Allman & Associates Inc.
9600 Great Hills Trail, Suite 150W
Austin, TX 78759
(512) 502-3077

THE LEAGUE OF WOMEN VOTERS OF TEXAS
1212 GUADALUPE STREET, #107
AUSTIN, TX 78701

Dear Miriam,

Enclosed is the 2016 U.S. Form 990-EZ, Return of Organization Exempt from Income Tax, for
THE LEAGUE OF WOMEN VOTERS OF TEXAS for the tax year ending May 31, 2017.

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before April 17, 2018 to:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

5-

Peter L. Allman, CPA



Form 990'EZ

Department of the Treasury

Short Form
Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-1150

2016

Open to Public

pepartment of the Treast > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Jun 1 , 2016, and ending May 31 , 2017
Check if applicable: ["c™"Name of organization D Employer identification number
Address change
Namechange | THE_LEAGUE OF WOMEN VOTERS OF TEXAS 74- 1106488
nitial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Final reurnerminated  [1212 GUADALUPE STREET 107 (512) 472-1100
City or town, state or province, country, and ZIP or foreign postal code
Amended return F Group Exemption
Application pending | AUSTI N TX 78701 Number . . . . .. > 1666
G Accounting Method: D Cash Accrual Other (specify) » H Check > |7| if the organization is not
| Website: » WV LW/TEXAS. ORG required to attach Schedule B
J Tax-exempt status (check only one) — | ] 501(c)(3)  [X]501(c)( 4 ) <(insertno) | |4947(a)t)or [ |527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

41, 722.

[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . ..o 0000000000
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . L0000 1 12, 540.
2 Program service revenue including governmentfeesand contracts . . . . . . . . . .. oo o000 2 440.
3 Membershipdues and assessSmeNnts . . . . . . . . o it e e e e e e e e e e e e 3 28, 013.
4 InvestmentinComMe . . . . . . v v e e e e e e e e e e e e e e e e e e e e e e e 4 706.
5a Gross amount from sale of assets other than inventory . . . . . . . ... ... 5a
b Less: cost or other basis and salesexpenses. . . . . . . . ... ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a). . . . . . . . . . . . . o oo 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
\E’ b Gross income from fundraising events (not including ~ $ of contributions
U from fundraising events reporteq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
BbandsubtractiNE6C) . . .« v o o e e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . .. ... .. 7a 23.
b Less:costofgoodssold . . . . . . . ... L o e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . . ... . ... ... 7c 23.
8 Otherrevenue (describein Schedule O) . . . . . . . o o 0 o 0 o i i i e e 8
9 Total revenue. Add lines 1, 2,3,4,5¢,6d,7c,and 8. . . . . . . ..o 1 9 41, 722.
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . . . . L oo e 10
11 Benefitspaidtoorformembers . . . . . . . oL e e e 11
£ 12 Salaries, other compensation, and employee benefits . . . . . . . . ... L oL 12 22.262.
P 13 Professional fees and other payments to independent contractors . . . . . . . . .. ..o 13 3,151.
g 14 Occupancy, rent, utilities, and maintenance. . . .« . « . v v o o e e e e e e 14 2. 400.
£ 15 Printing, publications, postage, and shipping - - - . - . . . . ..o oL R 15 718.
16 Other expenses (describe in Schedule O) . . . . . . . . o oL Seg Form 990-EZ, Part |, Line. 16,0ther. Expenses| 16 22,218,
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . 0 0 o e e > 17 50, 749.
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . . . . .o o L0000 18 -9, 027.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ETE figure reported on prioryear's return) . . . . . . . . . L 0 e i e e e e e e e e e e e e e e e e e e 19 70, 274.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . See.L-20 Stnt, .. ... 20 2. 591.
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . . . . . . . . .. >l 21 63, 838.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 12/22/16

Form 990-EZ (2016)



Form 990-EZ (2016) THE LEAGUE OF WOMVEN VOTERS OF TEXAS 74-1106488 Page 2
[Part Il |Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart il . . . . . . . . . .. .. ..+ 00w v v v v
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . . . . . . . oo e 67,533. |22 66, 256.
23 Landandbuildings . . . . . . L. e e 0. |23 0.
24  Other assets (describe in Schedule Q) . . . . . .. See L-24 Stnt . 5,734. |24 1, 389.
25 Total @sSets . . . . . .. e e e e e 73, 267. |25 67, 645.
26 Total liabilities (describe in Schedule ). . . . . . See L-26 .Stnt ... ... 2.993. |26 3, 807.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . .. 70, 274. |27 63, 838.
[Part Ill_| Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill. . .

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

See Organization’s Primary Exempt Purpose

benefited, and other relevant information for each program title.

D (Required for section 501
(c)(3) and 501(c)(4)
organizations; optional
for others.)

> [ ] 28a

18, 784.

29 WORKED_| NDI VI DUALLY W TH EACH OF 27 LOCAL_LEAGUES TO ASSI ST

udes foreign grants, checkhere . . .. ... ... » [ ]| 29a

6, 078.

30 PROVI DED TRAI NI NG TO BOARD_MEMBERS _AND_STAFF TO | NCREASE

0. ) If this amount includes foreign grants, check here

(Grants $

..... > [ ]| 30a

5, 999.

31 Other program services (describe in Schedule O)
) If this amount includes foreign grants, check here

(Grants $

..... >D31a

32 Total program service expenses (add lines 28a through 31a)

>| 32

30, 861.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV) D

Check if the organization used Schedule O to respond to any question in this Part IV

. d) Health benefits,
(&) Name and e Rt e se ggﬁé???;};:p:é Gridhinea | obercomporsaion
ELAINE WANT ____________
PRESI DENT 12. 00 0. 0. 0.
CGRACE CHIMENE
VI CE PRESI DENT 20. 00 0. 0. 0.
MRGARET HILLL_
VI CE PRESI DENT 15. 00 0. 0. 0.
NANCY_PARRA _ _
VI CE PRESI DENT 5. 00 0. 0. 0.
SUSAN MORRISON_ _ _
DI RECTOR 8. 00 0. 0. 0.
CONNTE BORN _
DI RECTOR 8. 00 0. 0. 0.
MRAMFOSHAY.
TREASURER 9. 00 0. 0. 0.
MARGUERI TE_SCOTT- JOHNSON. _ _ _
SECRETARY 8. 00 0. 0. 0.
AVMBER BRIGAE
DI RECTOR 8. 00 0. 0. 0.
ELIZABETH ERKEL _ __ _ ______
VI CE PRESI DENT 5. 00 0. 0. 0.
MARLENE LOBBERECHT _ _ _ _ _ _ _ _
DI RECTOR 27.00 0. 0. 0.
BAA TEEA0812 12/22/16 Form 990-EZ (2016)



Form 990-EZ (2016) THE LEAGUE OF WOMEN VOTERS OF TEXAS 74-1106488 Page 3

[Part VV | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV . . . . . . .. ... .. |_|

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity in Schedule O . . . . . . . . . . . ... o o000 oo oo 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) . . . . . . . . . . . . . . . . . .. .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others)?. . . . . . . o o v i i i i e e e e e e e e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .. . . ... .. 35c| X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of ScheduleN . . . . . . . ... .. ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . o 0 o i i i e e e s e e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . L L L e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . ... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . ... ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 >
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part| . . . . . . . . . . ... ... ... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . .
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
by the organization . . . . . . . . . L L e e e e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete FOrm 8886-T. . . . . . . . . . . . o o i i i i e e e e e e 40e X

41 List the states with which a copy of this return is filed >

42 a The organization’s

booksareincareof >  THE ORGANI ZATION Telephoneno. > (512) 472-1100
Locatedat™ 1212 GUADALUPE STREET, STE 107 _ AUSTIN TX zP+4*™ 78701

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X

If 'Yes, enter the name of the foreign country:  *>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?. . . . . . . . . . .. 42c X
If 'Yes, enter the name of the foreign country:  *>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . .. . . ... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . .. .. .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
Of FOrM 990-EZ . . . & o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead of FOrm 990-EZ . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 44Db X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . . ... ... .. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanationin Schedule O . . . . . . . . . . . o o i e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . « « « v v o v v v v v v v o 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . . . . . . . . . . . o oo oL 45b X

TEEA0812 12/22/16 Form 990-EZ (2016)



Form 990-EZ (2016) THE LEAGUE OF WOMEN VOTERS OF TEXAS 74-1106488 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C, Part . . . . . . . . . o i i i i i i e e e e e e .
/I | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis PartVl . . . . . . . . . oo o v it i e e e |_|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes | No
complete Schedule C, Partll . . . . . . . o L e e e e e e e e e e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E . . . . . . . . . . . ... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . .. .. .. 49a
b If 'Yes,’ was the related organization a section 527 organization? - - . . .« « .t v e e e e e e e e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’

{b) Average hours (c) Reportable compensation | co (tqz):‘tieoar?shtge;;mli}ee () Estimated amount of
" ntri DI e) cstimated ai nt of
(a) Name and title of each employee per \Q/:eléggggted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000. . . . . . . . .. . .. ........ >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . L L e e e e e e > DYes D No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer Date
Here } MIRIAM FOSHAY TREASURER
Type or print name and title
Print/Type preparer's name Prepéreqs signat; Date PTIN
o cheok L] it
Paid Peter L. Allman, CPA (T W 11/01/17 seffemployed  |P00648533
Preparer Fimsname »  Allman & Associates Inc.
Use Only |Fim'saddress » 9600 Great Hills Trail, Suite 150W Fm'sEIN ™ 46-2979080
Austin TX 78759 Phoneno. (512) 502-3077
May the IRS discuss this return with the preparer shown above? See instructions. . . « « v v v v o v v v o v i e e > Yes D No

Form 990-EZ (2016)

TEEA0812 12/22/16



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2016
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. = ——

> Information about Schedule C (Form 990 or 990-EZ) and its instructions pen to Public
ﬁ?gﬁmgﬁnsg}/g;&esgﬁl?fg i is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part II-A.
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

THE LEAGUE OF WOVEN VOTERS OF TEXAS 74-1106488
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
(see instructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (see instructions). . . . . . . . . .o oL L L0 L 000 e e e e e L
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . . ..o o o0 o000

|Part I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . .. ... ... »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . ... ... »3$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . . .. oo DYes |:|NO
AaWasacorrectionmade? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e DYes D No

b If 'Yes,’ describe in Part IV.
Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . L
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . « « . v . . L o e e e e e >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
iNe 17b . . o e e e e e >$
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . o o 0 o 0 i i ittt e e e e e DYes |:|NO

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds. If contributions received and

none, enter-0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.
6 i
(2 S
() S e
[ et
[ S e e
[ S e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201 11/11/16



Schedule C (Form 990 or 990-E2) 2016 THE LEAGUE OF WOVEN VOTERS OF TEXAS

74-1106488 Page 2

Part IIFA _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization’s totals group totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

bothcolumns. . . . . . o o o e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

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

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2013

(b) 2014

(c) 2015

(d) 2016 (e) Total

2 a Lobbying nontaxable
amount. . . . . . ...

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . . .

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

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 11/11/16
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Schedule C (Form 990 or 990-E2) 2016 THE LEAGUE OF WOVEN VOTERS OF TEXAS 74-1106488 Page 3

Part II-B |Comp|ete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)
For each 'Yes’ response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

AVOIUNTEEIS? . & . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
Cc Media advertisements?. . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . . . . . . ... o oo oo

e Publications, or published or broadcast statements? . . . . . . . . . L e e e e e e

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . .. L oo oo

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..

j Total. Add lines 1cthrough 1i. . . . . . . o o 0 0 i e e e e e

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . .
b If 'Yes, enter the amount of any tax incurred under section 4912 . . . . . . . . . . . o 0000 0o e

c If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . ..

Part IIl-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... ... ... .. 0oL 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . . . . oL 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3 X

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

1 Dues, assessments and similar amounts frommembers . . . . . . . . . L L L e e e e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENEYBAI « « v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Carryover fromlastyear . . . . . . . . o o e e e e e e e e e e e e 2b

CTotal - v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEAI? . . . v v v v v i i e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . ... ... 5
[Part IV |Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE LEAGUE OF WOVEN VOTERS OF TEXAS 74-1106488

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



THE LEAGUE OF WOMEN VOTERS OF TEXAS 74-1106488

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

MEETI NGS 10, 282.
OFFI CE EXPENSE 4, 209.
| NSURANCE 209.
| NFORMVATI ON TECHNCOLOGY 2, 450.
BANK CHARGES 167.
ADVOCACY 1, 992.
MARKETI NG AND DEVEL OPMENT 2, 909.
Total 22,218.

Form 990-EZ, Part I, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

TO PROMOTE | NFORMVED AND ACTI VE PARTI Cl PATI ON

I N GOVERNVENT AND | NFLUENCE PUBLI C PQOLI CY

THROUGH EDUCATI ON_ AND ADVOCACY.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description Amount

UNREALI ZED GAI NS 2, 040.
PRI OR PERI CD ADJUSTMENTS 551.
Total 2,591.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
ACCOUNTS RECEI VABLE 5, 534. 1, 389.
PREPAI D RENT 200. 0.
Total 5, 734. 1, 389.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
PAYROLL LI ABILITIES ’ 2,993. 3, 807.
Total 2,993. 3, 807.
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