 @ 19,179
40 Conferences, conventions, and meetings 1,070 1,070
41 Interest e

42 Depreciation, depletion, etc. (attach schedule)
43 Othetr expenses not covered above (ttemize):

See Statement 3 75,590 978

I
272,814 196,246
.

S Y

w0 = o QA O o o

QO ih
NO
l |

L LI L ] L

44 Total functional expenses. Add lines 22

through 43. (Organzations completing

columns (B)-(D), carry these totals to lines

13-15) . . ..., . C L
Joint Costs. Check P . if you are following SOP 88-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If *Yes.” enter (i} the aggregate amount of these joint costs S , (i) the amouint allocated to Program services  $
li1) the amount allocated to Management and general S - and {iv) the amount allocated to Fundraising

148,488 9778

A 4
L]
=~
o
(]
<
0

Form 990 (2005)

DAA
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Form 990 (2005) AMERICAN CENTER FOR VOTING RIGHTS 20-1907490

Part. |l Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avallable for public inspection and, for some pecople, serves as the primary or sole source of information about a
paciicular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return s complete and accurate and fully descnbes, in Part lil, the organization's

Page 3

programs and accomplishments.

What i1s the organization's pnmary exempt purpose?

» See Statement 4 | e

All organizations must describe theur exempt purpose achtevernents In a clear and caoncise manner State the number

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c}(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocat:ons to others.)

‘process on an equal and meam.ngful basis, and to
~and protect the 1ntegr1ty of the electlon process.

iiiiiiiii

llllllllllllll

Program Service
Expenses
(Regumred for 501(cY3) &
(4) orgs , & 4947(a)(1)

trusts, but optional for
others )

(Grants and allocations 28 : 000 1 If this amount mcludes foreign grants check here P I ] 704,285

1111111111111111111111

...........

iiiiiiiii

* o0 1 o

iiiiiiiiiiiiiiiiii

] If this amount mcludes foreign gran ts, check here

(Grants and allocations  $

lllllllllllll

iiiiiiiiiiiiiiiiiiiiiiiiii

"""""""""""""""""""

llllllllllllllllllllll

llllllllllllllll

Grants and allocahons $
e Other program services (attach schedule)

(Grants and allocations ) If this amount includes foreign grants, check here P .
* L »

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

DAA

704,285
Form 990 (2005)
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.Fcrrn 990 (2005 AMERICAN CENTER FOR VOTING RIGHTS 20-1907490

~ Part.V

Note:

45
46

47a

48a

49
50

513

Assets

52
53

55a

56
57a

o8

a9
60
61
62
63

64a
b
65

Liabilities

66

67
68
69

70
71

72
73

Net Assets or Fund Balances

74

DAA

Organizations that do not follow SFAS 117, check here P and

Balance Sheets (See the instructions.
Where required, attached schedules and amounts within the description (A)
column should be for end-of-year amounts only Beginning of year
Cash-non-interest-bearing m

Savings and temporary cash investments 46
Accounts receivable
Less aliowance for doubtful accounts 47c¢

Pledges receivable -

Less: allowance for doubtful accounts 48b L
Grants receivable .

Page 4

(B)
End of year

50,153

Receivables from cfﬁcers directors, trustees and key employees
(attach schedule}

Other notes and loans recelvab!e (attach

schedule) L . {%1a
Less: allowance for doubtful accounts 31b
Inventones for sale or use L L _

Prepaid expenses and deferredcharges L
Investments-securites > Cost FMV

investments-land, buildings, and
equipment: basis 55a

Less: accumulated depreciation (attach ﬁ_
schedule) 55¢

Investments-other {(attach schedule) _m

Land, builldings, and equipment: basis =~ | 97a

Less: accumulated depreciation (ettech _

schedule) . ... 57b 57¢
Other assets (describe P ) 58

Total assets (must equal line 74). Add lines 45 through58 = = . : m
Accounts payable and accrued expenses S H
Grants payable

Deferred revenue L —m

Leans from cfﬁcers cl:rectors trustees, and key emplcyees (attach H
schedule) . .. L

Tax-exempt bond iabilites (attach schedule) o | _
Mortgages and other nofes payable (attach schedule) 64b

Other habiliies (describe P> | o les

Total liabilities. Add lines 60 through6s .. C . -H

Organizations that follow SFAS 117, check hem > EE and complete lines

67 through 69 and lines 73 and 74.
Unrestncted 67

Temporarily restricted L | o les]
Permanently restricted B _ _m

-----------------------------

complete lines 70 through 74.

Capital stock, trust principal, or current funds o _ 70
Paid-in or capital surplus, or land, building, and equ:pment fund o
Retained eamings, endowment, accumulated income, or other funds ‘

Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;

column (A) must equal line 19; column (B) must equal hne 21) 73

Totat llabilities and net assets/fund balances. Add lines 66 and 73 ..... -

50,153

50,153

50,153
50,153

Form 990 (2005)
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Form 990 (2005) AMERICAN CENTER FOR VOTING RIGHTS 20-1907490 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

“N/A instructions.) -

a’ > Tolal revenue, gains, and other support per audited financial statements
b  Amounis included on line a but not on Part |, line 12.

1 Netunrealzed gains on investments b1
2 Donated services and use of faciliies b2 |
3 Recoveries of pnor year grants . o bl
4 Other(spectfy): = . . L
. aww . = - - - - s s . . e - b4
Add lines b1 throughb4d _ o L
¢ Subtractiine b from line a o ' o L
d Amounts included on Partl ine 12, but noi on Ilne a:
1 Investment expenses not included on Part i, line 6b d1

2 Other {specify):

Q.
hD

Add lines d1andd2 L . L .

e Total revenue (Part |, I:ne 12). Ar.:ld lines ¢ and d ...... -

Part'tV:-B- Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return N/A

a  Total expenses and losses per audited fitancial statements o L

b  Amounts included on line a but not Part |, hne 17-
Donated services and use of facilites L
Prior year adjustments reported on Part |, line 20

1 b1

2 Prior year adjustments reported on Part . line 20 ... ... b2
3 Losses reparted on Part i, line 20 o _ L m
4 | | | E

Other (specify): . U RPUTORTN
Add hnes b1 throughb4 b
¢  Subtractlineb fromlinea - S | c
d Amounts Included on Part |, line 17, but noton line a:
1 Investment expenses not included on Part |, line 6b _ o _ | d1 |
2 Other (specify):
........... b » = =t e s eeos e . o« v e e v - - d2
Addlln33d1andd2 T T T 2 A R R . s sy R R P e e 4 e - . s - - . = - -
e Total expenses (F'artl lme 17). Add lines ¢ and d . ‘ . ‘ P H
Part V-A- Current Officers, Directors, Trustees, and Key Employees (Ust gach person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
D} Contnb to
(A) Name and address T;?:eingeigt%%g hours par (((:!ir n?:mpg?; 522?:1- e%éh*_.aee I}E“ﬁl agunfggsnostﬁer
0 pasiion _ . - £ allowances
Ann Browning . Director
2511 Back Bay Lo Costa Mesa CA 92627 1. 9,
 Brian lunde Director -
- 1020 N. Potomac Arlington VA 22205 | .5 B 0 0
Thomas Lawson Director -
250 Widener Driv Winchester VA 22 60 .1 0 0
Whitson Robinson | Director -
PO Box 203 Warrenton VA 22603 .1 B 0

Form 990 (2005)

DAA
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Form 990 (2005) AMERICAN CENTER FOR VOTING RIGHTS 20-1907490
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
"% meetings > 4

b Are any officers, directars, trustees, of key emp!oyees listed in Form 990, Part V-A, or h:ghest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedute A, Part 11-A or 11-B, relaied to each other through family or business

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part {I-A or li-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or commaon control?
Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
mcluding amounts paid to each individual by each related organization.

d Does the organization have a wrilten confiict of interestpolicy? .. . ... ...

Page 6
Yes | No
75b X
75¢ X
75d X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(D)} Contrib. to employee (E} Expense
(A} Name and address {B} Loans and Advances (C) Compensation | benefit plans & deferred | account and other
compensation plans allowances

iiiiiiiiiiiiiiiiiiiii

llllllllllllllll

--------------------------

Part VI Other Information (See the instructions.
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled

description of eachacotvity
77  Were any changes made in the organlz.lng or governing documents but not reported to the IRS‘?
If "Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or maore during the year covered by this return?
b If°Yes,” has it filed a tax return on Form 990-T for this year” ...
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement =~~~
80a Isthe orgamzatlon related (other than by association w:th a statewnde or nanonwtde orgamzahon) through
common membership, governing bodies, trustees, officers, etc., to any other exermnpt or nenexempt organization?

b If"Yes,” enter the name of the organizaton P

and check whether II is D exempt or D nonexempt

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

81a Enter direct and md:rect political expenmtures (See hine 81 instructions.} - IB1a | O

b Did the organization file Form 1120-POL for this year? -
DAA

[ ]
]
L ]
]
L
L]
*
L]
»
]
-
]
[ ]
L
[
[ ]
L
[ ]
a
]
]
L
]
]
¥
L ]
]
L ]
L ]
|

-Yes No

TGX

7] | X

78a. X

78|

| |

80a X

81b X
Ferm 990 (2005)
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Farm 990 (2005) AMERICAN CENTER FOR VOTING RIGHTS 20-1907490 Page 7
Part.V! Other Information (continued) o | o _ Yes | No
82a Did the organization receive donated services or the use of matenals, equipment, or facilties at no charge

.o or at substantially less than fair rental vaiue? o ‘ ‘ L
b [f"Yes," you may indicate the value of these llems here. Do not :nc!ude this

amount as revenue in Part | or as an expense in Part II.

(See instructions in Part Il ) -
83a Did the organization comply with the pubhc mspectmn requ:rements for returns and exemptmn eppl:canons? ‘
b Did the crganizaton comply with the disclosure requirements relating to quid pro quo contributions? N/ A m

84a Did the organization solicit any contnbutions or gifts that were not tax deductible? ‘

82a X

82b |

b If "Yes,™ did the organization include with every solicitation an express statement that such conuibutlons or

gifis were not tax deductible?
85 501{(c}{4), (5), or (6) organlzauOns a Were substantm!ly all dues nondeducnble by members’?

X
-
-
b Did the organization make only in-house lobbying expenditures of $2,000 or less? o ' -
If "Yes™ was answered to either 853 or 85b, do not complete 85¢ through 85h below unless the orgamzatxon a
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members
Section 162{e) labbying and political expenditures
Aggregate nondeductible amount of section 6033(&)(1){A) dues nonces
Taxable amount of lobbying and political expenditures (line 85d less 85e)
Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f'? l

If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amuunt on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

followingtaxyear? . .. . ... . i e, ceee e

llllllllllllll

S g ™ oo Q O

86 501{(c){7) orgs. Enter: a Inttiation fees and capital contnbutlcns :ncluded on
86a

hne 12
b GGross recelpis, mcluded on line 12, for pubhc use of club fac.:lmes . . : —
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders S o _

b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b _

88 At any time dunng the year, did the organization own a 50% or greater mterest In a taxable corporanon or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2
and 301.7701-37 If "Yes," complete Part (X o
83a 501(c)(3) orgamzations. Enter: Amount of tax imposed on the organlzauon during the year under:
section 4911 P 0 ;sectiond4912 W _ O ;sectiondsss » O
b 501{c)(3) and 501(c){4) orgs. Did the organizaton engage in any section 4358 excess beneft transacton
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explamning each transacton .~~~
¢ Enter: Amount of tax imposed on the orgamzatlon managers or d:squallﬁed persons dunng the year

sections 4912, 4955, and 4958

88 X

89b X

nnnnnnnnnn

iiiiiiiiiiiiiiiiiii

vy
-

------------------------

90a List the states with which a copy of th;s etunisfled » None ' _ o o

------

b Number of employees employed in the pay period that includes March 12, 2005 (See

nstructions.y | S 90b O
912 The books are incareof P Deborah A. Kolarich, CPA ~ Telephoneno. P 615-320-7888

tttttt

---------------------------

3010 Poston Avenue, Ste 220
Locatedat » Nashville, TN ~zup+4» 37203

--------------------------------------

b At any time dunng the calendar year, did the organization have an mterest In or a sugnature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? o
£ Yes,” enter the name of the forelgn county »
See the instructions for exceptions and filing requ:rements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the United States?

¢ lf"Yes," enter the name of the foregncountry » . e

iiiiiiiiiiii

92 Section 4947(a){1) nonexempt charitable trusts filing Form 980 in lieu of Form 1041~ Check here
and enter the amount of tax-exempt interest received or accrued during the tax year .

Form 990 (2005}

DAA
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B 00 AMFRICAN CENTER FOR VOTING RIGHTS 20-1907490 Pace 8

Part VI Analysis of Income-Producing Activities (See the instructions.
Naote: Enter gross amounts unless otherwise Unrelated business income Rel ;E&L or
indicated. Eusm(;s‘)r; code An(g).,m A,AELM exempt funcuon
.93 Program service revenue: _ _ income
a I
b - ]
° i E— i —
d ] -=
e N R _
f Medicare/Medicad payments R D
g Fees and contracis from govemment agencies _=- -
94 Membership dues and assessments = - _
95 Interest on savings and temporary cash investments o — 14 2 o
96 Dividends and interest from securities R
97 Netrentat income or (loss) from real estate _=-= L _
a debt-financedpropety -
b notdebt-financed property | | ==
398 Netrental income or (loss) from personal property | -
99 Other investment income L —-—
100 Gain or (loss) from sales of assets other than inventory —-=
101 Netincome or (loss) from special events —-
102 Gross profit or (loss) from sales of inventory =-—
103 (Other revenue: a — -—
S A A N
¢ —E_—
— —
o - o
104 Subtotal (add columns (B), (D), and (E)) . o 1 9 V2 0
105 Total (add line 104, columns (B), (D), and(E)) o o > 2
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.
Line No. Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
Name, address, anglAE)lN of corporation, Perce{nBt;ge of Nature é(f:;cuviﬁes Total(tgztome End-LEf—)year
partnership. or disregarded entit ownership interest assets
N/A % - -
R I
R T
N Y
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Yes EE No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o . . Yes E No
Note: If "Yes" to (b), file Form B870 and Form 4720 (see instructions).
Under penalties of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and {0 the best of my knowledge
and belief, il is true, comrect, and complete Dedclaration of preparer (other than officer) s based on all information af which preparer has any knowledge
Please /’ v
Here Snature of officer . \ _ | , Date
’ N - 7 - eyl Q_CAAS
Type or pnnt name and title
Paid Preparer's ’ | Date s " f's'igaéif st %;:TIN
P | Sgnature “_!_ e é? nLes® 11/14/06 empoyec P _[il 418-78-0345
U;eep;rrﬁ;s Fumn's name (or yours Deborah A.” Kolarich, CPA _ eny P 62-1210414
i self-employed}, 3010 Poston Ave Ste 220 Phone
address, and ZIP + 4 Nashville, TN 37203-6308 o P 615-320-7888

Form 990 (2005)

DAA
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 930 or 990-EZ) (Except Private Foundation) and Section 501(e}, 501(f), 501(k), 501(n), QM3 No 1545007
or 4947(a){1) Nonexempt Charitabie Trust
. Supplementary Information-{See separate instructions.) 200 5
E?Era&mggigéﬁgesiﬁag Y P MUST be completed by the above organizations and attached to their Form 930 or 990-E2
Name of the organzation Employer identfication number
- AMERICAN CENTER FOR VOTING RIGHTS 20-1907490
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.”

{a) Name and address of each empioyee paid mare {b) Title and average hours {d} Contnb to {(e} Expense
than $50.000 ner week devoted to posiion (¢} Comp empl. ben plans| account & other
' po & deferred comp|  allowances
'NONE | | | | | B | | o -

Total number of other employees paid over $50,000 -
PartIl-A Compensation of the Five Highest Paid Independent Contractors for Professional Services

See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”

(2} Name and address of each indepandent contractor paid more than 350,000 (b} Type of service (c) Compensation
Lathrop & Gage = = . .. .. Saint Louis .
10 South Broadway, 13th Floor MO 63102 Program Ser./Legal 122,870
Jim Dyke & Associates . C Charleston .
46-A State Street SC 29401 Program Ser./Prof 75,000
Mchiman Vogel Castagnetta o .... Washington .
1341 G Street NW DC 20005 Executave Director 75,000

Bolezman Vogel . ... .. ............... . Marmngten . . _
VA 20186 Legal 72,687

98 Alexandria Pike, Ste 53
Squire, Sanders & Dempsey

PC Box 643051 OH 45264 Program Ser./Legal 71,518

Total number of others receiving over $50,000 for _
srofessional services > 3

Part II-B Compensatio-r:n-of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.
(2} Nama and address of each independent contractor paid more than $50,000 {b) Type of service (¢} Compensation

lllllllllll

iiiiiiiiiiii

lllllllllllllllllllllllllll

iiiiiiiiiiii

Total number of other contractors receiving over -
$50.000 for other services , L >

For Paperwaork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

DAA
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Schedule A (Form 990 or 990-E2) 2005  AMERICAN CENTER FOR VOTING RIGHTS

Part lll Statements About Activities (See page 2 of the instructions.)

20-1807490 Page 2

Yes { No

Lol el bl

o E el

-1° Durnng the year, has the organization attempted to influence national, state, or locat legislation, ncluding any
attempt fo influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on iine 38,
Part VI-A, or lineiofPartvi-8y L
Organizations that made an elecuen under section 501(h) by ﬁlrng Form 5768 must cemplete Part VI- A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descrnption of
the lobbying activities.
2  During the year, has the organization, either directly or indirectly, engaged in any of the {oliowing acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person (s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (if the answer to any question 1s "Yes," attach a detalled statement explaining the
transactions.)
a Sale, exchange, or leasing of property? S ' S
b Lending of money or other extension of credt?
¢ Furnishing of goods, services, or facidites?
d Payment of compensation (or payment or rermbursement of expenses if more than $1,000)?
e Transfer of any part of its income or assets?
3a Do you make grants for scholarships, {ellowships, student loans, etc ? (If "Yes atteeh an explanation of how
you determine that recipients qualify to recewve payments,))
Do you have a section 403(b) annuity plan far your employees? oo
¢ Dunng the year, did the organization receive a contnbution of quelrﬁed reel preperty mterest under secnen 170(h)?
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on
the use or distribution of funds? . ., ...
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . .
PartlV  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it Is: (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches. Section 170(b}{1)}{A)(i).
6 A school. Section 170(b)(1)}(AXii). (Also complete Part V.)
7 A hospital or a cooperative hospital service organization. Section 170(b){1)(A){i).
8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 A medical research arganization operated in conjunction with a hospital. Section 170(b)(1)(A)(ni} Enter the hospital's name, city,

14
DAA

and state P

(Also complete the Support Schedule in Part IV-A.)

170(b){1)}{A}(vi} (Also complete the Support Schedule in Part iV-A.}

H A community trust. Section 170(b}{1}(A){vi) (Also complete the Support Schedule in Part IV-A.)

An organization operated fer the beneﬁt of a cellege or unlvermty owned or eperated by 3 gevemmemal unit. Sectlen 170(b)(1 )(A)(w)

An organization that normally recewves a substantial part of its support from a govemnmental unit or from the general public. Section

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipis
from activities related to its chantable, etc., funchons-subject to certain exceptions, and (2} no more than 33 1/3% of its support
from gross Investment income and unrelated business taxable income (less section 511 tax} from businesses acquired by the

organization after June 30, 1875. See sechon 509(a)(2). (Also complete the Support Scheduie i Part IV-A.)
An organization that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations

descnbed in: (1) lines 5 through 12 above; or (2} section 501({c)(4), (5), or (b}, rf they meet the test of section 509(a)(2) Check

the box that describes the type of supporting organizaton: P . Type l Type 2

| Type3

Provide the following information about the euggorted organizations {See page 6 of the [nstructions

{a) Name(s) of supported arganization(s)

(b} Line number
from above

. An organization organized and operated to test for public safety. Secuon 509(a)(4). (See page 6 of the instructions

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 AMERICAN CENTER FOR VOTING RIGHTS 20-1907490 Page 3

Part.IV-A Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accountng ﬁ

Calendar year (or fiscal year beginning in > a) 2004 bh) 2003 c) 2002 d) 2001 e) Total

15

Giits, grants, and contnbutions received (Do
not mchude unusual grants_See hine 28.

o100

16
17

18

19

20

21

23
24
25

26

27

T QO 0

28

DAA

Membership fees received = _

Gross receipts from admssions, merchandise
sold or services performed, ar furnishing of
facilites in any activity that s related to the
organization's charitable, etc.. purpose

Gross income from interest, dividends,
amounts received from payments on secunties
logns (sechon 512(a}(5)), rents, royalties, and
unvelated business taxable income (less
section 511 taxes) from businasses acquired

yy the organization after June 30, 1975 . .

Net ncome fram unrelated busmess
activities not Included In line 18

Tax revenues levied for the organzation’s
beneflt and either pasd to it or expended on

1s behalf o e e ieed e

The value of services or faclities furnished to
the organization by a governmental unn

without charge. Do nat mctude the value of

services or faciities generally furnished to the
pubhic withaut charge

Other income Attach a schedule Do not

inciude gam or (loss) from
sale of capital assets .

Total of ines 15 through 22 . .. .
Line 23.munus line 17
Enter 1% of ine 23 _

ellelle

I
-

Organizations described on lines 10 or 11:  a Enter 2% of amountn column (e), lne24 _ P | 26a 0
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose totat gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P | 26b
Total support for section 509(a)(1) test. Enter line 24, column (¢) > m
Add: Amounts from column (e} for lines: 18 19 a
22 26b >

Public support (ine 26¢c minus line 26dtatal) _ e P | 26e
Public support percentage (line 26e (numerator) divided by line 26¢c {denominator P | 26f %
Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
parson,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person *
Do not file this list with your return. Enter the sum of such amounts for each year: N/ A
(004) . (2003) L. o2y e fe001y
For any amount included in line 17 that was received from each person (other than "disqualfied persans®), prepare a list for your records to
show the name of, and amount received for each year, that was maore than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the axcess
amounts) for each year: N/ A
(2004) A (003 . (002) . (@e0n)
Add- Amounts from column (e) for lines: 15 16

17 20 21 _ » | 27¢
Add: Line 27a total. and lne 27btotal L >
Public support {line 27c¢ total minus line 27d total) . . ... e e C o » | 27e L
Total support for section 509(a)(2) test: Enter amount from line 23, column (e} P | 27f
Public support percentage (line 27e (numerator) divided by line 27f {denominator)) o P | 27¢ Y
Investment income percentage (line 18, column {e) {(numerator) divided by line 27f (denominator . > %

Unusual Grants: For an organization descrnibed n line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the cantributor, the date and amount of the grant, and a bnef

descriotlon of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15
Schedule A (Form 990 or 990-EZ) 2005
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-Sc:hedule A (Form 990 or 990-£212005 AMERICAN CENTER FOR VOTING RIGHTS 20-1907490 Page 4
Part V Private School Questionnaire (See page 7 of the instructions.)
To be compieted ONLY by schools that checked the box on line 6 in Part IV

<
O

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N/ A
other governing instrument, or n a resolution of its goveming body?

30 Does the organization include a statement of its racially nondiscriminatory polxcy toward students in all i1s
brochures, catalogues, and other wntten communications with the public dealing with student admisstons,
programs, and scholarships?

31 Has the organization publ:cnzed 1ts rac:aliy nond:scnmmatary policy thmugh nEWSpaper or broadcast med:a dunng
the period of solicitation for students, or dunng the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If "Yes," please describe; if "No," please explain (If you need more space, attach a separate statement )

iy
D
UL

------------------------

rrrrrrrrrr

iiiiiiiiiiiiiiii

---------------------------------------

32 Does the organization maintain the following.
a Records indicating the racial composition of the student body, facuity, and admiristrative staff? 1322

b Records documentng that-scholarships and other financial assistance are awarded on a racially nondlsmmmatory

lllllllllllllll

¢ Copies of all catalogues brochures, announcements and other written comrnumcatlons to the pubhc dealing
with student admissions, programs, and scholarships? o L L

basis? o

_______ J2c

d Copies of all matenal used by the organization ar on its behalf to solict contnbutlons'? 3 o o | 32d

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

33 Does the nrgan:zauon d:scnrmnate by race in any way wnh respect to

Students’rights or pnvileges? e e e e

o
Cad
T

b Admissions policies?

s
L)
17

ol
—
e
&
-
o
-
4y
2
(D
ﬁ
D
O
; |
L
0
O
i
.
X
O
“
&
{D
[
-
»
Ll
(D
0
17,
b
4y
1+
(D
o
j=4
o
—
=
.
Q
-
|
{t
D
L
=
O
@
L1
T3
8
=1
g‘
o
4 r)
L
=,
L
-1
A
(¢
W
&
s
(D
=
D
-
s
S
D
Cad
fl

c Employment of faculty or administrative staff?

lllllll

d Scholarships or other financial assistance? S o o S 33d

e Educational policies? o _ e . e e e e

"""""""""""""

f USEOffaCﬂItIES? . s - o= . o r oo " “ oo - T I T s s w s xxat eowean=

iy .

h Other extracumcular activities?

33e
33f

g Athletic programs? o o S o o ‘ a
|

iiiiiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiii

3da Does the organization receive any financial aid or assistance from a govemnmental agency? o J4a

llllllllllllll

b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" {0 either 34a or b, please explain using an attached staternent

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05

of Rev. Proc. 75-50, 1875-2 C.B 587, covering racial nondiscrimination? If “No,” attach an explanation . , _
Schedule A {Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 AMERICAN CENTER FOR VOTING RIGHTS 20-1907490 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

To be completed ONLY by an eligible organization that filed Form 5768) N/A
heck P a if the arganization belongs to an affiliated group. Check P b | [ if you checked "a" and "imited controt“ provisions apply

o _ (3) (b)
Limits on Lobbying Expenditures Affitiated group To be completes
{ totals for ALL electing
organzations

(The term "expenditures” means amounts paid or incurred.) ] e i - -

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence 2 legislative body (direct lobbying) o N
38 Total lobbying expenditures (add hnes 36 and 37) o o m_
39 Qther exempt purpose expenditures 39

40 Total exempt purpose expenditures {(add hnes 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the fullowmg table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on line 40 B _
Qver $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000
Qver $1,000.000 but not over $1,500,000 , $175,000 plus 10% of the excass over $1,000,000
Over $1,500.000 but not over $17,000.000 . $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 $1.000,000 o

Grassroots nontaxable amount (enter 25% of line 41) S
Subtract line 42 from line 36. Enter -0- if line 42 1s more than llne 36

Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 o _

-------

AR

Cautlon: |f there is an amount on either line 43 or line 44, you must file +-orm 4720
4-Year Averaging Period Under Section 501(h)

(Some organmizations that made a section 501(h) election do not have ta complete all of the five columns below.
See the instructions for ines 45 through 50 on page 11 of the instructions.

L.obhying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b] (c) (d) (e)
fiscal year beginning in) P 2005 2003 2002 Total

45 [ obbving nontaxable amount .. ...
46 Lobbying ceiling amount (150% of
Iine 45(e

47 Total lobbying expenditures _-

48 Grassroots nontaxable amount . --—
fine 48(e)) ... ... o

50 Grassroots lobbying expenditures _-_

Part Vi-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.

Dunng the year, did the organization attempt to influence national, state or local legislation, ncluding any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers . e . . . . . . . . v
Paid staff or management (Include compensation in expenses reporied on bnes throughc h.) L
Media advertisements o | L L 4 —
Mallings to members, legislators, or the public _ _ o S _ | I
Publications, or published or broadcast statements _ , —
Grants to other organizations for lobbying purposes o , —_—
Direct contact with legislators, their staffs, government ﬂfﬁcuals ora Iegrslahve hody
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines throughc h.)
If "Yes" to any of the above, also attach a statement giving a detarled descnnon of the Iabb ING actwmes

N/A

T a ™ 9o a0 o

Schedule A (Farm 9290 or 390-EZ) 2005
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Schedule A (Form 990 or 990-£Z) 2005 AMERICAN CENTER FOR VOTING RIGHTS 20-1907490 Page 6
Part-Vii Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.
5%+ Dud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than secton 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to 3 noncharitable exempt organzation of:.

i
n
wn

() Cash L L st | X
(i) Otherassets S N 3 o |lat | | X
b Other transactions:
(i) Sales or exchanges of assets with 2 noncharitable exempt organization | _ _ _ N bl X
(i) Purchases of assets from a nonchantable exempt organization o _ - m- X
(iii} Rental of facilites, equipment, or other assets L o L _ m- X
(iv) Reimbursement amangements o L . m- X
(v} Loans or loan guarantees o o S o N . . m- X
(vi) Performance of services or membership or fundraising solicitations B _ o - X
¢ Sharing of faciiities, equipment, mailing lists, other assets, or paid employees -- X

d [f the answer to any of the above s "Yes,” complete the following schedule Column (b} should always show the fair market vailue of the
goods, other assets, or services given by the reporting organization. if the organization recewed less than farr market value in any
transaction or shanng arangement, show in column (d} the value of the goods, other assets, or services received:

(a) {b) (c} (d}
Line no Amount Involed Name of noncharitable exempt arganzauon Descrnpuon of transfers, transactions, and shanng arrangaments

N/A

92a s the organization directly or indirectly affiliated with, or reiated to, one or maore tax-exempt organizations
described in section 501(c) of the Code {other than section 501{c}3)) or in sectiocn 52772 N _ > @ Yes D No
b If "Yes,” complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship

See Statement 5

Schedute A (Form 990 or 980-EZ) 2005
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201907490 AMERICAN CENTER FOR VOTING RIGHTS

20-1907480
FYE: 12/31/2005

Statement 2 - Form 990, Part i, Line 23 - Specific Assistance to indivi

_ Amount

Description

The American Center for Voting
Rights supported the legal
challenges or defenses of
1ndividuals whose voting rights
were violated. Further, ACVR
provided legal counsel and
funding support for litigation
to protect the right of parties
to participate in the election
process in a fair and equal
manner.

Litigation Expenses
Copies/Reproduction
Court Costs
Facsimliles

Meetings

Office Supplies
Postage/Delivery
Professional Fees
Research

Telephone

Travel

Total

Statement 3 - Form 990, Part li, Line 43 - Other Functional Expenses
Total

s ST 00 OSSS—— 000 S S~ ey e —

Description

Expenses
LOGO DESIGN
VIDEQO CLIPS
BANK CHARGES
PROFESSIONAL FEES
FILING FEES
SERVICE FEES
CONSULTING FEES
COPIES/REPRODUCTION
REIMBURSED EXPENSES
RESEARCH

Total

Federal Statements

S

400
578
10

290
290

193,411

267

1,024

944

272,814

3

S

11/14/2006 1:35 PM

208,225

252,830
3,840
1,215
1,160

83

7

191
1,650
6,545
463
235

duals

Program Mgt &
Service General
S
10
75,000
290
290
193,411
267
1,024
944
196,246 $ 75,590 S

978
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20-1907490 Federal Statements

EYE: 12/31/2005

Statement 4 - Form 990, Part il - Organization's Primary Exempt Purpose

The advancement and protection of the constitutional right
of all citiZens to participate 1n the electoral process on
an equal and meaningful basis, and to promote and protect
the integrity of the election process.
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20-1907490 Federal Statements

FYE: 12/31/2005

Statement 5 - Schedule A, Part Vil, Line 52b - Schedule Information

Name of Type of Description of
Organization Organization | Relationship
American Center for 501 (c) (4) Common Control

Voting Rights
Legislative Fund




Form 8868 (Rev. 52-2004) Page 2

e |f you are‘filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox . . P
Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part 1 Additional {not automatic) 3-Month Extension of Time—Must File Original and One Copy.
N Employer identrfication number

Type or Name of Exempt Organization ﬁ-{f’ ,Fu-! >y
. . - PN hEL .
print American Center for Voting Rights 4 _ﬁjﬂ* Y 20 ° 1907490
Fite by the Number, street, and room or suite no. If a P.O box, see instructions. :;-ﬁ'gi“':j*"‘;*; For IRS use only
extended AR S YLy
:ﬁetnu?r: e Cily, town or post office, state, and ZIP cods, For a foreign address, see msiructions, : ;: 5 ;;ef;;r,f =T -a{ ﬁ E i?’i ﬁ*a-é:ﬁ}g
mstructions | Newport Beach, CA 92658 ..’i%t“f*ﬁ‘ "i':?"%f\r:‘ﬂ;” R ::g;t.—ﬁvr X S gﬁ.‘g ox:
Check type of return to be filed (File a separate application for each return):
] Form 990 [l Form 980-T (sec 401(a) or 408(a) trust) (] Form 5227
[J Form 980-8L (1 Form 990-T (trust other than above) (] Form 6069
[0 Form 990-EZ [ ] Form 1041-A [J Form 8870
[] Form 990-PF [J Form 4720

STOP: Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8888.

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

e If the orgamzatnon does not have an office or place of business in the United States, check this box - . L

e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN}) If this is
for the whole group, check this box » []. If it is for part of the group, check this box P [] and attach a list with the

names‘and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until ~November 195 20 06
5 Forcalendar year 2003, or other tax year beginning.. .. . _............ .. ,20. . ,and endrng e 20 ... .

------

6 If this tax year is for less than 12 months, check reason: D ln:tual retun [ Fmal return ] Change in accountmg period
7 State in detail why you need the extension AUQitiVndl UITIE 15 HiecUry 1o gatiic! Mtoiinatioi Wit winti to

-----------------------------------------------------------------------------------------------------------------

8a If this application 1s for Form.9380-BL, 990-PF, 980-T, 4720, or 6068, enter the tentative tax, less any R 0.00

nonrefundable credits. See instructions . .
b i this application is for Form 890-PF, 990-T, 4720 or 6069 enter any refundable credfts and estlmated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 0.00
S -

previously with Form 8868

¢ Balance Due. Subtract line 8b from line 83 Include your payment wrth thls form, or, If requ:red deposrt

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  $_

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge ana belief,
t is true, comect, and complete. and that | am authonzed to prepare this form

Signature a - Title » CPA Date » % z “ /O G
ﬂotice to Applicant—To Be Completed by the IRS

0.00

mg have approved this application. Please attach this form to the organization's return

] we have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (incliuding any prior extensions} This grace period is cansidered to be a valid extension of time for etections
otherwise required to be made on a tmely return. Please attach this fonn to the organization's return.

[ 1 We have not approved this application. After considenng the reasons stated in item 7, we cannot grant your request for an extension of time
to file, We are not granting a 10-day grace pernod.

[ ] We cannct consider this application because it was filed after ths extended due date of the retumn for which an extension was requested

L] Other .. ... i i il e e eer eenebeaeeecne saaeaana e e e e e e e eae e eae s

S - 2

Director Date L

Altermate Mallmg Address — Enter the.address iy you want the copy of this apphcanon for an additional 3-month extension
returned to an address different than the one entered above

Name
Deborah A. Kolarich, CPA C
Type or Number and street (inciude sutte, room, m:_épt. no_.-] or a P.O. box number L . ::'- - _: _‘ —
print 3010 Poston Avenue, Suite 220 o TN
Cnty or town, province or state, and country (mclud:ng postal or ZIP code) o B
Nashviille, TN 37203 T SN %Y 3TRTA

' g

o 'B868-meY 12-2004)




Form 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMS No 1545-170

Department of the Treasury
intemal Revenue Sarvice

e If you are filng for an Automatic 3-Month Extension, compiete only Part | and check this box | . > ]
e {f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 01 tms form)

Do not camplete Part Il uniess you have already been granted an automatic 3-month exiension on a previously filed Form 8868.
IEII Automatic 3-Month Extension of Time—Only submut onginal {(no copies needed)
Form 890-T corporations requesting an automatic 6-month extension—check this box and complete Parttonly . . . » [

All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file incorne tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, ar 1041.

Electronic Filing (e-file). Form B868 can be filed electronicalty if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 880-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part ) of Form 8868. For more
details on the electronic filing of this form, visit www.irs gov/efile.

Type or Name of Exempt Orgamzation o Employer identification number
print American Center for Voting Rights 20 : 1907430

> File a separate application for each return.

Flie by the Number, street, and room or suite no. If a P.O box, see instructions

due date for

filing your PO Box 10594 _ - B
::;I{':&nm City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Newport Beach, CA 92658
Check type of return to be filed (file a separate application for each returny:

Y] Form 990 (] Form 990-T (corporation) [} Form 4720
[1 Form 930-BL (] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
[ Form 990-EZ [J Form 990-T {trust other than above) (] Form 6069
[ ] Form 990-PF [J Form 1041-A [J Form 8870

® The books are in the care of » Deborah A. Kolarich, CPA

Telephone No. » {615 ) 320-7888 =~ FAX No. » {615 ) 3204306
e |f the organization daes not have an oﬁlce or place of business in the Umted States checkthisbox . . . . . .» [
e If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) — . If this

is for the whole group, check this box »[]. If &t is for part of the group, check this box »{ ] and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 890-T corporation) extension of time until Augusti1s :
to file the exempt organization return for the organization named above. The extension 1s for the organization’s return for:
> calendar year 20 .93 or
> [ ] tax yearbeginning ... ... . ... ... ... ,20...,andending ... . . .. ... .. ... .20...

2 If this tax.year is for less than 12 months, check reason: [] Imitial retum [3 Final return [ Change in accounting period

3a If this apphlcation is for Form 990-BL, 990-PF, 990-T, 4720, or 60683, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . .- —
b If this application 1s for Form 990-PF or 98C-T, enter any retundable credits and estimated tax payments
made. Iinclude any pnor year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if requ:red by using EFTPS (Electronic Federal Tax Payment System). See

instructions . . . . $
Caution. If you are going to make an electronlc fund wnhdrawal wuth thls Form 8868 see Form 8453 EO and Fc:rm 8879-EO

for payment instructions.

S

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27816D Form 8868 (Rev 12-2004)




