o 990

benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning , and endin

B Check if applicable: Please | C Name of organization DEEP DEMOCRACY D Employer identification number

|:| Address change :las:e:? Doing Business As VETS4VETS 20-1398650

D Name change pt’;'::" Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephone number

D Initial return see |4192 E BOULDER SPRINGS WAY (520) 319-5500

|:| Terminated Isnp;::::c City or town, state or country, and ZIP + 4

[] Amended return tions. | TUCSON AZ 85712 G _Gross receipts $ 551,018

|:| Application pending [ F Name and address of principal officer: H(a) Is this a group return for affiliates? |:| Yes No
H(b) Are all affiliates included? I:l Yes|:| No

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

I Tax-exempt status: | X] 501(c) ( 3) <« (insertno.) || 4947a)(1)or [ |527

J Website: » H(c) Group exemption number B
K Form of organization: Corporation I:I Trust I:I Association |:| Other » | L Year of formation: 2004 | M State of legal domicile: ~ AZ
Summary
1 Briefly describe the organization's mission or most significant activites:
° _To encourage the use of peer support broadly in the society. ______ ...
§ ..........................................................................................................................
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . . . 3 7
§ 4  Number of independent voting members of the governing body (Part VI, line1b). . . . . . . . 4 7
2 | 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . . . . . . . ... 5 8
< | 6 Total number of volunteers (estimate if necessary). . . . . e 6 200
7a Total gross unrelated business revenue from Part VIII, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 452,794 549,942
§ 9 Program service revenue (Part VIII, line2g). . . . . P 0 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) L. 8,343 1,076
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9, 10c, and 11e) . . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 461,137 551,018
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5,000 2,358
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 259,105 244,310
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 23,129
W (17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 462,169 264,673
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 726,274 511,341
19 Revenue less expenses. Subtract line 18 from line 12 . -265,137 39,677
5 § Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) . 162,997 225,788
%ﬂ 21 Total liabilities (Part X, line 26) . . 4.877 18,541
gug. 22 Net assets or fund balances. Subtract line 21 from Ilne 20 158,120 207,247

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
g Signature of officer Date
Here
} Type or print name and title
Preparer's Date Check if Preparer's identifying number
Paid signature self- I:l (see instructions)
P . A.C. Clifford, CPA 10/21/2010 employed > P00470732
reparers Firm's name (or yours
. > ]
Use Only | ifeelfomployod) ' AC Bud Clifford, CPA EIN 86-0991767
address, and ZIP + 4 1705 N. Village Dr., Tucson, AZ 85712 Phone no. ® (520)917-0567

Yes I:l No

Form 990 (2009)

May the IRS discuss this return with the preparer shown above? (see instructions) .

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)



Form 990 (2009) DEEP DEMOCRACY 20-1398650 Page 2
Part Il Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . L L I:lYes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a

(Code:

4b

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

de

Total program service expenses » 443,589

Form 990 (2009)



Form 990 (2009) DEEP DEMOCRACY 20-1398650
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

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

Is the organization required to complete Schedule B Schedule of Contnbutors” . -

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part| . e e
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es'7 If "Yes comp/ete Schedule C,
Part Il .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . .. e e

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part 1V . Lo .

Did the organization, directly or through a related organlzatlon hoId assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . :

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI

VI, VIII, IX, or X as applicable . :

Did the organization report an amount for Iand bqulngs and equment in Part X Ilne 10’7 /f "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

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

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI, Xll, and XlII .

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional. . . . . . . . . . . . .|12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part | .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part Il . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'?

If "Yes," complete Schedule G, Part Ill . e e

Did the organization operate one or more hospltals’? If "Yes complete Schedule H .

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)




Form 990 (2009) DEEP DEMOCRACY 20-1398650

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue Wlth an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . .o Ce e e e

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . Coe

An entity of which a current or former offlcer dlrector trustee or key emponee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV .

Did the organlzatlon receive more than $25 OOO in non- cash contrlbutlons'7 If "Yes " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e e
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets'7

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II

I, 1V, and V, line 1 . Coe e
Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(13)’? If "Yes "complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable reIated
organization? If "Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an ent|ty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes [ No
21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
.| 28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)



Form 990 (2009) DEEP DEMOCRACY 20-1398650 Page D
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . e 3a X
b If"Yes," hasitfiled a Form 990 T for th|s year’? If "No " prowde an explanat/on in Schedule O Ce . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . o - ] X

b If"Yes," enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . Co 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible? . . . . L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . C e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prOV|ded'7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e e 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . L Te X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract’7 .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . . .. P 7h

8 Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . C e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b |

Form 990 (2009)



Form 990 (2009) DEEP DEMOCRACY 20-1398650  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 7
b Enter the number of voting members that are independent. . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family reIatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . S 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e .o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. 10a X
b If"Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . . B 11 X
11A Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . - 12a [ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . .o 12b | X
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance W|th the pollcy’7 If "Yes
describe in Schedule O how this is done . . . . e e 12c [ X
13 Does the organization have a written whlstleblower pollcy’? o e e e 13 [ X
14 Does the organization have a written document retention and destructlon pollcy’7 Co .o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a [ X
b Other officers or key employees of the organization. . . . e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ). ..
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m||ar arrangement
with a taxable entity during the year? . . . . - . . . . | 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Az
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » AC Bud Clifford, CPA (520) 917-0569

1705 N. Village Dr., Tucson, AZ 85712

Form 990 (2009)



Form 990 (2009) DEEP DEMOCRACY 20-1398650 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee."

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

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Position (check all that apply)

Name and Title Average Reportable Reportable Estimated
hours per es(s(QZFl ez(T compensation compensation amount of
week - EE & ég 3 from from related other
sa|E|® g 2% | the organizations compensation
g6|9 3|3y - organization (W-2/1099-MISC) from the
S oo Q g (W-2/1099-MISC) organization
G|z e 3 and related
3| & o organizations
(0] E.'D' 7]
o o3
[]
Q.
James Driscoll ____________ ...
Executive Director 40.] X X| X 57,917 0 0
Joe Sturdivant .
President 5 X X 0 0 0
Charlotte Lowrey_______ ...
Treasurer 3. X X 0 0 0
LorenzoGarcia ...
Secretary 2.| X X 0 0 0
MikeErgo ...
Member 2| X 0 0 0
Arelluna_____ ...
Member 2| X 0 0 0
AstonTedford .
Member 2| X 0 0 0
Qzzielemus' ...
Member 2] X 0 0 0

Form 990 (2009)



Form 990 (2009) DEEP DEMOCRACY 20-1398650 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 | ol XleZ| & compensation compensation amount of
week a g 2 el 2 _g < % from from related other
gal E| @ 2128l 2 the organizations compensation
25| g 3 55" organization (W-2/1099-MISC) from the
S o 2 8 ® g (W-2/1099-MISC) organization
ol = ] 3 and related
sl & 3 organizations
[v] T 7]
® o8
a
1b  Total . PP 57,917 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization

>

0

Form 990 (2009)



Form 990 (2009) DEEP DEMOCRACY 20-1398650 Page 9
Statement of Revenue
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
‘2 ,g 1a Federated campaigns . 1a 0
g 3 b Membership dues . 1b 0
s g ¢ Fundraising events . 1c 0
%, ] d Related organizations . . 1d 0
g’ E e Government grants (contrlbutlons) 1e 0
2 2 f All other contributions, gifts, grants, and
,5 % similar amounts not included above . 1f 549,942
‘%’ -§ g Noncash contributions included in lines 1a-1: $ 0
O ® h Total. Add lines 1a—1f . > 549,942
g Business Code
§ 2 0
o b 0
8 c 0
- 0
£ e 0
§’ f All other program service revenue . 0
@ | g Total. Add lines 2a—2f . e > 0
3 Investment income (including dividends, interest, and
other similar amounts) . .o . > 1,076 1,076
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . C > 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Netrental income or (loss) . L. ... 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . - . > 0
° 8a Gross income from fundraising
2 events (notincluding$ 0
4 of contributions reported on line 1c).
A See Part IV, line 18 . . a 0
E b Less: direct expenses . . . . b 0
o ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part 1V, line 19. a 0
b Less: direct expenses . . . b 0
¢ Netincome or (loss) from gaming act|V|t|es . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ Netincome or (loss) from sales of |nventory . > 0
Miscellaneous Revenue Business Code
M1a 0
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > 0
12 Total revenue. See instructions. . . 551,018 1,076 0

Form 990 (2009)



Form 990 (2009)
Part IX

DEEP DEMOCRACY

20-1398650

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (©) (d)
7b, 8b, 9b, and 10b of Part VIl ol expenses M erpenses | qenersl expenses exponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 2,358 2,358
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 57,917 43,438 8,688 5,791
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 169,031 150,618 10,413 8,000
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . . 17,362 15,105 1,215 1,042
11  Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 5,998 3,708 2,290
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees . 0
g Other. . 25,845 11,040 14,805
12  Advertising and promotlon 2,539 2,539
13  Office expenses . 4,005 3,552 453
14  Information technology . 1,291 1,226 65
15 Royalties . 0
16  Occupancy . 37,868 32,944 2,651 2,272
17  Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 154,637 154,637
20 Interest. . . 312 312
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon 2,394 2,082 168 144
23 Insurance . 946 946
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a AutoExpense ... 137 137
b Bank & Credit Card Charges 313 313
c Meda 4,112 4,112
d Fundraising 7,113 1,906 5,207
e Printing & Publicatons_ 4,867 3,894 487 487
f All other expenses 12,296 10,710 1,465 121
25 Total functional expenses. Add lines 1 through 24f 511,341 443,589 44,623 23,129
26  Joint costs. Check here >|:| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009)



Form 990 (2009)

DEEP DEMOCRACY

20-1398650

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash—non-interest-bearing . .. 1
2 Savings and temporary cash mvestments 154,904 2 209,298
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 0] 4 0
5 Receivables from current and former oﬁlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 0] 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 0] 6
‘3 7 Notes and loans receivable, net . o] 7 3,000
®1 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges . . 1,597 9 8,683
10a Land, buildings, and equipment: cost or 10a 10,503
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . . 10b 5,696 6,496| 10c 4,807
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part 1V, Ilne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 162,997 16 225,788
17  Accounts payable and accrued expenses . 4,877] 17 18,541
18 Grants payable . 18
19 Deferred revenue . - 19
20 Tax-exempt bond liabilities . 0] 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . 0] 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 4.877| 26 18,541
" Organizations that follow SFAS 117, check here » . and
el complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 158,120 27 9,195
S 28 Temporarily restricted net assets . 28 198,052
21|29 Permanently restricted net assets . . 29
r Organizations that do not follow SFAS 117, check here >|:|
o and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32  Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 158,120 33 207,247
34 Total liabilities and net assets/fund balances 162,997 34 225,788

Form 990 (2009)



Form 990 (2009) DEEP DEMOCRACY 20-1398650 Page 12
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . . .
. Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)



SCHEDULE A | ome No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

2009

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
DEEP DEMOCRACY 20-1398650
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 []

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box . . . . e e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? N e P (]
h Provide the following information about the supported organization(s).
! . (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name o.f SL:.pponed (ii) EIN (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009

DEEP DEMOCRACY

20-1398650

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 178,823 404,025 754,233 461,137 549,942 2,348,160
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
3 The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . 0 0 0
4  Total. Add lines 1 through 3 . .. 178,823 404,025 754,233 461,137 549,942 2,348,160
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 2,348,160
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 178,823 404,025 754,233 461,137 549,942 2,348,160
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not |ncIude galn or
loss from the sale of capital assets
(Explain in Part 1V.) . . 0 0 0
11  Total support. Add lines 7 through 10 2,348,160
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here .

> [X]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2008 Schedule A, Part Il, line 14 .
33 1/3% support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check this

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

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Irne 14 is 10%

14

0.00%

15

0.00%

]

»[]

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. .

»[]

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . » |:|

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 DEEP DEMOCRACY 20-1398650 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . 0 0 0
13 Total support. (Add lines 9 10c 11
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . 18 0.00%

19a

b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 DEEP DEMOCRACY 20-1398650 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
»  Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

DEEP DEMOCRACY 20-1398650

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

[] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . L L L »s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 4 of Part |

Name of organization

Employer identification number

DEEP DEMOCRACY 20-1398650
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-1 | ROCKFELLERBROTHERSFUNDING . Person [ |
Payroll |:|
ASTMADISONAVE37THFL | S . 20,000 Noncash [ ]
NEWYORK NY 10022 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| YOUNGFAMILY TRUST ... Person [ |
Payroll |:|
1900 SBUNDY DR#200_ | S 30,000 Noncash [ ]
LOSANGELES CA_ 90025 (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.3__ | DREAMING HAND FOUNDATION _______________ Person [ |
Payroll |:|
A0S0 BROOMLEY ROAD. . | S .. 9,000, Noncash
CHARLOTTESVILLE ______ VA . 22901 . (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.4__ | BOBWOODRUFF FAMILY FOUNDATION Person [ ]
Payroll |:|
POBOX9SS | v .. 72,000, Noncash
BRISTOW VA . 20136 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.5__ | MICHAEL REESE HEALTHTRUST _______ . Person [ |
Payroll |:|
150N WACKERDRIVE SUITE2320 | S ___ ... 25,000 Noncash
CHICAGO L 60606 (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 STAUNTON FARM FOUNDATION Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 4 of Part |

Name of organization

Employer identification number

DEEP DEMOCRACY 20-1398650
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.7__ | SANANTONIO FOUNDATION ____________________ Person [ |
Payroll |:|
A10BROADWAY SUITE230_ . | S 89,700 Noncash [ ]
SAN ANTONIO X 78205 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8| NEWMANSOWN Person [ ]
Payroll |:|
246 POSTROAD EAST . | S ... 10,000, Noncash [ ]
WESTPORT . CT___ . 06881 (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.9 | MCCORMICKFOUNDATION ... . __ Person [ |
Payroll |:|
205 NMICHIGAN AVE SUITE4300_ ... | S ... 11,000, Noncash
CHICAGO L 60601 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
210 | COMMUNITY FOUNDATION OF COLLIER COUNTY Person [ ]
Payroll |:|
2400 TAMIANI TRAIL NORTHSUITES00 ____ . | S ______ 7,500, Noncash
NAPLES ~~ FL_ . 34103 . (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
M| VICTORISHERB . Person [ |
Payroll |:|
A202RICEROAD #2 | v .. 2,000, Noncash
TYLER > 75703 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 MORGENS WEST FOUNDATION Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 3 of 4 of Part |

Name of organization

Employer identification number

DEEP DEMOCRACY 20-1398650
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 13| FIDELITY CHARITABLE GIFTFUND _____________ Person [ |
Payroll |:|
POBOX770001 | .. 2,000, Noncash [ ]
CINCINNATI OH . 45277 . (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_14. | STATEOFARIZONA ... Person [ |
Payroll |:|
A700 WWASHINGTON ST . | S .. 10,000, Noncash [ ]
PHOENIX AZ 85007 . (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15| JAMESKIMOCAMPBELL .. Person [ |
Payroll |:|
POBOX 27 | S 9,000, Noncash
KENTFIELD CA 94914 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
216 | THEJCTFOQUNDATION __ . _. Person [ ]
Payroll |:|
145 CENTRAL PARKWEST #25C__ ... | S ... 10,000 Noncash
NEWYORK NY 10023 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17| ANONYMOUS . Person [ |
Payroll |:|
_____________________________________________________________________ 25,000 Noncash
_________________________________________________ (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 JK & EA FRENCH Person  [_|

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 4 of 4 of Part |

Name of organization

Employer identification number

DEEP DEMOCRACY 20-1398650
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
J A9 | VICTORISCHERB . Person [ |
Payroll |:|
A202RICEROAD #142 | v ... 2,000, Noncash [ ]
TYLER X 75703 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L2000 | MALMIXON . Person [ ]
Payroll |:|
SI05TOPPINGLANE | S 9,000, Noncash [ ]
CHAGRINFALLS . OH _____ 44022 . (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A I Person |:|
Payroll |:|
__________________________________________________________________________ 0 Noncash
_________________________________________________ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 |\ Person |:|
Payroll |:|
__________________________________________________________________________ 0 Noncash
_________________________________________________ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 |\ Person |:|
Payroll |:|
__________________________________________________________________________ 0 Noncash
_________________________________________________ (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
f;‘f;ﬁ';{";gﬁ;’;ﬂfsﬁ?fs Y » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
DEEP DEMOCRACY 20-1398650

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e |:| Yes |:| No

Part Il Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . ... L. 2a
b Total acreage restricted by conservation easements . . . . . L. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the tax year  »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, 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)(i) and section 170(h)@)(B)(i)? . . . . . . oo oo [ Yes[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll,line1. . . . . . . . . . . . . ... ... »§
(ii) Assets included in Form 990, Part X. . . . . N
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1.
b Assets included in Form 990, Part X .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)




DEEP DEMOCRACY 20-1398650

Schedule D (Form 990) 2009 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . |:| Yes |:| No
iCI\d Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . . ... ... ... .. .. .11 0
d Additions duringtheyear. . . . . . . . . . . . . ... ... .. ... 1l1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. ... ... .1
f Endingbalance. . . . . . . . . . . . . . . . .. L0 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . |:| Yes No

b If"Yes," explain the arrangement in Part XIV.

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

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 0
b Contributions . R
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations. . . . . . . . . . . . .. L L L Lo 3a(i)
(ii) related organizations. . . . e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? C e e 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . : 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 10,503 5,696 4,807
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . .®» 4,807

Schedule D (Form 990) 2009



DEEP DEMOCRACY
Schedule D (Form 990) 2009

20-1398650
Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives . . 0
Closely-held equity interests . 0
other .. 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 4 0
Other Assets. See Form 990, Part X line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 0

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



DEEP DEMOCRACY 20-1398650

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12). . . . . . . . . . . . . . . . 1 551,018
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 511,341
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 39,677
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . . e e 8
9 Total adjustments (net). Add lines 4 through 8 o .. 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .. 10 39,677
Part XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 551,018
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a
b Donated services and use of facilites . . . . . . . . . . . . .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . . . . ... Lo 2e 0
3  Subtract line 2e fromline1. . . . . e 3 551,018
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . . e 4c 0
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘/ //ne 12) L. 5 551,018
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . 1 511,341
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . . . . . .. .. 2b
¢ Otherlosses. . . e e e e e 2c
d Other (Describe in Part XIV ) e e e e e 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . . . . .. L. L0 2e 0
3  Subtract line 2e fromline1. . . . . e o 3 511,341
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . . e 4c 0
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) e e 5 511,341

Part U4 Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 5

Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009



SCHEDULE O . | oms No. 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public
epartment O e lreasu M

Intgrnal Revenue Servicery » Attach to Form 990. Inspection

Name of the organization Employer identification number

DEEP DEMOCRACY 20-1398650

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)



ARIZONA FORM Arizona Exempt Organization Annual Information Return 2009

99

| For the calendar year 2009 or fiscal year beginning

and ending

CHECK ONE:

Original Amended D

CHECK ONE:

Calendar year

Fiscal year D

Business telephone number

(520) 319-5500

Name

Please |DEEP DEMOCRACY

Type Number and street or PO Box

or 4192 E BOULDER SPRINGS WAY

Employer identification number (EIN)

20-1398650

Print City or town, state and ZIP code
TUCSON, AZ 85712

AZ transaction privilege tax number

Check box if: D This is a first return

A Date Arizona operations began

B Nature of Arizona activities

C Check federal form filed:
Attach copy of federal return.

D Name change D Address change

CHECK BOX IF:
Return filed under
extension.

3-mos. Fed

82C

6-mos. AZ - Fed

82F

01/01/2006

See page 3 Form 990

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

[X]ooo [] 990-Ez []other (specify)

Sources 1  Gross sales or receipts from business activities ............ccc.coeeeeenne. 1 0]00
of 2 Less: Cost of goods sold or of operations - attach itemized statement .............. 2 0[00
Income 3 Gross profit from business activities - subtract line 2 from line 1 ...... 3 0/00
A INEEIESE oot 4 00
5 DIVIAENAS .oouviiieiicie ettt 5 00
6  Rents and royalties .........ccooeieiririnieere e 6 0/00
7  Gain or (loss) from sales of assets, excluding inventory items ........... 7 0/00
8  Dues, assessments, etc., from members ..........ccccoceviiiieiinenienennns 8 0[00
9 Dues, assessments, etc., from affiliated organizations ....................... 9 00
10  Contributions, gifts, grants, etc., received ..........cccceeeveierienenesnnennn, 10 549,942|00
1 Other income - attach itemized statement ..............cc.ccocvevvevveenenennns 11 0[00
12 Total income - add NS 3 thrOUGN T7 ..cooueeieieieieeeeeeeee ettt ete et ste e steseeneeneeneeneens 12| 549,942| 00 |
Administrative 13 Compensation of officers, directors, trustees, etc. ............cccccoeeurenn..e. 13 57,917/00
Expenses 14  Salaries and wages - other than amounts included on line 2 ............ 14 169,031{00
15 INEEIES oo 15 312|00
16  Taxes .............. 16 17,362{00
17 RENE BXPENSE ...ttt 17 37,868/00
18 Depreciation - attach schedule ...............cc.cccooovevveivieeieeieieiieeeeeene 18 2,394(00
19 Miscellaneous expenses - attach itemized statement .. .. | 19 28,838[00
20 Total expenses - add iNes 13 thrOUGR 19 ............oo..oooveeooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeesenenes 20| 313,722/ 00]
Disbursements 21 Dues, assessments, etc., to affiliated corporations ...........c.ccccccveeennes 21 00
from Current 22 Contributions, gifts, grants, etc., paid .........cccccvveiiiiiiiic 22 00
Income for the 23 Benefit payments to or for members or their dependents:
Organization's a. Death, sickness, hospitalization, disability, or pension benefits ..... 23a 00
Exempt b. Other DENEFItS .........ccviieieciieeceece e, 23b 00
Purposes 24 Dividends and other distributions to members, shareholders, or depositors........ 24 00
25 (O (31T SRR RPN 25 00
26 TOtal - AU INES 21 tAIOUGA 25 ........eeeeeeeeeeeeeeceeeeeeeeeeeeeseeeeeeeeeeseseeeeeeeeeeeeeeeeceeeneeeeeeee 26| 0/ 00|
Disbursements 27 Dues, assessments, etc., to affiliated corporations .............cccccoeeenns 27 00
from Principal 28  Contributions, gifts, grants, etc., paid .........cccceoiiiiiiiinree e 28 00
for the 29 Benefit payments to or for members or their dependents:
Organization's a. Death, sickness, hospitalization, disability, or pension benefits ..... 29a 00
Exempt b. Other DENEFItS .........coviieeecieeeceece e, 29b 00
Purposes 30 Dividends and other distributions to members, shareholders, or depositors....... 30 00
I O =Y TSRS 3 00
32 Total - add iNES 27 thrOUGHA 37 ..c.ecueeeeeeeeeeeeeeeee e s e eseeseeseeseesaeseesaeseesseseesseseneeneaneas 32 0[00
Other 33 Other disbursements not itemized above - attach schedule ..............ccccueeoueoisoeiiiaiiiiaseaanns 33 0[00
Accumulation 34  Accumulation of income in current year - line 12 minus the sum of lines 20, 26, 32, and 33 ......... 34 236,220( 00
of Income 35 Accumulation of income at beginning Of YEar ..........ooi i 35 00
36  Accumulation of income at end of year - add lines 34 and 35 ... 36 236,220( 00
Penalty 37 Penalty for late filing or incomplete filing. See inStructions ................cccccoueciiieiieianscniaaanne. 37 00

THE EXEMPT ORGANIZATION IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. ARS § 42-1125(K).

ADOR 91-0022 (09)



AZ Form 99 (2009) Name: DEEP DEMOCRACY EIN: 20-1398650 Page 2 of2

Schedule A - Balance Sheet

(a) (b)
NOTE: Amounts used in attached schedules and in this column should be end of year amounts. Beginning of year End of year
Assets
AT CASN oot er ettt 154,904] 00| A1 209,298] 00 |
A2a Accountsreceivable ..........cccceeeeeiiiiiiiiiiiiiieeeeeeeee A2a| 00
b Less: allowance for doubtful accounts .............. A2b| 00
¢ Line A2a less line A2b. Enter difference in column (D) ......ccooocoercosieeosseeee 0] 00 | A2c| ol 0o ]
A3a Other notes and loans receivable - attach schedule ..... A3a| 00
b Less: allowance for doubtful accounts .............. A3b| 00
c Line A3a less line A3b. Enter difference in column (b) ........cccooeeviiiiiiinneen. 0] 00 | A3c 0] 00
7 S [ 01V o] (o] = TSR 0[00| A4 0] 00
A5 Investments (securities) - atfach schedule ..............cccccccvveviiiiiiiieiee e, 0/00| A5 0] 00
A6 Investments (other) - attach schedule ..............cccoooeiiiiiiiiiiiiiiiiie e, 0/ 00| A6 0] 00
A7a Land, buildings, and equipment; basis .................. A7a| 10,503 00
b Less: accumulated depreciation - attach schedule ... A7b| 5,696] 00
c Line A7a less line A7b. Enter difference in column (b) .........cccooocciiiin 6,496| 00 | A7¢ 4,807 00
A8 Other assets - describe 1,597(00| A8 8,683| 00
A9 Total assets - add lines A1 through A8 ... 162,997( 00| A9 222,788/ 00
Liabilities
A10 Accounts payable and accrued eXPENSES ........ceeeeeeeeeeeeiiiiiiiiirereeeeeee e 4,877] 00| A10 18,541] 00
A11 Mortgages and other notes payable - attach schedule ...............cccccooeviennnenn. 0] 00| A11 0] 00
A12 Other liabilities - describe 0[00[A12 0] 00
A13 Total liabilities - add lines A10 through A12 ..................cooeovviiiieeeieiieeeen, 487700 | A13 18,541 00
Net Assets
A14 Capital stock or trust prinCipal ...........cceeeiiiiiiiiie e 158,120| 00 | A14 207,247( 00
A15  Paid-in or capital SUMPIUS .........ccceiiiiiiiiiie e e 0] 00 | A15 0] 00
A16 Retained earnings or accumulated iNCOME .........ccooviiiiiiiieiniii e 0] 00 | A16, 0] 00
A17 Total net assets - add lines A14 through A16 ................cccoiiiiiiiiiiiiiee, 158,120( 00 | A17 207,247| 00
A18 Total liabilities and net assets - add lines A13 and A17 ..........coccoovvvnee.... 162,997/ 00 [ A1 225,788] 00 |
Certification  Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant to the income tax laws of the State of Arizona.
Please
Sign Here
Signature of officer Date Title
Paid
Preparer's A.C. Clifford, CPA 10/21/2010 (520)917-0567
Use Only Preparer's signature Date Business telephone number
AC Bud Clifford, CPA |86-0991767
Firm's name (or preparer's, if self-employed) Preparer's TIN
1705 N. Village Dr., Tucson, AZ |85712
Firm's address Zip code

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix AZ 85072-2153

ADOR 91-0022 (09)



DEEP DEMOCRACY 20-1398650

Line 19 (AZ 99) - Miscellaneous Expenses

1 Other expenses reported on Form 990 or 990EZ . .1 28,838
2 2
3 3
4 4
5 5
6 6
7T 7
- 8
9 9
10 Total 10 28,838




- 8879-EOQ IRS e-file Signature Authorization

. . OMB No. 1545-1878
for an Exempt Organization ’

For calendar year 2009, or fiscal year beginning. ________ ,2009,andending ___________ ,20 ..
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@09
Internal Revenue Service » See instructions on back.
Name of exempt organization Employer identification number
DEEP DEMOCRACY 20-1398650
Name and title of officer
JIM DRISCOLL EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 551,018
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line9)4 . . /. . . . 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line 22). . .4 . . . . 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form;990-PF, Part VI, line 5) 4b
5a Form 8868 check here » |:| b Balance Due (Form 8868, line3c). ./. . . .. . . . . 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that'| have examined a copy of the organization's
2009 electronic return and accompanying schedules and statements and to the'best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shownon the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (¢) the reason for any delay'in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial’Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution todebit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later/than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related 10 the payment. I'have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I:l | authorize AC Bud Clifford, CPA to enter my PIN |39865 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year. 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to'enter my PIN on the return's disclosure consent screen.

As an officer of the organization; | will enter my PIN as my signature on the organization's tax year 2009 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part ofithe IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date P
Certification and Authentication

ERO's EFIN/PIN. Enter your.six-digit EFIN followed by your five-digit self-selected PIN. 86210525719

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2009)
(HTA)




AC Bud Clifford, CPA
1705 N. Village Dr.
Tucson, AZ 85712
(520)917-0567

October 21, 2010

DEEP DEMOCRACY

4192 E BOULDER SPRINGS WAY

TUCSON, AZ 85712

Dear Sir,

Enclosed please find two copies of the 2009 Form 990 for DEEP DEMOCRACY, which were prepared based on the
information you provided. Please review and then file one copy with the agency listed below and retain the second
copy for DEEP DEMOCRACY's records. An officer or fiduciary must sign and date the filing copy before you mail
the return.

There are no taxes or fees due with the return.

We recommend that you mail the federal return on or before November 15, 2010, using the United States Post Office
certified mail service or an approved delivery service that will provide proof of the mailing date, to:

Department of the Treasury
Internal Revenue Service Center

Ogden, UT 84201-0027

If you have any questions about the return(s) or about DEEP DEMOCRACY's tax situation during the year, please
do not hesitate to call us at (520)917-0567. We appreciate this opportunity to serve you.

Sincerely,

A.C. Clifford, CPA
AC Bud Clifford, CPA



AC Bud Clifford, CPA
1705 N. Village Dr.
Tucson, AZ 85712
(520)917-0567

October 21, 2010

DEEP DEMOCRACY

4192 E BOULDER SPRINGS WAY

TUCSON, AZ 85712

Dear Sir,

Enclosed please find two copies of the 2009 Arizona 99 for DEEP DEMOCRACY. Review the return, then file one
copy with the state and retain the second copy for DEEP DEMOCRACY's records. An authorized officer or
fiduciary of the organization must sign and date the filing copy on page 2 before you mail the return.

There are no taxes or fees due with the return.

We recommend that you mail the Arizona 99 return on or before November 15, 2010, using the United States Post
Office certified mail service or an approved delivery service that will provide proof of the mailing date, to:

Arizona Department of Revenue
P.O. Box 52153
Phoenix, AZ 85072-2153

If you have questions about the return(s) or about DEEP DEMOCRACY's tax situation during the year, please do not
hesitate to call us at (520)917-0567. We appreciate this opportunity to serve you.

Sincerely,

A.C. Clifford, CPA
AC Bud Clifford, CPA



o 990

benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning , and endin

B Check if applicable: Please | C Name of organization DEEP DEMOCRACY D Employer identification number

|:| Address change :las:e:? Doing Business As VETS4VETS 20-1398650

D Name change pt’;':e” Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephone number

D Initial return see |4192 E BOULDER SPRINGS WAY (520) 319-5500

|:| Terminated Isnp;::::c City or town, state or country, and ZIP + 4

[] Amended return tions. | TUCSON AZ 85712 G _Gross receipts $ 551,018

|:| Application pending [ F Name and address of principal officer: H(a) Is this.a group return for affiliates? |:| Yes No
H(b) Are all affiliates included? I:l Yes|:| No

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

I Tax-exempt status: | X] 501(c) ( 3) <« (insertno.) || 4947a)(1)or [ |527

J Website: » H(c) Group exemption number P
K Form of organization: Corporation I:I Trust I:I Association |:| Other » | L Yearof formation: 2004 | M State of legal domicile: ~ AZ
Summary
1 Briefly describe the organization's mission or most significant activites: .« » ~»
° _To encourage the use of peer support broadly in the society. ______ £ i ...
§ ..........................................................................................................................
§ 2 Check this box » |:| if the organization discontinued its operationsyor disposed of‘more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, lineta). . . . . .. . . . . . . 3 7
§ 4  Number of independent voting members of the governing body (Part VI, line1b). . . . . . . . 4 7
2 | 5 Total number of employees (PartV, line2a). . . . . . ... . . . .. . . . .. ... 5 8
< | 6 Total number of volunteers (estimate if necessary) . . . y . . . .. ... 6 200
7a Total gross unrelated business revenue from Part VIII, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 452,794 549,942
§ 9 Program service revenue (Part VIII, line2g). . . . .. P 0 0
% 10 Investment income (Part VIII, column (A), lines, 3, 4, and 7d) L. 8,343 1,076
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIllcolumn (A), line 12) . 461,137 551,018
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5,000 2,358
14  Benefits paid to or for members (Part IX; column (A), line4). . . . . . . . 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 259,105 244,310
ﬁ 16a Professional fundraising fees{Part IX,/column (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses{(Part IX/column (D), line25) » 23,129
W (17  Other expenses (Part IX; column'(A), linesA1a-11d, 11f-24f) . . 462,169 264,673
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 726,274 511,341
19 Revenue less expenses. Subtract line 18 from line 12 . -265,137 39,677
5 § Beginning of Current Year End of Year
%% 20 Total assets (Part.X, line 16) . 162,997 225,788
%ﬂ 21 Total liabilities (Part X, line 26) . . 4.877 18,541
gug. 22 Net assets.orfund balances. Subtract line 21 from Ilne 20 158,120 207,247

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer Date
Here
} Type or print name and title
Preparer's Date Check if Preparer's identifying number
Paid signature self- I:l (see instructions)
P . A.C. Clifford, CPA 10/21/2010 employed > P00470732
reparers Firm's name (or yours
. > ]
Use Only | ifeelfomployod) ' AC Bud Clifford, CPA EIN 86-0991767
address, and ZIP + 4 1705 N. Village Dr., Tucson, AZ 85712 Phone no. ® (520)917-0567

Yes I:l No

Form 990 (2009)

May the IRS discuss this return with the preparer shown above? (see instructions) .

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)



Form 990 (2009) DEEP DEMOCRACY 20-1398650 Page 2
Part Il Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? . . . . . . . . L I:lYes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a

(Code:

4b

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

de

Total program service expenses » 443,589

Form 990 (2009)



Form 990 (2009) DEEP DEMOCRACY 20-1398650
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

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

Is the organization required to complete Schedule B Schedule of Contnbutors” . -

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part| . e e
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es'7 If "Yes comp/ete Schedule C,
Part Il .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or acecounts? If "Yes,"
complete Schedule D, Part | . .. .4 .. B. . ..

Did the organization receive or hold a conservatlon easement |nclud|ng easements to‘preserve‘open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part 1V . . .

Did the organization, directly or through a related organlzatlon hoId assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . :

Is the organization's answer to any of the following questions "Yes"?_If so, complete Schedule D Parts VI

VI, VIII, IX, or X as applicable . :

Did the organization report an amount for Iand bqulngs and equment in Part X Ilne 10’7 /f "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

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

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII.

Did the organization report an amount for otherassets.in.Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability,for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlli..

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional. . . . . . . . . . . . .|12A X

Is the organization a school described,in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organizationsmaintain,an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program setvice activities outside the United States? If "Yes,"” complete Schedule F, Part | .
Did the organization report/on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part Il . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'?

If "Yes," complete Schedule G, Part Ill . e e

Did the organization operate one or more hospltals’? If "Yes complete Schedule H .

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)




Form 990 (2009) DEEP DEMOCRACY 20-1398650

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue Wlth an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes;“answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L/ Part | . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization'sprior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . .o Y. . - e

Was a loan to or by a current or former officer, director, trustee, key employee highly. compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to'a person related to such an individual?
If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see Schedule L
Part IV instructions for applicable filing thresholds; conditions, and exceptions):

A current or former officer, director, trustee, orkey employee?:if "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . Coe

An entity of which a current or former offrcer drrector trustee or key emponee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV .

Did the organlzatlon receive more than $25 OOO in non- cash contrlbutlons'7 If "Yes " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions?“If “Yes, " complete Schedule M . e e
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes complete Schedule N,
Part | .

Did the organlzatlon selI exchange dlspose of or transfer more than 25% of |ts net assets'7

If "Yes," complete Schedule N, Part |l .

Did the organization own 100%_.6f an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II

I, 1V, and V, line 1 . Coe e
Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(13)’? If "Yes " complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable reIated
organization? If "Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an ent|ty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes [ No
21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
.| 28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)



Form 990 (2009) DEEP DEMOCRACY 20-1398650 Page D
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . YA 3a X
b If"Yes," hasitfiled a Form 990 T for th|s year’? If "No " provrde an explanat/on in Schedule O Coe . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature.or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . e T R I *- X

b If"Yes," enter the name of the forelgn country » s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time duringithe tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . Co 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . C e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prOV|ded’7 e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . /. e e 7c X
d If"Yes," indicate the number of Forms 8282 flled durrng the year. . . . . . . . . . . | 7d |
e Did the organization, during the'year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . { . L Te X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract’7 .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . .4 .. P 7h

8 Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . C e e 9a
b Did the organizationn-make a distribution to a donor, donor advisor, or related person’? C e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b |

Form 990 (2009)



Form 990 (2009) DEEP DEMOCRACY 20-1398650  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 7
b Enter the number of voting members that are independent. . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relat|onsh|p ora busmess relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets?: 5 X
6  Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . S 7a X
b Are any decisions of the governing body subJect to approval by members stockholders or, other persons’7 .. 7b X
8 Did the organization contemporaneously document the meetings held or written.actions undertaken during
the year by the following:
a Thegoverning body?. . . . . ... .. R - 8a | X
b Each committee with authority to act on behalf of the governing body’7 A .o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached
at the organization's mailing address? If "Yes," provide the names.and addressesiin'Schedule O . . . . . . . 9a X
Section B. Policies (This Section B requests information about/policies notrequired by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. s .. 10a X
b If"Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b
11  Has the organization provided a copy of this Form990 to all members of its governing body before filing the
form?. . . . B 11 X
11A Describe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . - 12a [ X
b Are officers, directors or trustees, and key. employees required to disclose annually interests that could give
rise to conflicts? . . . . .o 12b | X
¢ Does the organization regularly and conS|stently monitor and enforce compllance W|th the pollcy’7 If "Yes
describe in Schedule O how this isdone ., . . e e 12c [ X
13 Does the organization have a written whlstleblower pollcy’? o e e e 13 [ X
14 Does the organization have a written documentretention and destructlon pollcy’7 Co .o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a [ X
b Other officers or key.employees of the organization. . . . e e e e 15b X
If "Yes" to line 15a or 15b, describe‘the process in Schedule O (See |nstruct|ons ). ..
16a Did the organization investiin, contribute assets to, or participate in a joint venture or S|m||ar arrangement
with a taxable entity during the year? . . . . . . . . . | 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Az
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » AC Bud Clifford, CPA (520) 917-0569

1705 N. Village Dr., Tucson, AZ 85712

Form 990 (2009)



Form 990 (2009) DEEP DEMOCRACY 20-1398650 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee."

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

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a fermer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if the organization did not compensate any current officer, director; or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (checkall that apply) Reportable Reportable Estimated
hours per es(s|(Q[Zphez (T compensation compensation amount of
week S| = 2 ég 3 from from related other
s /E|® g 2% |2 the organizations compensation
g8|9 3| ag - organization (W-2/1099-MISC) from the
Sl Q 5 (W-2/1099-MISC) organization
G| = 2 ] and related
o |G o organizations
oz 7
o =Y
[]
Q.

Executive Director 40.] X X| X 57,917 0 0
Joe Sturdivant______ .
President 5. X X 0 0 0
Charlotte Lowrey ______________ ...
Treasurer 3. X X 0 0 0
LorenzoGarcia ...
Secretary 2. X X 0 0 0
MikeErgo Ay ]
Member 2| X 0 0 0
Arelluna_ A A
Member 2| X 0 0 0
AstonTedford 4 i ..
Member 2| X 0 0 0
Ozzielemus' ..
Member 2| X 0 0 0

Form 990 (2009)



Form 990 (2009) DEEP DEMOCRACY 20-1398650 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 | ol XleZ| & compensation compensation amount of
week a g 2 el 2 _g < % from from related other
gal E| @ 2128l 2 the organizations compensation
g S| © ° E Iy - organization (W-2/1099-MISC) from the
S o r?_: 8 ® g (W-2/1099-MISC) organization
ol = ] 3 and related
g & g organizations
2 8
® 3
o
1b  Total . P P 57,917 0
Total number of individuals (including but nét limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . X
4  For any individual listed on line 1a, is the,sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . X
5 Did any person listed on line 1awreceive or accrue compensation from any unrelated organization for
services rendered to the erganization? If "Yes," complete Schedule J for such person . X
Section B. Independent Contractors
1 Complete this'table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization

>

0

Form 990 (2009)



Form 990 (2009) DEEP DEMOCRACY 20-1398650 Page 9
Statement of Revenue
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
‘2 ,g 1a Federated campaigns . 1a 0
g 3 b Membership dues . 1b 0
s g ¢ Fundraising events . 1c 0
%, ] d Related organizations . . 1d 0
g’ E e Government grants (contrlbutlons) 1e 0
2 2 f All other contributions, gifts, grants, and
,5 % similar amounts not included above . 1f 549,942
‘%’ -§ g Noncash contributions included in lines 1a-1: $ 0
O ® h Total. Add lines 1a—1f . > 549,942
g Business Code
§ 2 0
o b 0
8 c 0
- 0
£ e 0
§’ f All other program service revenue . 0
@ | g Total. Add lines 2a—2f . e > 0
3 Investment income (including dividends, interest, and
other similar amounts) . .o . > 1,076 1,076
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . C > 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Netrental income or (loss) . . .. A 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . . > 0
° 8a Gross income from fundraising
2 events (notincluding $o. 0
4 of contributions reported on,line 1¢).
A See Part IV, line 18 . . a 0
E b Less: direct expenses . . . . b 0
o ¢ Netincome or‘(loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See PartlV, line 19. a 0
b Less: direct expenses . . b 0
¢ Netincome or (loss) from gaming act|V|t|es . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ Netincome or (loss) from sales of |nventory . > 0
Miscellaneous Revenue Business Code
M1a 0
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > 0
12 Total revenue. See instructions. . . 551,018 1,076 0

Form 990 (2009)



Form 990 (2009)
Part IX

DEEP DEMOCRACY

20-1398650

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (©) (d)
7b, 8b, 9b, and 10b of Part VIl ol expenses M erpenses | qenersl expenses exponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 2,358 2,358
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 57,917 43,438 8,688 5,791
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 169,031 150,618 10,413 8,000
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . . 17,362 15,105 1,215 1,042
11  Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 5,998 3,708 2,290
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees . 0
g Other. . 25,845 11,040 14,805
12  Advertising and promotlon 2,539 2,539
13  Office expenses . 4,005 3,552 453
14  Information technology . 1,291 1,226 65
15 Royalties . 0
16  Occupancy . 37,868 32,944 2,651 2,272
17 Travel . . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 154,637 154,637
20 Interest. . . 312 312
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon 2,394 2,082 168 144
23 Insurance . 946 946
24 Other expenses. Itemlze expenses not
covered above. (Expenses greuped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a AutoExpense. L ... 137 137
b Bank & CreditCard Charges ______________________ 313 313
¢ Meda 0 0 4,112 4,112
d Fundraising 7,113 1,906 5,207
e Printing & Publicatons_ 4,867 3,894 487 487
f All other expenses 12,296 10,710 1,465 121
25 Total functional expenses. Add lines 1 through 24f 511,341 443,589 44,623 23,129
26  Joint costs. Check here >|:| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009)



Form 990 (2009)

DEEP DEMOCRACY

20-1398650

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash—non-interest-bearing . .. 1
2 Savings and temporary cash mvestments 154,904 2 209,298
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 0] 4 0
5 Receivables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 0]l 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 0] 6
-3 7 Notes and loans receivable, net . o] 7 3,000
®1 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges . . 1,597 9 8,683
10a Land, buildings, and equipment: cost or 10a 10,503
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . . 10b 5,696 6,496| 10c 4,807
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part 1V, Ilne 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 162,997| 16 225,788
17  Accounts payable and accrued expenses . 4,877] 17 18,541
18 Grants payable . 18
19 Deferred revenue . - 19
20 Tax-exempt bond liabilities . 0] 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and formerofficers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part || of Schedule L . 0] 22
23  Secured mortgages and notes payable to‘unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to'unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 4,877 26 18,541
" Organizations that follow SFAS 117, check here » . and
el complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 158,120 27 9,195
S 28 Temporarilyrestricted net assets . 28 198,052
21|29 Permanently restricted net assets . . 29
r Organizations that do not follow SFAS 117, check here >|:|
o and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32  Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 158,120 33 207,247
34 Total liabilities and net assets/fund balances 162,997 34 225,788

Form 990 (2009)



Form 990 (2009) DEEP DEMOCRACY 20-1398650 Page 12
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by ansindependent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an‘independent accountant? . 2c X
If the organization changed either its oversight'process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below:to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basisyorboth: . . .
. Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act.and/OMB Circular A-1337? . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)



SCHEDULE A | ome No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

2009

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
DEEP DEMOCRACY 20-1398650
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: ATy

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 |:| An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subjectfo 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, 1975. See section 509(a)(2). (Complete Part l11.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 []

An organization organized and operated exclusively for the benefit ofyto perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box . .4, . e e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . C e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? N e P (]
h Provide the following information about the supported organization(s).
! . (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name o.f SL:.pponed (ii) EIN (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009

DEEP DEMOCRACY

20-1398650

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 178,823 404,025 754,233 461,137 549,942 2,348,160
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
3 The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . 0 0 0
4  Total. Add lines 1 through 3 . .. 178,823 404,025 754,233 461,137 549,942 2,348,160
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 2,348,160
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 178,823 404,025 754,233 461,137 549,942 2,348,160
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not |ncIude galn or
loss from the sale of capital assets
(Explain in Part 1V.) . . 0 0 0
1 Total support. Add lines 7 through 10 2,348,160
12  Gross receipts from related activities,etc. (seednstructions) . 12 |
13  First five years. If the Form 990.is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here .

> [X]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009(line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2008 Schedule A, Part 11, line 14 .
33 1/3% support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check this

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

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Irne 14 is 10%

14

0.00%

15

0.00%

]

»[]

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. .

»[]

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . » |:|

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 DEEP DEMOCRACY 20-1398650 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line/10b,
whether or not the business is‘regularly
carried on . . 0
12  Other income. Do not |nclude galn or
loss from the sale of'capital assets
(Explainin Part IV.) . = » 0 0 0
13 Total support. (Add,lines 9 10c 11
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . 18 0.00%

19a

b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 DEEP DEMOCRACY 20-1398650 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
»  Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

DEEP DEMOCRACY 20-1398650

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

[] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Partsil and Il

Special Rules

[] For a section 501(c)(3) organization filing Form990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i)Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

[] For a section 501(c)(7), (8), or (10).6rganization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or.the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

[] For a section 501(c)(7)x(8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate toxmore than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . L L L »s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 4 of Part |

Name of organization

Employer identification number

DEEP DEMOCRACY 20-1398650
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-1 | ROCKFELLERBROTHERSFUNDING . Person [ |
Payroll |:|
ASTMADISONAVE37THFL | S . 20,000 Noncash [ ]
NEWYORK NY 10022 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| YOUNGFAMILY TRUST ... Person [ |
Payroll |:|
1900 SBUNDY DR#200_ . | YA 30,000, Noncash [ ]
LOSANGELES CA_ 90025 (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.3__ | DREAMING HAND FOUNDATION _______________ Person [ |
Payroll |:|
A0S0 BROOMLEYROAD. A . | S .. 9,000, Noncash
CHARLOTTESVILLE ______ VA . 22904 " u. . (Complete Part Il if there is
Foreign State or Province: 4~ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.4__ | BOBWOODRUFF FAMILY EOUNDATION Person [ ]
Payroll |:|
POBOX9SS A | v .. 72,000, Noncash
BRISTOW VA . 20136 (Complete Part Il if there is
Foreign State or Provifice: _ ~_ » A a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5 | MICHAEL REESEHEALTHTRUST ______________ Person [ |
Payroll |:|
150N WACKERDRIVE SUITE2320 . | S ... 25,000 Noncash
CHICAGO L 60606 (Complete Part Il if there is
Foreign State or Pfovince: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 STAUNTON FARM FOUNDATION Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 4 of Part |

Name of organization

Employer identification number

DEEP DEMOCRACY 20-1398650
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.7__ | SANANTONIO FOUNDATION ____________________ Person [ |
Payroll |:|
A10BROADWAY SUITE230_ . | S 89,700 Noncash [ ]
SAN ANTONIO X 78205 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8| NEWMANSOWN Person [ ]
Payroll |:|
246 POSTROADEAST . | S A 10,000, Noncash [ ]
WESTPORT . CT___ . 06881 (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.9 | MCCORMICKFOUNDATION ... . __ Person [ |
Payroll |:|
205 NMICHIGANAVE SUITE4300 4 .. | S ... 11,000, Noncash
CHICAGO L 60604 " ». (Complete Part Il if there is
Foreign State or Province: 4~ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
210 | COMMUNITY FOUNDATION,OF GOLLIER COUNTY Person [ ]
Payroll |:|
2400 TAMIANI TRAIL NORTHSUITE300 " | $_____________________ 7,500, Noncash
NAPLES ~ “nFE~ 34103 (Complete Part Il if there is
Foreign State or Provifice: _ ~_ » A a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
M| VICTORISHERB, 40 . Person [ |
Payroll |:|
A202RICEROAD#2 | v .. 2,000, Noncash
TYLER > 75703 (Complete Part Il if there is
Foreign State or Pfovince: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 MORGENS WEST FOUNDATION Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 3 of 4 of Part |

Name of organization

Employer identification number

DEEP DEMOCRACY 20-1398650
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 13| FIDELITY CHARITABLE GIFTFUND _____________ Person [ |
Payroll |:|
POBOX770001 | .. 2,000, Noncash [ ]
CINCINNATI OH . 45277 . (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_14. | STATEOFARIZONA ... Person [ |
Payroll |:|
A700 WWASHINGTON ST . | S A 10,000, Noncash [ ]
PHOENIX AZ 85007 . (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15| JAMESKIMOCAMPBELL .. Person [ |
Payroll |:|
POBOX 127 | S 9,000, Noncash
KENTFIELD CA 94914~ . (Complete Part Il if there is
Foreign State or Province: 4~ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
216 | THEJCTFOUNDATION __ . “Toa .. . Person [ ]
Payroll |:|
145 CENTRAL PARKWEST #25C_ " ___ .. | S ... 10,000 Noncash
NEWYORK NY. 10023 (Complete Part Il if there is
Foreign State or Provifice: _ ~_ » A a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17| ANONYMOUS o . Al . Person [ |
Payroll |:|
_____________________________________________________________________ 25,000 Noncash
_________________________________________________ (Complete Part Il if there is
Foreign State or Pfovince: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 JK & EA FRENCH Person  [_|

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 4 of 4 of Part |

Name of organization

Employer identification number

DEEP DEMOCRACY 20-1398650
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
J A9 | VICTORISCHERB . Person [ |
Payroll |:|
A202RICEROAD #142 | v ... 2,000, Noncash [ ]
TYLER X 75703 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L2000 | MALMIXON . Person [ ]
Payroll |:|
SI05TOPPINGLANE | YAl 9,000, Noncash [ ]
CHAGRINFALLS . OH _____ 44022 . (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A I Person |:|
Payroll |:|
__________________________________________________________________________ 0 Noncash
_________________________________________________ (Complete Part Il if there is
Foreign State or Province: 4~ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 |\ s Person |:|
Payroll |:|
__________________________________________________________________________ 0 Noncash
_________________________________________________ (Complete Part Il if there is
Foreign State or Provifice: _ ~_ » A a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A N T Person |:|
Payroll |:|
__________________________________________________________________________ 0 Noncash
_________________________________________________ (Complete Part Il if there is
Foreign State or Pfovince: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
f;‘f;ﬁ';{";gﬁ;’;ﬂ;esﬁ?fs Y » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
DEEP DEMOCRACY 20-1398650

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets heldsin donor advised

funds are the organization's property, subject to the organization's exclusive legal control?: . . . . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . A U |:| Yes |:| No

Part Il Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check'all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . .4 . . . . . 0 . Lo L L. 2a
b Total acreage restricted by conservation easements’, . . . . L. 2b
¢ Number of conservation easements on a certified‘historic structure |ncluded in (a) L. 2c
d Number of conservation easements included in{(c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modifiedy transferred, released, extinguished, or termlnated by the organization
during the tax year  »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e |:| Yes |:| No
6  Staff and volunteer hours devotedto monitoring;,inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred(in. monitoring, inspecting, 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)(i) and section 170(h)4)(B)®? . . . . . . . oo oo [ Yes[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, andiinclude, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for gonservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provideyin Part’ X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll,line1. . . . . . . . . . . . . ... ... »§
(ii) Assets included in Form 990, Part X. . . . . N
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1.
b Assets included in Form 990, Part X .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)




DEEP DEMOCRACY 20-1398650

Schedule D (Form 990) 2009 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures; or.other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?», . |:| Yes |:| No
iU\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . @ - - - |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . . .. . ... s ... ] 1c 0
d Additions duringtheyear. . . . . . . . . . . . . . . e e . .| 1d
e Distributions duringtheyear. . . . . . . . . . . . . 4. .. .. ... .1
f Endingbalance. . . . . . . . . . . . . ... L0000 0L 0
2a Did the organization include an amount on Form 990, Part X, line 21?7 . . /. . . . . . . . . . . . |:| Yes No

b If"Yes," explain the arrangement in Part XIV.

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

(a) Current yeaf (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 0
b Contributions . R
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanentendowment » o = %
¢ Termendowment ,» %
3a Are there endowmentfunds not inithe possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations’. . . . . . . . . . . . Lo Lo L L0 3a(i)
(ii)  related organizations . . . . e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? C e e 3b

4 Describe in Part:X1V the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . : 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e 0 10,503 5,696 4,807
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . .®» 4,807

Schedule D (Form 990) 2009



DEEP DEMOCRACY
Schedule D (Form 990) 2009

20-1398650
Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives . . 0
Closely-held equity interests . 0
other .. 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 4 0
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 0

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



DEEP DEMOCRACY 20-1398650

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12). . . . . . . . . . . . . . . . 1 551,018
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 511,341
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 39,677
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . . e e 8
9 Total adjustments (net). Add lines 4 through 8 o .. 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 — 10 39,677
Part XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . & . .. . . 1 551,018
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a
b Donated services and use of facilites . . . . . . . . . . . . .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . . . b 000 la s 2e 0
3  Subtract line 2e fromline1. . . . . B VY 3 551,018
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, lineZb. . . 4a
b Other (Describe inPartXIV.). . . . . . . . . . . . .. . .. 4b
¢ Addlinesd4aand4b. . . . . e 4c 0
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘/ //ne 12) L. 5 551,018
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . 1 511,341
2 Amounts included on line 1 but not on Form 990,Part IX, line 25:
a Donated services and use of facilites . . . /4. . o, . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . .. L. 2b
¢ Otherlosses. . . . U A 2c
d Other (Describe in Part XIV ) L U 2d
e Addlines2athrough2d. . . . . & . 0 00w . L L L L L0000 s s 2e 0
3  Subtract line 2e fromline1. . . . . e o 3 511,341
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a
b Other (Describe inPart XIV.). . . 4. . & . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . . e 4c 0
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl //ne 18) e e 5 511,341

Part U4 Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009



SCHEDULE O . | oms No. 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public
epartment O e |reasur M

Intgrnal Revenue Service ! » Attach to Form 990. Inspection

Name of the organization Employer identification number

DEEP DEMOCRACY 20-1398650

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)



Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . >
Note. Only complete Part Il 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).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print DEEP DEMOCRACY 20-1398650
Z;l;eeszéze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
due date for 4192 E BOULDER SPRINGS WAY
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nsicions. _[TUCSON AZ 85712
Check type of return to be filed (File a separate application for each return):
Form 990 [ ] Form 990-PF [ ] Form041-A [ ] Form 6069
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) || Férm 4720 [ ] Form 8870
|:| Form 990-EZ |:| Form 990-T (trust other than above) |:| Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of ~ » AC Bud Clifford, CPA 1705 N. Village Dr. Tueson AZ 85712 ____________.
Telephone No. »(520)917-0569____ ____________. FAX No.» (520)917-0568 ___________________.
® If the organization does not have an office or place of business in the United'States, check thisbox. . . . . . . . . . . PI:l
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . . . PI:l. If'it is for part of the group, check thisbox . . . . . Pl:l 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 11/15/2010 .

5
6 If this tax year is for less than 12 menths, checkireason: |:| Initial return |:| Final return |:| Change in accounting period
7

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b [$
c Balance Due. Subtractline 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8 |$ 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B Title » Date &

Form 8868 (Rev. 4-2009)



ARIZONA FORM Arizona Exempt Organization Annual Information Return 2009

99

| For the calendar year 2009 or fiscal year beginning

and ending

CHECK ONE:

Original Amended D

CHECK ONE:

Calendar year

Fiscal year D

Business telephone number

(520) 319-5500

Name

Please |DEEP DEMOCRACY

Type Number and street or PO Box

or 4192 E BOULDER SPRINGS WAY

Employer identification number (EIN)

20-1398650

Print City or town, state and ZIP code
TUCSON, AZ 85712

AZ transaction privilege tax number

Check box if: D This is a first return

A Date Arizona operations began

B Nature of Arizona activities

C Check federal form filed:
Attach copy of federal return.

D Name change D Address change

CHECK BOX IF:
Return filed under
extension.

3-mos. Fed

82C

6-mos. AZ - Fed

82F

01/01/2006

See page 3 Form 990

REVENUWE USE ONLY. DO NOT MARK IN THIS AREA.

[X]ooo [] 990-Ez []other (specify)

Sources 1  Gross sales or receipts from business activities ..............c.c... boshevenene. 1 0]00
of 2 Less: Cost of goods sold or of operations - attach itemized statement ......x..... 2 0[00
Income 3 Gross profit from business activities - subtract line 2 from'line 1 ... 3 0/00
4 INEEIES oo e s 4 00
5 DIVIAENAS .oouviiieiicie ettt haeb et 5 00
6  Rents and royalties .........cccoeieiririinieneneree e e e e, 6 0/00
7  Gain or (loss) from sales of assets, excluding inventorysitems ...4..... 7 0/00
8  Dues, assessments, etc., from members 4........cc.ccoceevveei v 8 0[00
9 Dues, assessments, etc., from affiliated‘organizations ....................... 9 00
10  Contributions, gifts, grants, etc., receiVed. ............c.ccccvevveerienenenenenn, 10 549,942|00
1 Other income - attach itemized statement Ju.............ccccevveveeenenennnns 11 0[00
12 Total income - add /NS 3 throUGN 17 ... eeeeeeeeeeeeeeeeietteteeteetearesteasessessesseseenseneeeens 12| 549,942| 00 |
Administrative 13 Compensation of officers, directors, trustees, etc. ...\........cccccoeeueenn.ne. 13 57,917/00
Expenses 14  Salaries and wages - other than amounts included on line 2 ............ 14 169,031{00
15 INEErESt oot i 15 312|00
16  Taxes .............. 16 17,362{00
17 RENt EXPENSE ..ol e ittt ettt sae e 17 37,868/00
18 Depreciation - attach schedule ...ib........c..cccooveeeiieeieeieiie e 18 2,394100
19 Miscellaneous expenses# attach itemized statement . .. | 19 28,838/00
20 Total expensés - add €S 13 thIOUGN 19 ...........oooo..ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenes 20| 313,722/ 00]
Disbursements 21 Dues, assessments; etc., to affiliated corporations ...........ccccccccvveeennes 21 00
from Current 22  Contributions; gifts, grants, €tc., paid .........ccccceeveieriiiiinienienieeece e 22 00
Income for the 23 Benefit paymentsito or for members or their dependents:
Organization's a. Death, sickness, hospitalization, disability, or pension benefits ..... 23a 00
Exempt b Other DENEFILS ..o, 23b 00
Purposes 24 Dividends and other distributions to members, shareholders, or depositors........ 24 00
25 (0T SRR 25 00
26 Total - Add lES 21 tHIOUGN 25 ......ooeeeeoeeeeceesseees oo eeesses s eeeseee e 26| 0/ 00|
Disbursements 27 Dues, assessments, etc., to affiliated corporations .............cccccceeenns 27 00
from Principal 28 Contributions, gifts, grants, etc., paid ... 28 00
for the 29 Benefitpayments to or for members or their dependents:
Organization's a. Death, sickness, hospitalization, disability, or pension benefits ..... 29a 00
Exempt b. Other DENEFItS .........coviieeecieeeceece e, 29b 00
Purposes 30 Dividends and other distributions to members, shareholders, or depositors....... 30 00
I O =Y TSRS 3 00
32 Total - add iNES 27 thrOUGHA 37 ..c.ecueeeeeeeeeeeeeeeee e s e eseeseeseeseesaeseesaeseesseseesseseneeneaneas 32 0[00
Other 33 Other disbursements not itemized above - attach schedule ..............ccccueeoueoisoeiiiaiiiiaseaanns 33 0[00
Accumulation 34  Accumulation of income in current year - line 12 minus the sum of lines 20, 26, 32, and 33 ......... 34 236,220( 00
of Income 35 Accumulation of income at beginning Of YEar ..........ooi i 35 00
36  Accumulation of income at end of year - add lines 34 and 35 ... 36 236,220( 00
Penalty 37 Penalty for late filing or incomplete filing. See inStructions ................cccccoueciiieiieianscniaaanne. 37 00

THE EXEMPT ORGANIZATION IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. ARS § 42-1125(K).

ADOR 91-0022 (09)



AZ Form 99 (2009) Name: DEEP DEMOCRACY EIN: 20-1398650 Page 2 of2

Schedule A - Balance Sheet

(a) (b)
NOTE: Amounts used in attached schedules and in this column should be end of year amounts. Beginning of year End of year
Assets
AT CASN oot er ettt 154,904] 00| A1 209,298] 00 |
A2a Accountsreceivable ..........cccceeeeeiiiiiiiiiiiiiieeeeeeeee A2a| 00
b Less: allowance for doubtful accounts .............. A2b| 00
¢ Line A2a less line A2b. Enter difference in column (D) ......ccooocoercosieeosseeee 0] 00 [ A2c| ol 0o ]
A3a Other notes and loans receivable - attach schedule ..... A3a| 00
b Less: allowance for doubtful accounts .............. A3b| 00
c Line A3a less line A3b. Enter difference in column (b) ........cccooeeviiiiiiinneen. 0/'00.| A3c 0] 00
7 S [ 01V o] (o] = TSR 0[ 00| A4 0[ 00
A5 Investments (securities) - atfach schedule ..............cccccccvveviiiiiiiieiee e, 0/00| A5 0] 00
A6 Investments (other) - attach schedule ..............cccoooeiiiiiiiiiiiiiiiiie e, 0/ 00| A6 0] 00
A7a Land, buildings, and equipment; basis .................. A7a| 10,503 00
b Less: accumulated depreciation - attach schedule ... A7b| 5,696] 00
c Line A7a less line A7b. Enter difference in column (b) .........c.cooocco 6,496| 00 | A7¢ 4,807 00
A8 Other assets - describe 1,597(00| A8 8,683| 00
A9 Total assets - add lines A1 through A8 ... 162,997( 00| A9 222,788/ 00
Liabilities
A10 Accounts payable and accrued eXPENSES ........cceeveeeeeeeeiiiiiieeees bt 4,877] 00| A10 18,541] 00
A11 Mortgages and other notes payable - attach schedule ............5ch...ooocoiiincin 0] 00| A11 0] 00
A12 Other liabilities - describe 0[00[A12 0] 00
A13 Total liabilities - add lines A10 through A12 ..........0....cccccoccviieeeieiiiiieann, 487700 | A13 18,541 00
Net Assets
A14 Capital stock or trust prinCipal ............ceeeiiiee @i B 158,120| 00 | A14 207,247( 00
A15 Paid-in or capital SUMPIUS .........cocueiiiiiiiiiie B e e 0] 00 | A15 0] 00
A16 Retained earnings or accumulated iNCOME ...l cveee e 0] 00 | A16, 0] 00
A17 Total net assets - add lines A14 throdgh"A16 s b 158,120( 00 | A17 207,247| 00
A18 Total liabilities and net assets - add lines A13.and A17 ..........cocccoovuneee... 162,997/ 00 [ A1 225,788] 00 |
Certification  Under penalties of perjury, | declare that Ithave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is a true, corréct and complete return, made in good faith, for the taxable year stated pursuant to the income tax laws of the State of Arizona.
Please
Sign Here
Signature.of officer Date Title
Paid
Preparer's A.C.' Clifford, CPA 10/21/2010 (520)917-0567
Use Only Preparer's signature Date Business telephone number
AC Bud Clifford, CPA |86-0991767
Firm's name (or preparer's, if self-employed) Preparer's TIN
1705 N. Village Dr., Tucson, AZ |85712
Firm's address Zip code

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix AZ 85072-2153

ADOR 91-0022 (09)



DEEP DEMOCRACY 20-1398650

Line 19 (AZ 99) - Miscellaneous Expenses

1 Other expenses reported on Form 990 or 990EZ . .1 28,838
Y ... Y A | T4 2
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10 Total 10 28,838




