
• For, 990

Department of the Treasury
Internal Revenue Service

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.

► Infnrmnfinn nhnn* Vnrm QQfl and its inefni€_finnc is at wu,w irs nnvHnnnSLW_

OMB No. 1545-0047

2013

A For the 2013 calendar ear or tax ear innin . 2013. and endin c 31 , 20 13

B Check if applicable. C Name of organization Priorities USA D Employer identification number

q Address change Doing Business As 45-2305224

q Name change Number and street (or P 0 box if mail is not delivered to street address) Room/suite E Telephone number

q Initial return 1718 M Street , NW #264

3q Terminated City or town, state or province, country, and ZIP or foreign postal code

to
¢'t

L)

LU

C)
W

q Amended return Washi ngt on . DC G Gross receipts $ 4 ,493.52

q Application Pending F Name and address of principal officer. Sean Sweeney H(-) is the a g'ap rtm forsubadiwes? q Yes q No

1718 M Street NW #264 Washington , DC 20036 H(b) Are all subordinates included? q Y. q No

I Tax-exem pt status : q 501 c 3 IZI 501 (c ) 4 ) 4 Ci nsert no ) q 4947(a)( 1 ) or q 527 If "No," attach a list. (see instructions)

J Website : ► www.prioritiesusa .org H(c) Group exemption number ►
K Form of organization Q Corporation q Trust q Association q Other ► L Year of formation 2011 M State of legal domicile: DC

Summary

I Briefly describe the organization's mission or most significant activities: The organization Is dedicated to mobilizing -

$ Americans to
-
preserve protect and^romote the middle class Land to ensureopportuni--to -Y-and freedom for the-next- g eneration. We

advocate for economic_ Policies that generate fobs herein America through innovation eduction and Investment in the
E 2 Check this hnx ►I-l if the organization discontinued its operations or disposed of more than 25% of its net assets.

06 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . 3 4
ad 4 Number of independent voting members of the governing body (Part VI , line 1 b) . . . . 4 4
8 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . . . . 5 9

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 0

. 7a Total unrelated business revenue from Part VIII , column (C), line 12 . . . . . . . . 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year

e 8 Contributions and grants (Part VIII, line 1 h) . . . . . . . . . . . . 8 390187.89 0

m 9 Program service revenue (Part Vill , line 2g) . . . . . . . . . 0 0

10 Investment income (Part VIII, column (A), lines 3 , 4, and 7d) . . . . . . 0 0

11 Other revenue (Part VIII , column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11e) . . . 0 4,493.52
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 8,390, 187.89 4 ,493.52

13 Grants and similar amounts paid (Part IX , column (A), lines 1-3) . 4 ,995 ,000. 60 110,000

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 0 0
15 Salaries , other compensation , employee benefits (Part IX, column (A), lines 5-10) 561 , 10&86 161 561.19

16a Professional fundrais ' g fees (Part IX, column (A), line 11 e) . . . . . . 216 498.16 0

b Total fundraising expo ses (Part IX , column (D), line 25) 0.

W
R-1 4

1 -tither' eases (Pa I , column (A), lines 11 e-11 d , 11 f-24e) 2,942A26. 11 512 ,643
18 Total expenses . cit es 13-17 (must equal Part IX, column (A), line 25) 8,675 ,033.73 784 ,204.19

"? . 19, 1 n Rev ape I )8x etlses . Subtract line 18 from line 12 -284 ,845.84 -779 ,710.67

o`
' t LA Begarung of Current Year End of YearE

i't, 11 in 16) . . . . . . . . . . . . . .L20Total_assets '^Pa 801 876.71 0^

21etal h^flIti(Part X, n• 26) • 166.04

.5. 22-Net- ^ ^ f ces . Subtract line 21 from line 20 801 876.71 166.04

Sign
Here

Paid
Preparer
Use Only

For Paperwork Reduction Act Notice, see the separate instructions.

JiM Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dec)pfation of prepiper (other than officer) is based on all information of which preparer has any knowledge.
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Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III q

I Briefly describe the organization's mission:

Priorities USA is dedicated to moblizina Americans to preserve,oprotect andoromote the middle class, and to ensure opportur!
-----------------------------------------------

and freedom for the next generation. We advocate for economic_policies that generatetobs here in America through innov_ationL_______

education and investment in the infrastructure vital to our future success The organization supportsoolicies that are fiscally.......

responsible and reflect America ' s core value of fairness.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes [Z] No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes [Z] No

If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 230,000 including grants of $ (Revenue $ - - )

Priorities USA engaged in suryey_ research
-
and direct advocacy ofoublic policies that advarrtaae the middle classy including _

-------------------- -------------- -- -- -- --------------
promoting an effective surface transportstionoolicx-.Priorities USA used direct mailing to advance these issues . This included---------
paying toeroduce amailing that was sent nationwide on the issue of effective surface transportation and the findings of the sunrery

research that related to transport-ikom
- - - - - --------- --------- --------- --------- --------- --------- --------- -------------------

4b (Code: ) (Expenses $_ including grants of $ __.......50,000) (Revenue $ )
----------- ------------------------

Priorities U
-
SA promotes social welfare puroses of nonprofits SOicgroups that share similar missions . In 2013 Priorities USA made

--------------- -- - - - --- - --- --- - -- --- -------- -
a grant of i 50,000 to One Fund_Bostoni soleyto support its social welfare mission. includingto supportFederal policies that will

ad_v_antage the ma 2rq_of middle class Americans
--------- --------- --------- --------- --------- --------- --------- --------- --------- --------- -------------------

4c (Code: ) (Expenses $ including grants of $ 50,000 ) (Revenue $
--------------- --------------------- ------------------------ ------------------------

Priorities USA-promotes social welfare_purposes of nonoro_fi_ts 501cgroups that share similar missions . In 2013 Priorities USA made----similar missions . In---
agrant of S 50,000 to Planned Parenthood solely to support its social welfare mission, including_____________________________________

to support Federal policies that will advantage the ma^onty_ of middle class Americans .

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ 10,ooo) (Revenue $

4e Total oroaram service expenses ►
Form 990 (2013)
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1 Is the organization described in section 501 (c)(3) or 4947 (a)(1) (other than a private foundation)? If Wes,"

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C. Part I . . . . . . . . . . . . . .

4 Section 501 (c)(3) organizations . Did the organization engage in lobbying activities , or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part 11 . . . . . . . . . . .

5 Is the organization a section 501(c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,

assessments , or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part lll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

Wes, " complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . .

7 Did the organization receive or hold a conservation easement , including easements to preserve open space,

the environment , historic land areas , or historic structures? If "Yes," complete Schedule D, Part 11 . . .

8 Did the organization maintain collections of works of art , historical treasures , or other similar assets? If "Yes,"

complete Schedule D, Part 111 . . . . . . . . . . . . . . . . . . . . . . . . . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability ; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management , credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . .

10 Did the organization , directly or through a related organization, hold assets In temporarily restricted

endowments, permanent endowments , or quasi -endowments? If "Yes," complete Schedule D, Part V . .

11 If the organization ' s answer to any of the following questions is "Yes ," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land , buildings , and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

c 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 . . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

f Did the organization 's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .

12 a Did the organization obtain separate , Independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Was the organization included in consolidated , independent audited financial statements for the tax year? If "Yes," and if

the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional . . . . . . .

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng,
fundraising , business, investment , and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. . . . .

15 Did the organization report on Part IX , column (A), line 3 , more than $5 ,000 of grants or other assistance to or

for any foreign organization ? If "Yes," complete Schedule F, Parts I1 and IV . . . . . . . . . . .

16 Did the organization report on Part IX , column (A), line 3 , more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 111 and IV. . . . . . . .

17 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 lie? If "Yes," complete Schedule G, PartI (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If Wes, " complete Schedule G, Part ll . . . . . . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part 111 . . . . . . . . . . . . . . . . . . . . . . .

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .

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

Page 3

Yes No

1 3

2 3

3 3

4

5 3

6 3

7 3

8 3

9 3

10 3

ha 3

11b 3

11c 3

lid 3

11e 3

ill

_ 3

12b 3

13 3

14a 3

14b 3

15 3

16 3

17 3

18 3

19 3

?Oa 3
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Ye

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule 1, Parts I and 11 . . . . . . . 21 3

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts I and Ill . . . . . . . . . . . 22

23 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 . . . . . . . . . . . . . . . . . . . . . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d

25a Section 501 (c)(3) 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 ! . . . . . . . . . 25a

b 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 I . . . . . . . . . . . . . . . . . . . . . . . . 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part II . . . . . . . . . . . . . . . . . 26

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Wes," complete Schedule L, Part IV . 28a

b A family member of a current or former officer, director, trustee, or key employee? If Wes," complete
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28c 3

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part ! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 3

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part l! . . . . . . . . . . . . . . . . . . . . . . . . . . 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . . 33

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill,
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a
b If "Yes' to line 35a, 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," complete Schedule R, Part V, line 2 . .

36 Section 501(c)(3) organizations . Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Vl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and
19? Note . All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . . 38 3

age 4

No

3

3

Form 990 (2013)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V . q

Yes No

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . la 8
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . . . lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . is 3

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 8
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b 3

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) .

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

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a 3

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 3

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 3

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a 3

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

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 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? . . . . . . . . . . . . . . . . . . . . . . . . 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . if
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

_
7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations . Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

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

a Gross income from members or shareholders . . . . . . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them .) . . . . . . . . . . . . . 11 b

12a Section 4947(a)(1) non-exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501 (c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . . . 131,

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .

b If "Yes." has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule 0 .
Forth UM (2013)
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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 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI . q

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year. . la 4

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

b Enter the number of voting members included in line la, above, who are independent . lb 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2 */

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 3

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 3

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6 3

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body'? . . . . . . . . . . . . . . . . . . . . 7a 3
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 3

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b

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

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a 3

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b

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 0 . . . . . 9 3

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a 3

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 a 3

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . . 12a 3

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . . 12c

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13 3

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 3

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 3

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b 3

If "Yes' to line 15a or 1 5b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 168 3

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cx3)s ony)
available for public inspection. Indicate how you made these available. Check all that apply.

q Own website q Anther's website q Upon request q Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ► Megan Brengarth 1718 M Street, NW #264 Washington, DC (202) 969-6555

Form 990 (2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule 0 contains a response or note to any line in this Part VII . q

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

is 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.

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

• List 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.

• List all of the organization' s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

q Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)

^^ ^^
Position

^) (^(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated

hours per officer and a director/trustee) compensation compensation from amount of

week (list an from related other
hours for 05L.

5
a m 3 m a' the organizations compensation

related
anizationso r

a $ o m organization
(W-2/1099-MISC)

(W-2/1099-MISC) from the
organizationg

below dotted -' -
o
m and related

line) organizations

- ---Jonathan Mantz
- - --------------------- ---------------

Director 0.5 3 0 0 0

- (2) RobMCKaY-------------------- ------------------ -----------
Director 0.5 3 0 0 0

-- -
(3)

----Ellen---
Malcolm -------------------------------------- ------------

Director 0.5 3 0 0 0

-- - --
(4) ToddSchu-e __-------------------------------------------------- ____________

Chief of Staff 30 3 7632.48 0 0

@ Sean Sweeney .....-................................. ..............

Senior Strate g ist - Treasurer 30 3 13 321.89 0 0

- (61 Megan-Breng_arth ----------------------------- -----------
Assistant Treasurer 20 3 5 ,392.76 0 0

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

M

^9^- ---- --------------------------------------- ----------

Sig)----------------------------------------------- -------------

l111---------------------- --------------------- --------------- ---------------

112)---------------------------------------------------------- -------------

113)------------------------------------------------------- ------------

IN-------------------------------------- --------- -- ------------

Form 9W (2013)
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(C)

(A) (B) Position (p) (E)
(do not check more than one

Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of

week (list an from related other
hours for a

a 'H = 3, the organizations compensation
related a a organization (w-2/1093-MISC) from the

o rganizations
d

cy o
'

(W-2/1099- MISC) organization
d l t dbelow otted » w_ an re a e

line) organizations

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

L15^---------------------------------------------------------- -------------

5-1-7) ---------------------°----------------------------------- -------------

S18)--------------------------------------------------------- -------------

1A--------------------------------------------------------- ------------

) --------------------------------------------- ------------

521--------------------------------------------------- -------

124--------------------------------------------------------- -------------

931 -------------------------------------------------------- ------------

5241---------------------------------------------------------- -------------

i2----------------------------------------------- ------------

1 b Sub-total . . . . . . . . . . . . . . . . . . . . . ► 26347.13 0 0

c Total from continuation sheets to Part VII , Section A . . . . . ►
d Total (add lines lb and 1q) . 26347.13 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ►

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1 a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . 3 3

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 Wes," complete Schedule J for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 J

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

Indep endence Avenue Communication and Strate 150,750

Global Strate gy Grou p Pollin g and Research 200000

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

Form 9W (2013)
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LEM Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII . . q

R l tted U ela d R enTotal revenue e a e or
exempt

nr te
business

ev ue
excluded from tax

function
revenue

revenue under sections
512-514

. $ la Federated campaigns . . . 1 a

ibb Membership dues . . . .

c Fundraising events 10

d Related organizations . . . Id

co; E e Government grants (contributions) le

o f All other contributions, gifts, grants,

rta m and similar amounts not included above if
g Norcash contributions included in lines 1a-1f: $

v h Total. Add lines 1 a-1 f . . . . . . . . . ►
ID Business Code

2a
cc

---------------------------- -
b

--------------------------------------------
c -------------------------------------------------
d

e
------- ------------------------ -

All other program service revenue.f

9 Total. Add lines 2a-2f . ►
3 Investment income (including dividends, interest,

and other similar amounts) . . . . . . . ►
4 Income from investment of tax-exempt bond proceeds ►
5 Royalties . . ►

() Real (i) Personal

6a Gross rents . .
b Less: rental expenses
c Rental income or poss) -
d Net rental income or loss) . ►
7a Gross amount from sales of (i) securities (ii) Other

assets other than Inventory

b Less: cost or other basis
and sales expenses . -

c Gain or (loss) .
d Net gain or (loss) . . . . . ►

8a Gross income from fundraising
events (not including $

cc of contributions reported on line 1c).

See Part IV, line 18 . . . . . a

S b Less: direct expenses . . . . b
c Net income or (loss) from fundraising events ►

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

b Less: direct expenses . . . . b
c Net income or (loss) from gaming activities . ►

10a Gross sales of Inventory, less
returns and allowances . . . a

b Less: cost of goods sold . . . b
c Net income or (loss) from sales of Inventory . . ►

Miscellaneous Revenue Business Code

11a Media Buy Refund
--

....... ... .
-- -

4493.52
-- - --- -

b

c -------------------------- -----
d All other revenue . . . . .

e Total. Add lines 11 a-11 d 4,493.52 1
12 Total revenue. See 4,493.52 1

Form 990 (2013)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX . q

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 40b of Part Vlll.> >

Total expenses Program service
expenses

c
Management and
general expenses

Fun raising
expenses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21 110 ,000 110000
2 Grants and other assistance to individuals in

the United States. See Part IV, line 22 . . .

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees . . . . . 26347.13 15 ,808.28 4 ,215.54 6 ,323.31

6 Compensation not included above, to disqualified
persons (as defined under section 4958(0(1)) and
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . . 371.33 41022.80 10,939A1 16 409.12
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 836.11 836.11

10 Payroll taxes . . . . . . . . . . . 6 006.62 39603.97 10 561.06 15841.59

11 Fees for services (non-employees):

a Management . . . . . . . . . .

b Legal . . . . . . . . . . . . . 25394.90 15, 236.94 4,063.18 6,094.78

c Accounting . . . . . . . . . . .

d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17

f Investment management fees . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column

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

12 Advertising and promotion . . . . . .
13 Office expenses . . . . . . . 095 095

14 Information technology . . . . . . .

15 Royalties . . . . . . . . . . . .

16 Occupancy . . . . . . . . . . .
17 Travel . . . . . . . . . . . . .

1S Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .

22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . 070 070

24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

a Communication and Startegy Consulting 245 750 245 ,750------------------------------------
b Website and Maintenance 5581 .35 5581.35

---------------------------------------------------
c Research 200 ,000 200 ,000------------------------------------------------
d Printing and Mailing 30 ,000 30000

--------------------------------------
o All other expenses 1 751.75 1 751.75

----------------------------------
25 Total functional expenses. Add lines 1 through 24e 784204.19 67 003.34 36532.05 69 668.80
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ► q if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X . q

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . . . . . . . . . . . . . 801 ,876.71 1 0

2 Savings and temporary cash investments . . . . . . . . . . 0 2 0
3 Pledges and grants receivable, net . . . . . . . . . . . . 0 3 0
4 Accounts receivable, net . . . . . . . . . . . . . . . 0 4 0

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L . . . . . . . . . . . . . 0 5 0

6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part II of Schedule L.. . . . . . . 0 6 0

7 Notes and loans receivable, net . . . . . . . . . . . . . 0 7 0

a 8 Inventories for sale or use . . . . . . . . . . . . . . . 0 8 0
9 Prepaid expenses and deferred charges . . . . . 0 9 0
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 0

b Less: accumulated depreciation . . . . 10b 0 0 10c 0

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 IV, line 11 . . . . . . . . . . . . . 0 15 0

16 Total assets. Add lines 1 through 15 (must equal line 34) 801876.71 16 0

17 Accounts payable and accrued expenses . . . . . . . . . . 0 17 0

18 Grants payable . . . . . . . . . . . . . . . . . . . 0 18 0
19 Deferred revenue . . . . . . . . . . . . . . . . . . 0 19 0
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . 0 20 0

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0 21 22166.04

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

5 disqualified persons. Complete Part II of Schedule L . . . . . . o 22 0

23 Secured mortgages and notes payable to unrelated third parties . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . 0 24 0

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . . . . . . . . . . . . . . . . . . . 0 25 0

26 Total liabilities. Add lines 17 through 25 0 26 22,166.04
Organizations that follow SFAS 117 (ASC 958), check here ► q and

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . 0 27 0
28 Temporarily restricted net assets . . . . . . . . . . . . . 0 28 0
29 Permanently restricted net assets . . . . . . . . . . . . . 0 29 0

Organizations that do not follow WAS 117 (ASC 958), check here 0- E] and
LL

complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 801876.71 30 0
y 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 0 31 0
< 32 Retained earnings, endowment, accumulated income, or other funds . 0 32 0
r
mZ 33 Total net assets or fund balances . . . . . . . . . . . . . 801876.71 33 166.04

34 Total liabilities and net assets/fund balances 801876.71 34 22, 166.04
Form 990 (2013)
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REM Reconciliation of Net Assets

Check If Schedule 0 contains a response or note to any line in this Part XI . q

I Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 4 ,493.52

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 784 ,204.19

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 -779204.19
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 4 801 876.71

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 166.04

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line In this Part XII . q

Yes No

1 Accounting method used to prepare the Form 990: q Cash El Accrual q 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 3

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

q Separate basis q Consolidated basis q Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . 2b 3

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

q Separate basis q Consolidated basis q Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . 3a 3

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 3b

Form 9990 (2013)



SCHEDULED
(Form 990) Supplemental Financial Statements

► Complete if the organization answered "Yes," to Form 990,
Part IV, Tine 6, 7, 8, 9,10, 11a, 11b, 11c, lid, Ile, III, 12a, or 12b.

Department of the Treasury ► Attach to Form 990.

Internal Revenue Service ► Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of organization n er nt

Priorities USA A

OMB No 1545-0047

20013

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

I 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? . . . . . . q Yes q 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? . . . . . . . . . . . . . . . . . . . . . . q Yes q No

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

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

q Preservation of land for public use (e.g., recreation or education) q Preservation of an historically important land area

q Protection of natural habitat q Preservation of a certified historic structure

q 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. Hew at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b

c Number of conservation easements on a certified historic structure included in (a) . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ►
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? . . . . . . . . . . . . . q Yes q No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

10 ---------------------
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)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote 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 (ASC 958), 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 All, line 1 . . . . . . . . . . . . . . . . ► $
----------------------------

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

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . ► $
-----------------------

b Assets included in Form 990, Part X . ► $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Fom, 99q 2013
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RiRIM 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 q Public exhibition d q Loan or exchange programs

b q Scholarly research e q Other
--------------------------------------------------------

c q 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

All.

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? . q Yes q No

IgEM 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? . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes [Z] No

b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . 1c 22, 166.04

d Additions during the year . . . . . . . . . . . . . . . . . . . Id

e Distributions during the year . . . . . . . . . . . . . . . . le

f Ending balance . . . . . . . . . . . . . . . . . . . . . . . if

2a Did the organization include an amount on Form 990, Part X, line 21 ? . . . . . . . . . . . . . 3q Yes q No

b If "Yes," explain the arrangement in Part All. Check here if the explanation has been provided in Part XIII .

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

1a Beginning of year balance . . .

b Contributions . . . . . .

c Net investment earnings, gains, and

losses . . . . . . . . . .

d Grants or scholarships . . . .

e Other expenditures for facilities and

programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . .

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

2 Provide the estimated percentage of the current year end balance (line 1 g , column (a)) held as:

a Board designated or quasi-endowment ► %
------------------

b Permanent endowment ► %
c Temporarily restricted endowment ______ %

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

p3b
(i) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .
4 Describe in Part All the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

(b) Cost or other basis

(other)

(c) Accumulated

depreciation

(d) Book value

1a Land . . . . . . . . . . .

b Buildings . . . . . . . . . .
c Leasehold improvements . . . .

d Equipment . . . . . . . . .
e Other

Total . Add lines 1 a through 1 e. Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ►
Schedule 0 (Form 99( 2013
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Investments-Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. 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

(1) Financial derivatives . . . . . . . . . . . . . . .

(2) Closely-held equity interests . . . . . . . . . . . . .

(3) Other
(A)

(C)

(E)

Total . (Column (b) must equal Form 990, Part X, col. (B) line 12.) ►
Investments- Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment
I I

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total . (Column (b) must equal Form 990. Part X, col. (B) line 15.) . . . . . . . . . . . . . . ► I

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

(3)

(5)

(8)

Total. (Column (b) must equal Form 990, Pe X, col. (B) line 25.) ► 1 1
2. Liability for uncertain tax positions . In Part All, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIII E]

Schedule D (Form OR 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains on investments . . . . . . . . . . . . 2a

b Donated services and use of facilities . . . . . . . . . . . 2b

c Recoveries of prior year grants . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

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

a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . . . 2b
c Other losses . . . . . . . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIII .) . . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . 3

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

a Investment expenses not Included on Form 990, Part VIII, line 7b . . 4a

b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 4b

c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) . 5

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part. X, line

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

Please see description on Schedule N for additional Information.

Schedule D (Form 990) 2013



SCHEDULE 1 I Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury
► Attach to Form 990.

Internal Revenue Service ► Information about Schedule I (Form 990) and Its instructions is at www.its.gov/fom

OMB No. 1545-0047

2013

gia-M General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3q Yes q No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds In the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV. line 21. for any recipient that received more than $5.000. Part II can be duplicated if additional space is needed.

1 (a) Name and address of organ ization
or government

EIN(b) (c) section
If applicable

(d) Amount of cash
rantg

(e) Amount of non-
cash assistance

f) Method of valuation
book, FMV, appraisal,

other)

Description of
non-cash assistance

purpose of grant
or assistance

(1) planned Parenthood

434 W 33rd St New York , NY 10001 13-3539048 501c (4) 850000 0 Social Welfare

_ (?)_ Presldentlal Inau^ural_Committe_

330 C St SW Washin gton , DC 20599 501c (4 ) 810000 0 Social Welfare

(3) One Fund Boston )nc
------------

18 Tremont St Boston, MA 02108 46-2547157 501c (3 ) 350 ,000 0 Social Welfare

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

(5)

(6) ------------------------------

17)

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

(10)
------------------------------------------------

^1 -----------------------------------------

-12)------------------------------------------

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . W 1
---------- --------------

. . . . . . . . . . . . . . . . . . . . . . . . . . .3 Enter total number of other organizations listed In the line 1 table 10- 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50055P Schedule I (Form g®o) (2013)



Schedule I (Form 990) (2013) Page 2

LQU Grants and Other Assistance to Individuals in the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book ,
FMV, appraisal, other)

(f) Description of non-cash assistance

1

2

3

4

5

6

7

LQW Supplemental Information . Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Scheduel I Part 1 Line 2 Priorities USA evaluated the activities and mission of the organization carefully before any funds were granted _ As noted in Part III, 4b, above, the granted funds
--------------------------- - - - - - -- - - - - - - - - - - - - - ---- -----

were to be used bar the grantee solely for IYs social welfare mission, includinato support Federa^olicies that will advantage themajoritx of middle class Americans_
--------------------- - - - - ------------------------

Schedule I (Forrn 990) (2013)



7SCHEDULE L Transactions With Interested Persons 0MB
ir(Form 990 or 990-EZ) ► Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

"28b,or 28c, or Form 990-EZ, Part V, line We or 40b.
Department of the Treasury ► Attach to Form 990 or Form 990-EL ► See separate instructions. . .
Internal Revenue service 10- Information about Schedule L (Form 990 or 990-E21 and Its Instructions Is at www.6s jggWMov//orm990.
Name of the organization Emoiover identification number

Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations onlv).
Complete if the organization answered "Yes" on Form 990, Part IV, li ne 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person
(b) Relationship between disqualified person and

(c) Descri tion of transaction
(d) ^^ed?

organization p
Yea !!0-

C2)
3
4

5
6

Z triter zne amount or tax incurrea oy the organization managers or aisquaimea persons auring the year
under section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . ► $

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

(a) Name of interested person (b) Relationship
with organization

(c) Purpose of
loan

(d) Loan to or
from the

organization ?

(e) Original
principal amount

(f) Balance due (g) In default? (h) Approved
by board or
committee?

(I) Written
agreement?

To From Yes No Yes No Yes No

1

2
3
4

5
6

8
9

(10)
Total . 10, $
I t1iII l I Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, li ne 27.

(a) Name of interested person (b) Relationship between Interested
person and the organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

1

2

3

4

5
6

8

9)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 9E0-E2) 2013



Schedule L (Form 990 or 990-EZ) 2013 Page 2

Business Transactions Involving Interested Persons.

Complete i f the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the

organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes No

1 Sean Sweeney Key Employee 150,750 Payment for services ./

2

3
4

5
6

8

(9)
(10)

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

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE N I Liquidation, Termination, Dissolution, or Significant Disposition of Assets
(Form 990 or 990-EA ► Complete if the organization answered "Yes" to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36.

► Attach certified copies of any articles of dissolution , resolutions , or plans.
► Attach to Form 990 or 990-EL

Department of the Treasury
Interna l Revenue Service ► Information about Schedule N (Form 990 or 990"E2) and its Instructions is at www.irs.gov/fwm99O.

Name of the organization I Err

Priorities U SA
Liquidation, Termination, or Dissolution . Complete this part if the organization answered "Yes" to Form 990, Part IV, line 31, or

Part I can be duplicated if additional space is needed.

OMB No. 1545-0047

2013

1 (a) Description of asset (s)
distributed or transaction

expenses paid

(b) Date of
distribution

(c) Fair market value of
asset(s) distributed or
amount of transaction

expenses

(d) Method of
determining FMV for
asset(s) distributed or
transaction expenses

(e) EIN of recipient (f) Name and address of recipient (g) IRC section of
recipient(s) (d

tax-exempt) or type
of entity

Remainin g funds placed In escrow 22, 166.04

Yes No
2 Did or will any officer, director, trustee , or key employee of the organization:

a Become a director or trustee of a successor or transferee organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a 3

b Become an employee of, or Independent contractor for, a successor or transferee organization? . . . . . . . . . . . . . . . . . . . 2b 3

c Become a direct or indirect owner of a successor or transferee organization? . . . . . . . . . . . . . . . . . . . . . . . . . 2c 3

d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? . . . 2d 3

e If the organization answered "Yes" to any of the questions In this line, provide the name of the person involved and explain in Part III. ►
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-FZ. Cat. No 50087Z Schedule N (Form 990 or 990-EZ) (2013)



Schedule N (Form 990 or 990-EZ) (2013) Page 2

Note . If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26
Yes No

(Total liabilities), should equal -0-.

3 Did the organization distribute Its assets in accordance with its governing instrument(s)? If "No," describe In Part III . . . . . . . . . . . . . 3 3

4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? . . . . . 4a 3

b If "Yes," did the organization provide such notice? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

5 Did the organization discharge or pay all of its liabilities in accordance with state laws? . . . . . . . . . . . . . . . . . . . . . . 5 3

6a Did the organization have any tax-exempt bonds outstanding during the year? . . . . . . . . . . . . . . . . . . . . . . . . . 6a 3

b Did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance with the Internal Revenue Code and state laws? 6b
c If "Yes" to line 6b, describe in Part III how the organization defeased or otherwise settled these liabilities. If "No," explain in Part III.

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization 's Assets. Complete this part if the organization answered
"Yes" to Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part II can be duplicated if additional space is needed.

(a) Description of asset (s)
distributed or transaction

expenses paid

(b) Date of
distribution

(c) Fair market value of
asset (s) distributed or
amount of transaction

expenses

(d) Method of
determining FMV for
asset(s) distributed or
transaction expenses

(e) EIN of recipient (f) Name and address of recipient (g) IRC section of
recipient(s) (if

tax-exempt ) or type
of entity

Yes No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a
b Become an employee of, or Independent contractor for, a successor or transferee organization? . . . . . . . . . . . . . . . . . . . 2b
c Become a direct or Indirect owner of a successor or transferee organization? . . . . . . . . . . . . . . . . . . . . . . . . . 2c
d Receive , or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? . . . . . 2d
e If the organization answered "Yes" to any of the questions In this line, provide the name of the person Involved and explain in Part III . ►

Schedule N (Form 990 or 990-EZ) (2013)



Schedule N (Form 990 or 990-EZ) (2013) Page 3

Supplementa l Information. Provide the in ormation required by Part I, lines 2e and 6c, and Part II, lin 2e.

Also complete this part to provide any additional information.

Additional Information : Priorities USA cease operations in 2013 . Upon doing so the remaining amount was transferred to an escrow account

managed bX counsel at Coyinaton &Burling _All expenses and liablities have been co_v_ered . additionally the remaining amount of funds in
----- - -------------- -- ------ -

the escrow account were donated to Strive Dc a non-profit organization 501tct( --

Schedule N (Form 980 or ODD-EZ) (2013)



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

Form 990 or 990-EZ or to provide any additional information.

Deparanent of the Treasury ► Attach to Form 990 or 990-E7-

Internal Revenue Service ► Information about Schedule
0

(Form 990 or 990-EZ) and its instructions Is at wwrv irs.gov/form990.

Name of the organization

OMB No. 1545-0047

20013

Employer identification number

Form 990 Part I Line 1 Briefly describe the organization's mission or most sicnificant activities. infrastructure vital to our future success. We

promote national securi policies thatprotect our na1L ! efend our interests and enhance America's position as a respected world leader.

protect our nation, defend ourForm 990 Part III Une 1 Briefly-describe the organization's mission _We promote national securityoolicies that

interests and enhanc -e ---
-America'sposition as a respected world leader.

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

Form 990 Part Ili Une 4d Othererogram services : Priorities USA promotes_ sociai welfare purposes of non-profits_501cgrouos that share

similar missions . In 2013 Priorities USA ade arant of S 10.000 to Presidential Inaugural Committee a nonprofit S011c---------- (41organization
------------------------

solelXjo suaoort its social welfare mission , including to support Federal policies that will advantage the malority of middle class Americans.

Form 990 Part VI Section C Line 19: Priorities USA does not make its g_o_v_erninadocuments available to thepublic, In 2013LPrioriltes USA
- -- - -- - - --- - - ------ -

did not have a conflict of Interestopoll y._--------

Form 990 VI Section B Line 11 b : The Form 990 was drafted by staff. and re_v_iewed bYkey_employees and_counsel to Priorities USAOrior___ _

to its beinoprovided to Directors and subsequently filled with the IRS.---------- ----------- ----------------------------- ----------------------- ------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (Z)13)



Fo- 8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709

Departrnent of the Treasury ► He a separate application for each return.

Internal Revenue Service ► Information about Form 8868 and its instructions is at www.irs.gov/

• If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box . . . . . . . . . . ►
• If you are filing for an Additional (Not Automatic) 3-Month Extension , complete only Part 11 (on page 2 of this form).

Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/eftle and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► q

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or
print

or other filer, see instructions.

Enter filer' s identifying number, see instructions

Employer identification number (EIN) or

File by the
Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (,%N)

due date for 1718 M Street, NW #264
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return See
instructions. Washin gton , DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . 0 1

Application
Is For

Return
Code

Application
Is For

Return
Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (Individua l) 03 Form 4720 (other than individual ) 09
Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401 a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

• The books are in the care of ► The organization

Telephone No. ► -------- ------- (202) 969.6555 ------------- Fax No. ► ------ (202) 478-2218 -

• If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . ►q

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is

for the whole group, check this box . . . ► q . If it is for part of the group, check this box . . . . ► q and attach

a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 , 20 14, to file the exempt organization return for the organization named above. The extension is

-------------------------- -----
for the organization's return for:

► El calendar year 20 13 or

► q tax year beginning
-----------------------

, 20 , and ending .................----------------------- , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: q Initial return q Final return

q Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. I 3a $

b If this application is for Forms 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. 3b $

c Balance due . Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $

Caution . If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868 , see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions . Cat. No 27916D Form 8868 (Rev 1-2014)
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t ^ aoa>^bte only Part If and check this box . . . . ►
h 11 XNir^tAroftlle ateeci beea grarr6ed4*abjq eiYa 3-month extension on a previously filed Form 8868.

VOW" 3-Qior +. EbC erasion, compt5eha rPart l (on page 1).

-Month Extension ofllme. Only file the ori ginal (no copies needed) .
Enter filer' s Identifying number, see instructions

3 _ e armor offer filer, see Instructions . Employer Identification number (EIN) or
45-2305224

vbeet<, ardraom or suite no. If a P.O. box, see Instructions Social security number (SSN)

E ,, traesiar pt^st off oe state, and ZIP code. Fora foreign address , see instructions.

^"` ^^ #1C 200.36

- ; Nis m anode for the return that this application Is for (file a separate application for each return) . . . . . . 01

Return Application Return
Code Is For Code

Form 990-EZ 01

-5: 02 Form 1041-A 08
yctwidual 03 Form 4720 (other than individual) 09

04 Form 5227 10
• °' " 9g(fl' ssc. 401 a or 408(a) trust 05 Farm 6069 11

1990-T (trust other than above) 06 Form 8670 12

STOP! Do not complete Part li if you were not already granted an automatic 3-month ex%rrsion on a previously filed Form 8868.

• The books are in the care of ► The organization

Telephone No. ► (202) 969 6555 ' - Fax No . ►
_._....__..____ 8

• If the organization does not have an office or place of business in the Urt ed tim diedt tf*.s box . . . . . . . . ► q
• If this is for a Group Return, enter the organization's four digit Group Exeiinplian tit bear EN) . If this Is
for the whole group. check €hrs box . . . ► q . If it is for part of the group, check €ttis box . . . . ► and attach a
list with the names and EINs of all members the extension Is for.

4 1 nac t an additioi 3-month extension of time until f8 , 20 14

5 For caleridw 'fear 2"3 , or odor tax year beginning .20 and sndirV . 20
^`° 4i i[ il^t $eieraid in ire 5 is for less than 12 months, check reasorc C3ktif d re wn 0 Final return

¢z ^et;IwGa^oo rrg giet d
Vftym need The extension Additional time Is needed baellikatt otgar ialormadoa for the person who has

R_dKbuen Us- ppe Pra properly completed Form 990.

_•--`..... .-. ---__._«.--------------- -------------------------------------------- ---.-u.__'^•-- -------------------- - ------ -".-----_-•-•.--. ------•--------

8a this apps afion is for Forms 990-Bt, 990-PF, 990-T, 4720, or 6069, &w kwAe*w tax, siamany
nonrefundable credits. See instructions. } 8a $
If this application is for Forms 990-PF, 990-T, 4720, or 6069, sob* any camas and
estimiated tax payments made. Include any prior year overpayment P 1hawwJ as a o and any
amour paid previously with Form 8868. 8b $

e 13blaace due. Subtract line 8b from line 8a. Include your payment t Os• ' tegrrit6, by t+aing EFTPS
s is Federal Tax Payment System). See instructions. 8c $

Signature and Verification must be corApWad lbr Part K only.

Ur4W f at Parjury. I declare the I have exam&jad 11* fae . sag =mwgx n *V sctvadi es and statements, and to the best of my
knowledge and tieie^h is true, correct. and cnrnplefe and dM a as aaiho I'i pre4+aee "us ions.

Signature ► 34e0'31;f -, F1j4T-ti4t) Oate ► S Y 1Y/)(I

Form 8868 (Rev . 1-2014)

`+ar.
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