990 Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 01 2
Depam;em T benefit trust or private foundation) —-—-——-W
Interal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. lnspactlon
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
thange | PEOPLE FOR THE AMERICAN WAY
Nernee Doing Business As 52-1366721
o, Number and street (or P O box if mail i1s not delivered to street address) Room/sutte | E Telephone number
[ Jremmn- 1101 15TH STREET, NW 600 202-467-4999
Rinended|  City, town, or post office, state, and ZIP code G Gross receipts $ 7,155,025.
[ JApptica- WASHINGTON, DC 20005 H(a) Is this a group return
Pendn £ Name and address of prncipal officerMICHAEL KEEGAN for affiliates? [Ives [XINo
SAME AS C ABOVE H(b) Are all affiiates included?__lYes [_INo
| Tax-exempt status: I:] 501(c)(3) @ 501(c) ( 4 )< (insertno) |:] 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: » WWW.PFAW.ORG H(c) Group exemption number P>
K_Form of organization Corporation [ ] Trust [ | Association [ | Other P> | L Year of formation 19 84[ M State of legal domicile DC
{ Part | Summary
o | 1 Brefly describe the organization’s mission or most significant activittes: MOBILIZE MEMBERS AND ACTIVISTS
g TO FIGHT FOR PUBLIC POLICIES THAT REFLECT THE VALUES OF FREEDOM,
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 33
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 31
@’-9,3 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 52
S§ 6 Total number of volunteers (estimate If necessary) 6 0
NE 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
Z b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
a Prior Year Current Year
Lilo | 8 Contributions and grants (Part VIII, line 1h) 5,298,901. 7,057,285,
mg 9 Program service revenue (Part VI, line 2g) 0. 0.
Eé 10 Investment Income (Part VIIl, column (A), lines 3, 4, and 7d) 1 ’ 445. 10 ’ 866 .
= | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 23,164. 86,874.
Z= | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,323,510. 7,155,025.
@ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
UD| 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) 1,286,901. 1,503,387.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 435,087. 505,129.
2 b Tota! fundraising expenses (Part IX, column (D), ine 25) B 2,497,990.
W 117 Other expenses (Part IX, column (A), lines 11a-114, 1112 L}"E 3,512,319. 5,096,935.
18 Total expenses. Add lines 13-17 (must equal Part |X, col 5\9& ) — O 5,234,307. 7,105,451.
19 Revenue less expenses. Subtract line 18 from lingj12 PP L7, 89,203. 49,574.
Eg § SEP 032613 \'(,-; Beginning of Current Year End of Year
23[20 Total assets (Part X, Iine 16) e :4 1,931,595. 2,171,333.
T2 21 Total liabilities (Part X, line 26) @DEN UT 1,581,397. 1,771,473.
=22 Net assets or fund balances. Subtract line 21 from line 2@ ! 350,198. 399,860.

{ Part i | Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declargtyop of preparer (other than officer) Is based on all information of which preparer has any knowledge

} Signature of officér

Sign
Here MICHAEL KEEGAN, PRESIDENT
Type or print name and title
Print/Type preparer’s name Prepargr's gna
Pt MARK C. THOMAS, CPA 7/; A
Preparer | Frm'sname g DROLET & ASSOCIATES, P.I
Use Only Firm's address p,. 1901 L. STREET, NW #250

WASHINGTON, DC 20036

232001 12-10-12

May the IRS discuss this retum with the preparer shown above? (see instru

LHA For Paperwork Reduction Act Notice, see the sep
SEE SCHEDULE O FOR ORGANIZATION M




Form 990 (2012) PEOPLE FOR THE AMERICAN WAY 52-1366721 page2
[ Part Bl 1 Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question In this Part |l
1 Briefly descnbe the organization’s mission:

MOBILIZE MEMBERS AND ACTIVISTS TO FIGHT FOR PUBLIC POLICIES THAT
REFLECT THE VALUES OF FREEDOM, FAIRNESS, AND EQUAL OPPORTUNITY

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [:IYes |X] No
If *Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes @ No

If *Yes," describe these changes on Schedule O.

4 Descnbe 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 (Coce ) (Expenses $ 1 7 420 7 320. including grants of $ ) (Revenue $
PUBLIC INFORMATION AND MEMBER/CIVIC ENGAGEMENT - PROVIDES INFORMATION

ABOUT PFAW’S ACTIVITIES AND ISSUES TO VARIOUS FORMS OF THE MEDIA AND
THE GENERAL PUBLIC.

4b (Code ) (Expensss 2 7 555 7 12 9 * Including grants of $ ) (Revenues
LEGAL AND PUBLIC POLICY - ADVOCATES AND PROVIDES RESEARCH ANALYSIS AND

EDUCATIONAL SUPPORT AND PFAW’S PUBLIC POLICY POSITIONS.

4c (Code ) {Expenses $ 2 0 ]- ’ 0 3 8 ® including grants of $ ) (Revenue $ )
PROGRAM DEVELOPMENT AND MANAGEMENT - PROVIDES SHORT AND LONG TERM
STRATEGIC PLANNING ON PROGRAMMATIC ISSUES.

4d Other program services (Describe In Schedule O.)

(Expenses $ 4 7 4 0 2 ® including grants of § ) (Revenue $ )
4e__Total program service expenses B> 4,180,889.
Form 990 (2012)
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Form 990 (2012) PEOPLE FOR THE AMERICAN WAY 52-1366721 Page3

{ Part I¥ | Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part |

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 I

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
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 Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il

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

Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V

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.

Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If “Yes, " complete Schedule D,
Part Vi

Did the organization report an amount for iInvestments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 162 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for iInvestments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Viil

Did the organization report an amount for other assets In Part X, line 15 that I1s 5% or more of its total assets reported In
Part X, ine 16? If "Yes," complete Schedule D, Part IX

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

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

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

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII

Was the organization Included In consolidated, iIndependent 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

Is the organization a school described in section 170(b)(1){(A)()? /f “Yes," complete Schedule E

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

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

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

or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross iIncome and contnibutions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il

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?

232003

12-10-12

Yes | No
1 X
2 | X
3 [ X
4 | N/A
5 [ X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢ X
11d| X
11e| X
11t | X
12a X
12b | X
13 X
14a X
14b X
15 X
16 X
17| X
18 X
19 X
20a X
20b
Form 990 (2012)



Form 990 (2012) PEOPLE FOR THE AMERICAN WAY 52-1366721 Page 4
| Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

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 { X

24a Dud 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any time dunng 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? /f "Yes," complete Schedule L, Part | 25a X

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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 il 27 X
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 "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of an, histoncal treasures, or other similar assets, or qualifiled conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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 35b
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 3 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) PEOPLE FOR THE AMERICAN WAY 52-1366721 pPage5
l Panrt V} Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 25
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
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 52
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chartable contnbutions”? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? éb | X
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 X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recelved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsonng 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 49667 N/A fa
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions Included on Part VIIi, line 12 N/A 10a
b Gross recelpts, 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 N/A 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the Instructions for additional Information the organization must report on Schedule O.
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 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




Form 990 i2012) PEOPLE FOR THE AMERICAN WAY 52-136672]1 Page6

.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 33

[}

7a

a
b
9

Yes | No

If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included In line 1a, above, who are independent 1b 31
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?

Did the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware duning the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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 | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body? 8a | X
Each committee with authorty to act on behalf of the governing body? 8b X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

N
<

b dtedled

o |G (& |

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

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 X

b

11a

12a

13
14
15

16a

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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe In Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).

Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If “Yes," did the organization follow a written policy or procedure requinng 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

E b b T e I ke

(>

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be fled AL , AK,AZ ,AR,CA,CT,DC,FL,GA,HT, IL,KS
Section 6104 requires an organization to make ts Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.

[:] Own website D Another's website Upon request |:] Other (explain in Schedule O)
Descnbe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

DAVID J. PERLMAN, CFO - 202-467-4999
1101 15TH STREET, NW, SUITE 600, WASHINGTON, DC 20005

s SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)



Form 990 (2012) PEOPLE FOR THE AMERICAN WAY 52-1366721 Page 7
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® 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 definrtion 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 compensatton from the organization and any related organizations.

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

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) E) (3]
Name and Title Average | .. . cre‘zf';"f: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_"i“" and a director/trustee) from from related other
(st any § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ H g g and related
below g Sls g Eg B organizations
line) B|E|5|8 283
(1) CLYDE EV SHOREY 1.00
TREASURER X X 0. 0. 0.
(2) LARA BERGTHOLD 2.00
BOARD CHAIR X 0. 0. 0.
(3) JAMES A. AUTRY 0.50
DIRECTOR X 0. 0. 0.
(4) ALEC BALDWIN 0.50
DIRECTOR X 0. 0. 0.
(5) DR. ARTHUR J., BELLINZONI 0.50
DIRECTOR X 0. 0. 0.
(6) HONORABLE MARY FRANCES BERRY 1.00
DIRECTOR X 0. 0. 0.
(7) THE HONORABLE JULIAN BOND 0.50
DIRECTOR X 0. 0. 0.
(8) THE HONORABLE JOHN H. BUCHANAN, 1.00
DIRECTOR X 0. 0. 0.
(9) THE HONORABLE JAMES HORMEL 0.50
DIRECTOR X 0. 0. 0.
(10) DOLORES HUERTA 0.50
DIRECTOR X 0. 0. 0.
(11) MICHAEL KEEGAN 16.00
PRESIDENT X X 98,044. 208,342.] 16,575.
(12) HOWARD KLEIN 0.50
DIRECTOR X 0. 0. 0.
(13) NORMAN LEAR 0.50
DIRECTOR X 0. 0. 0.
(14) REV. TIMOTHY MCDONALD 0.50
DIRECTOR X 0. 0. 0.
(15) JANE LYNCH 0.50
DIRECTOR X 0. 0. 0.
(16) DEBORAH RAPPAPORT 0.50
DIRECTOR X 0. 0. 0.
(17) DANIEL R. KATZ 0.50
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) PEOPLE FOR THE AMERICAN WAY 52-1366721 Page 8
'Paft Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ) (D) (B) (F)
Name and title Average (do not cfegf"ﬂgg than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any -‘; the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations E = g. g and related
below |32, |2 |58 organizations
me) 38|85 [2E|5
(18) JOSHUA SAPAN 0.50
DIRECTOR X 0. 0. 0.
(19) GERALDINE DAY ZURN 1.00
DIRECTOR X 0. 0. 0.
(20) REG WEARVER 0.50
DIRECTOR X 0. 0. 0.
(21) MARGERY TABANKIN 1.00
DIRECTOR X 0. 0. 0.
(22) CAROLE SHIELDS 1.00
DIRECTOR X 0. 0. 0.
(23) SETH MCFARLANE 0.50
DIRECTOR X 0. 0. 0.
(24) DAVID E. ALTSCHUL 0.50
DIRECTOR X 0. 0. 0.
(25) YOLANDA PARKER 1.00
DIRECTOR X 0. 0. 0.
(26) DENNIS VAN ROEKEL 0.50
DIRECTOR X 0. 0. 0.
1b Sub-total > 98,044. 208,342. 16,575.
¢ Total from continuation sheets to Part Vil, Section A » 516,599. 535,736.] 112,000.
d_Total (add lines 1b and 1¢) » 614,643. 744,078.] 128,575.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
B C
Name and bu(:lr'\ess address Descrlptlo$1 ¢)>f services Comp(en)satlon
CHAMBERS LOPEZ LLC MEDIA
PO BOX 5539, ARLINGTON, VA 22205 CONSULTANT/PRODUCTIO 1,039,931.
CHAPMAN CUBINE ADAMS & HUSSEY, 1600 WILSON DIRECT MAIL
BLVD, SUITE 1001, ARLINGTON, VA 22209 CONSULTANT 558,336.
CHANGE .ORG, INC
64 FULTON ST, SUITE 420, NEW YORK, NY 10038EMAIL LIST PURCHASES 317,910.
MACK CROUNSE GROUP, 2001 N BEAUREGARD ST., DIRECT MAIL PRINTING,
SUITE 420, ALEXANDRIA , VA 22311 PRODUCTION, & MAIL 291,602.
1101 FIFTHEENTH LLC
1101 15TH STREET , WASHINGTON , DC 20005 RENT 286,022.
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 P> 13
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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Form 990 (2012) PEOPLE FOR THE AMERICAN WAY 52-1366721 Page9
{Part VIl | Statement of Revenue
) Check if Schedule O contains a response to any question in this Part VIII L]
(A) (B) (C) (D)
Total revenue Related or Unrelated H?:I:rféut% :ﬁcnlhlg?d
exempt function business sections 512,
revenue revenue 513, or 514
22| 1 a Federated campagns 1a
g E b Membership dues 1b
A ¢ Fundraising events 1c
gg d Related organizations 1d
g‘ v§) e Government grants (contnbutions) 1e
2 5 f All other contnbutions, gifts, grants, and
_.Eg similar amounts not included above 1#[7,057,285.
‘é 'g O Noncash contnbutions included in lines 1a-1f $
O®| h Total Add lines 1a-1f » |7,057,285.
Business Code
g | 2a
ES
(] d
e
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (Including dividends, interest, and
other similar amounts) » 10,866. 10,866.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties >
() Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
) 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a LIST RENTAL ROYALTY 900099 85,727. 85,727.
b MISCELLANEOQOUS 900099 1,147. 1,147.
c
d All other revenue
e Total. Add lines 11a-11d » 86,874.
12 Total revenue. See instructions » [7,155,025. 1,147. 0. 96,593.
232008 Form 990 (2012)




Form 990 (2012) PEOPLE FOR THE AMERICAN WAY 52-1366721 Page10
[Part IX] Statement of Functional Expenses
Sectidbn 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response to any question In this Part IX o ) |:|
Do not include amounts reported on lines 6b,
70, 8b, 96, and 100 of Part Vil Total expenses P aanses - | genera axannass Fepenss.
1 Grants and other assistance to governments and
organizations n the United States See Part IV, line 21
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
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
8 Compensation of current officers, directors,
trustees, and key employees 357,885. 161,618. 116,328. 79,939.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 919,048. 734,124. 63,858. 121,066.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 47,475. 38,955. 3,784. 4,736.
8 Other employee benefits 88,190. 63,993. 9,241. 14,956.
10  Payroll taxes 90,789. 63,500. 12,963. 14,326.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 10,556. 2,870. 7,686.
d Lobbying
e Professional fundraising services See Part IV, line 17 505,129. 505,129.
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, st line 11g expenses on Sch 0 ) 536,328. 264,413. 271,915.
12 Advertising and promotion 1,765,980. 1,615,980. 150,000.
13 Office expenses 530,964. 387,540. 6,512. 136,912.
14 Information technology 150,753. 139,697. 4,360. 6,696.
15 Royalties
16  Occupancy 215,870. 140,192. 30,289. 45,389.
17  Travel 56,599. 45,969. 1,099. 9,531.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1 7 104. 1 ’ 104.
20 Interest 9,336. 9,336.
21 Payments to affillates
22 Depreciation, depletion, and amortization 105,003. 84,357. 8,274. 12,372.
23 Insurance 22,721. 19,699, 1,211. 1,811.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in ling 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a DIRECT MAIL POSTAGE 535,581. 111,748. 423,833.
b DATA PROCESSING 337,225. 78,117. 4,254, 254,854.
¢ DIRECT MAIL PRINTING 308,719. 95,981. 212,738.
d LIST RENTAL 173,296. 43,983. 129,313.
e All other expenses 336,900. 87,049. 147,377. 102,474.
25 Total functional expenses. Add lines 1 through 24e 7,105,451.| 4,180,889. 426,572.| 2,497,990.
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 B> if following SOP 98-2 (ASC 868-720) 2,489,000. 360,000. 41,000.; 2,088,000.

232010 12-10-12
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Form 990 (2012) PEOPLE FOR THE AMERICAN WAY 52-1366721 page11
| Part X | Balance Sheet

Check If Schedule O contains a response to any question In this Part X |:|
A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 384 ’ 097.[ 1 350 7 761.
2 Savings and temporary cash Investments 278,156.[ 2 152,011.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 18,171.| a 37,015.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
8 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of sectton 501(c)(9) voluntary
* employees’ beneficlary organizations (see Instr). Complete Part 1l of Sch L 6
'8' 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 61,901.] o 4,134.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,202,858.
b Less: accumulated depreciation 10b 336 P 03. 857 ’ 162.]10¢ 866 ’ 355.
11 Investments - publicly traded securties 3,492.] 11 0.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 328,616.] 15 761,057.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,931,595.] 16 2,171,333.
17  Accounts payable and accrued expenses 530,819.| 17 396,526.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond llabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
_ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 1,050,578.| 25 1,374,947.
126 Total liabilities. Add lines 17 through 25 1,581,397.| 2 1,771,473.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 350,198.| 27 399, 860.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
6 and complete lines 30 through 34.
%’ 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 350,198.| 33 399,860.
___ 184 Total habilities and net assets/fund balances 1,931,595.| 34 2,171,333.
Form 990 (2012)
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Form 990 (2012) PEOPLE FOR THE AMERICAN WAY 52-1366721 Page12
{ Part X1] Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X| |:]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 7,155,025.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,105,451.
3 Revenue less expenses. Subtract line 2 from line 1 3 49,574.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 350 ’ 198.
5 Net unrealized gains (losses) on Investments 5 88.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 399,860.
| Part XHll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli [X]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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 iIndependent accountant? 2a X
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:
|:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:
D Separate basis Consolidated basis |:] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an Independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
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Form 990 . PEOPLE FOR THE AMERICAN WAY 52-1366721
[Part V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g, the organizations compensation
(hst any § g organization (W-2/1099-MISC) from the
hours for 3 B (W-2/1099-MISC) organization
related g g %‘; and related
organizations £z 2\ g organizations
below g § 5|5 |8 B
line) 2laigig|2|s
(27) CATHERINE PARK 0.50
DIRECTOR X 0. 0. 0.
(28) JOAN HARRIS 0.50
DIRECTOR X 0. 0. 0.
(29) RONALD FELDMAN 0.50
DIRECTOR X 0. 0. 0.
(30) TRACEY EDMONDS 0.50
DIRECTOR X 0. 0. 0.
(31) BERTIS DOWNS 0.50
DIRECTOR X 0. 0. 0.
(32) BRIAN COHEN 0.50
DIRECTOR X 0. 0. 0.
(33) BARBARA BLUHM-KAUL 0.50
DIRECTOR X 0. 0. 0.
(34) DOMINIC UCCI 25.00
CHIEF OPERATING OFFICER X 85,751. 85,751.| 16,702.
(35) DEBORAH LIU 26.00
SECRETARY/GENERAL COUNSEL X 61,354. 58,948. 13,136.
(36) DAVID J. PERLMAN 18.50
CHIEF FINANCIAL OFFICER X 59,942. 93,756., 15,491.
(37) MARGERY BAKER 26.50
EVP POLICY & PROGRAM PLANNING X 90,148. 79,943.] 17,749.
(38) KRISTEN SMITH 36.00
DIRECTOR OF ONLINE STRATEG X 77,689. 25,896. 11,874.
(39) RANDALL BORNTRAGER 36.00
POLITICAL DIRECTOR X 100,251. 0. 11,630.
(40) WILLIAM COURTNEY 26.00
DIRECTOR OF COMMUNICATIONS X 41,464. 59,668.] 11,663.
(41) ANDREW GILLUM 0.00
DIRECTOR OF YOUTH LEADERSHIP PROGRAM X 0. 131,774. 13,755.
Total to Part VII, Section A, line 1c 516,599. 535,736.] 112,000.

232201
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F -

( or‘m 980 or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspaction

If the organization answered "Yes," to Form 980, 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 |-A only.
If the organization answered "Yes," to Form 890, 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 |I-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

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

PEOPLE FOR THE AMERICAN WAY 52-1366721
[ Part <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 i Part IV.
2 Poltical expenditures >s 2,404,795.
3 Volunteer hours

| Part B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
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 this year? :‘ Yes [:] No
4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part IV.
]ﬁrt I:] 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 actwvities >3 2 ’ 404 . 795.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3 2,404,795.
4 Did the filing organization file Form 1120-POL for this year? |X| Yes [:] No

5 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 I1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of polttical
filing organization’s contributions recelved and
funds. If none, enter 0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
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Schedule C {Form 990 or 990-EZ) 2012 PEOPLE FOR THE AMERICAN WAY

52-1366721 page2

] Part H-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group (and list In Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> I:l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)'uzglggn's ®) Am{'g::g group
(The term "expenditures" means amounts paid or incurred.) 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 both columns.
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 kine 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 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes |:] No

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning In)

(a) 2009 (b) 2010 (c) 2011

(d) 2012 {e) Total

: 2a Lobbying nontaxable amount

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

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

232042
| 01-07-13
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Schedule C {Form 990 or 990-E2) 2012 PEOPLE FOR THE AMERICAN WAY 52-1366721 page3
] Part IIFB | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1! below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng 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:

Volunteers?

Paid staff or management (Include compensation In expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 11
2a Did the activities tn line 1 cause the organization to be not descnbed In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
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 this year?
-Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -0 Q 060 o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3__Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X
[Part 11-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 llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 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).
a Current year 2a
b Carryover from last year 2b
¢ Total 2¢c
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 next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affillated group list); Part II-A, line 2;
and Part lI-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

POLITICAL AD ACTIVITY

Schedule C (Form 990 or 990-EZ) 2012
8%



SCHEDULE D Supplemental Financial Statements YT S

{Form 990) P Complete if the organization answered "Yes," to Form 890, 2 01 2

Depart;nentof the Treasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open 10 Public

Intomal Revente Servias | P> Attach to Form 990. P> See separate instructions. inspection

Name of the organization Employer identification number
PEOPLE FOR THE AMERICAN WAY 52-1366721

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

N bd LN =

-]

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organizatton inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E Yes D No

| Part it | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

[~ 2 - A

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

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

Protection of natural habitat C] Preservation of a certified histonc structure

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certifled historic structure included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes I:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in monttoning, inspecting, and enforcing conservation easements during the year P $

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

and section 170(h){4)(B)(1)? [ Yes D No
In Part Xlll, 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.

| Part I} | 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 ant,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XlI,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these rtems:

(i) Revenues Included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal 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 VIil, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2012
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| Part Hi | 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 tems

(check all that apply):
a D Public exhibition
b D Scholarly research
c |:] Preservation for future generations

d El Loan or exchange programs

e E' Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIIi.
65 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

E Yes

[:]No

l Part WJ 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?

b If "Yes," explain the arrangement In Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distnbutions durng the year
Ending balance

- 0 Qo

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes,® explain the arrangement in Part XlIi. Check here If the explanation has been provided in Part Xill

| Part V

El Yes

:INO

Amount

1c

1d

1e

1f

|:| Yes

DNO
(]

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

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
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 batance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P>

%

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
() unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
{ Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
ta Land
b Buildings
¢ Leasehold improvements 871,614. 108,245. 763,369.
d Equipment 5,886. 5,886. 0.
e Other 325, 358. 222,372. 102,986.
Total. Add lines 1a through_1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 866,355.
Schedule D (Form 990) 2012
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| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
8)
©
(D)
E)
(3]
G)
(H)
()]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of Investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
2)
(3)
@)
(6)
(6)
@
8
()]
(10)
Total. (Col_(b) must equal Form 990, Part X, col (B) line 13 ) P>
[Part D{] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) SCULPTURE 250,000.
¢¢) DUE FROM AFFILIATE 511,057.
3
4)
)]
(6)
(4]
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) > 761,057.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of liability (b) Book value

(1) Federal Income taxes

) DEFERRED RENT 1,374,947.

3)

4

(6)

(6)

@)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) > 1,374,947.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli|
Schedule D (Form 980) 2012

232053
12-10-12




Schedule D {Form 990) 2012 PEOPLE FOR THE AMERICAN WAY 52-1366721 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 “Total revenue, gains, and other support per audited financial statements 1 7,155,113.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments 2a 88.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnbe In Part XII1.) 2d
Add lines 2a through 2d 2e 88.
3 Subtract line 2e from line 1 3 7,155,025.
4 Amounts Included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnbe in Part XIH.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 7,155,025.
lfart X# | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,105,451.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2¢
Other (Descnbe in Part XIII.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 7,105,451.
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 XIIl.) 4b
¢ Add lines 4a and 4b 4c 0.
5 _ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 5 7,105,451.
[Part XHi] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS

[ 20 - S - T -

o Qo oo

BOARD (FASB), ACCOUNTING STANDARDS CODIFICATION 740, INCOME TAXES (ASC

740) REQUIRE THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A

"MORE-LIKELY-THAN-NOT" THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. PFAW DOES NOT BELIEVE ITS FINANCIAL

STATEMENTS INCLUDE, OR REFLECT, ANY UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 980-E2)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2012

a‘::;’;f";;‘:g::g?"’y or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Ogen Ta Pubilic
o P> Attach to Form 890 or Form 880-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PEOPLE FOR THE AMERICAN WAY 52-1366721
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations e D Solicitation of non-government grants
b |X] Internet and emall solicitations f D Solicitation of government grants
c Phone solicitations g IX] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part Vi) or entrty in connection with professional fundraising services? Yes EI No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual ) f\(:lr::i)ra?slgr (iv) Gross recelpts tf,"fo??;?:m;ﬁag;) (vi) Amount paid
or entrty (fundrasser) (i) Activity R ot from activity fundraiser to (or retained by)
contnbutions? listed In col. i) organization
ADAMS HUSSEY & ASSOCIATES - Yes | No
1600 WILSON BLVD STE 300, DIRECT MAIL CONSULTANT X 4,672,597 558 ,336. 4,114,261,
BONNER GROUP - 729 15TH ST,
NW, WASHINGTON, DC 20005 [SOLICITOR/CONSULTANT X 423,294, 53 429. 369,865,
YOUR VOICE MEDIA, INC. - 685
MARKET STREET, STE 570, SAN ' ELEMARKETER X 134,805, 142 607, -7,802,
COMNET - 1214 STOWE AVE,
MEDFORD, OR 97501 IELEMARKETER X 95,248, 90 870, 4,378,
GORDON AND SCHWENKMEYER, INC.
- 300 NORTH SEPULVEDA BLVD, ITELEMARKETER X 48 286, 63,512, -15,226.
HARRIS DIRECT - 6800
OWENSMOUTH AVE., STE 200, 'ELEMARKETER X 42 414, 18,772, 23 642,
TELEFUND - PO BOX 2366,
DENVER, CO 80201 I'EL EMARKETER X 26,630, 57,062, -30 432,
THE STELTER COMPANY - 10435
NEW YORK AVENUE, DES MOINES, PLANNED GIVING CONSULTING X 0. 1,839, -1,839,
Total » 5,443 274. 986 ,427. 4,456 847,

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified It Is exempt from registration

or licensing.

AL,AK,AZ,AR,CA,CT,DC,FL,GA,HT, IL,KS,KY,LA,ME,MD,MA, MN,MS,MO,NH,NJ,NM,NY,NC

ND,OH,OK,OR,PA,RI,SC,TN,TX,UT,VA,WA,WV,WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.

SEE PART IV FOR CONTINUATIONS
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (¢))
® (event type) (event type) (total number)
g
2
K 1 Gross recelpts
2 Less: Contnibutions
3 Gross Income (line 1 minus line 2)
4 Cash pnzes
5 Noncash pnizes
2
2
g 6 Rent/facllity costs
]
8|7 Foodand beverages
a
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » )
11_Net income summary. Combine line 3, column (d), and line 10 »
Part #1 | Gaming. Complete if the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
® {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1__Gross revenue
o | 2 Cash pnzes
3
&
L% 3 Noncash prizes
5
g 4 Rent/facilty costs
5 Other direct expenses
D Yes % |:] Yes % I:l Yes %
6 Volunteer labor D No E] No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If

"No," explain:

l:] Yes E] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If

*Yes," explain:

[:] Yes [_INo

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G.(Form 990 or 990-E2) 2012 PEOPLE FOR THE AMERICAN WAY 52-1366721 page3

11 Does the organization operate gaming activities with nonmembers? [ Jves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? Clves [INo
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? D Yes [__—l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? (1 Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year >3
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ADAMS HUSSEY & ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 1600 WILSON BLVD STE 300, ARLINGTON, VA 22209

(I) NAME OF FUNDRAISER: BONNER GROUP

(I) ADDRESS OF FUNDRAISER: 729 15TH ST, NW, WASHINGTON, DC 20005

(I) NAME OF FUNDRAISER: YOUR VOICE MEDIA, INC.

232083 01-07-13 Schedule G (Form 990 or 990-E2Z) 2012
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| Part ¥ | Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER:

685 MARKET STREET, STE 570, SAN FRANCISCO, CA 94105

(I) NAME OF FUNDRAISER: COMNET

(I) ADDRESS OF FUNDRAISER: 1214 STOWE AVE, MEDFORD,

OR 97501

(I) NAME OF FUNDRAISER: GORDON AND SCHWENKMEYER, INC.

(I) ADDRESS OF FUNDRAISER:

300 NORTH SEPULVEDA BLVD, STE 2050, EL SEGUNDO, CA 90245

(I) NAME OF FUNDRAISER: HARRIS DIRECT

(I) ADDRESS OF FUNDRAISER:

6800 OWENSMOUTH AVE., STE 200, CANOGA PARK, CA 91303

(I) NAME OF FUNDRAISER: TELEFUND

(I) ADDRESS OF FUNDRAISER: PO BOX 2366, DENVER, CO

80201

(I) NAME OF FUNDRAISER: THE STELTER COMPANY

(I) ADDRESS OF FUNDRAISER: 10435 NEW YORK AVENUE, DES MOINES, IA 50322

232084
05-01-12
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
. Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. m to wc
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
PEOPLE FOR THE AMERICAN WAY 52-1366721
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems.
D First-class or charter travel l:l Housing allowance or residence for personal use
L__l Travel for compantons D Payments for business use of personal residence
Tax iIndemnification and gross-up payments D Health or social club dues or Initiation fees
D Discretionary spending account El Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If *No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensatton of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part HI.
Compensation committee Written employment contract
E] Independent compensation consultant D Compensation survey or study
|X] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |Il.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines § and 67 If “Yes," describe in Part |l 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descrbed in Regulations section 53.4958-4(a)(3)? If *Yes," describe In Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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PEOPLE FOR THE AMERICAN WAY

52-1366721

Page 2

[ Partll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples If additional space Is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organtzations, descnibed In the Instructions, on row (ii).
Do not list any Individuals that are not listed on Form 990, Part VII. .

Note. The sum of columns (B)()-() for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable [(E) Total of columns | (F) Compensation
" - 2 — other deferred benefits (B)(1)-(D) reported as deferred
(A) Name and Title R on(:;)a o na :; on (I::mc:r?tllj:e rglgonat;; compensation in prior Form 990
compensation compensation

(1) MICHAEL KEEGAN ) 98,044. 0. 0. 4,895, 409. 103,348. 0.
PRESIDENT )] 208,342. 0. 0. 10,403. 868. 219,613. 0.
(2) DOMINIC UCCI i) 85,751. 0. 0. 5,024. 3,327. 94,102. 0.
CHIEF OPERATING OFFICER (i) 85,751. 0. 0. 5,024. 3,327. 94,102. 0.
(3) DAVID J. PERLMAN 0} 59,942, 0. 0. 3,446. 2,595. 65,983. 0.
CHIEF PINANCIAL OFFICER (i) 93,756. 0. 0. 5,391. 4,059. 103,206. 0.
(4) MARGERY BAKER ) 90,148. 0. 0. 5,442. 3,965. 99,555. 0.
EVP POLICY & PROGRAM PLANNING (i) 79,943. 0. 0. 4,826. 3,516. 88,285. 0.

0}

(i)

0]

(ii)

(0]

(i)

(0]

(i)

(0]

{ii)

(i)

(i)

(0]

(i)

0}

i)

(0]

(i)

(i)

(ii)

{i)

(ii)

(0]

(i)

Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘fi"*§"

(Fom.l 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information. Open to Public
ﬁfg;’;{“;::::ufgm"y P> Attach to Form 990 or 990-EZ. ;ﬂmcﬁon
Name of the organization Employer identification number
PEOPLE FOR THE AMERICAN WAY 52-1366721

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAIRNESS, AND EQUAL OPPORTUNITY

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LEADERSHIP DEVELOPMENT - PROVIDES DEVELOPMENT AND TRAINING FOR THE NEXT

GENERATION OF PROGRESSIVE LEADERS.

EXPENSES §$ 3,773. INCLUDING GRANTS OF $ 0. REVENUE § 0.

PFAW VOTERS ALLIANCE IS A FEDERAL POLITICAL ACTION COMMITTEE WHOSE

PURPOSE IS TO SUPPORT CANDIDATES IN FEDERAL, STATE AND LOCAL ELECTIONS.

EXPENSES $ -1,622. INCLUDING GRANTS OF $ O. REVENUE § 0.

PFAW ACTION FUND IS A SECTION 527 FEDERAL POLITICAL ORGANIZATION THAT

CONDUCTS ISSUE ADVOCACY, VOTER EDUCATION, AND VOTER TURNOUT ACTIVITIES

THAT ARE INTENDED TO INFLUENCE THE OUTCOME OF CANDIDATE ELECTIONS,

INCLUDING FEDERAL ELECTIONS, BUT WOULD NOT EXPRESSLY ENDORSE OR OPPOSE

CANDIDATES.

EXPENSES §$ 2,251. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2: NORMAN LEAR A MEMBER OF THE BOARD

OF DIRECTORS HAD A BUSINESS RELATIONSHIP WITH LARA BERGTHOLD THE CHAIR OF

THE BOARD OF DIRECTORS.

EV _SHOREY AND GERALDINE DAY ZURN - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 6: PER ARTICLE III OF THE BY-LAWS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2012)

232211
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Schedule O.(Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number

PEOPLE FOR THE AMERICAN WAY 52-1366721

"THE CLASS OF VOTING MEMBERS SHALL CONSIST OF INDIVIDUALS WHO AFFIRMATIVELY

ACCEPT THE CORPORATION’S INVITATION TO BECOME VOTING MEMBERS AND SHOW SOME

ANNUAL SIGNIFICANT ATTACHMENT TO THE CORPORATION BY 1)PAYING ANNUAL

MEMBERSHIP DUES (OF A SPECIFIC AMOUNT PREDETERMINED BY THE CORPORATION), OR

2) AFFIRMING MEMBERSHIP ON AN ANNUAL BASIS AND BEING ENTITLED TO VOTE FOR

ONE INDIVIDUAL EACH YEAR TO SERVE AS ONE OF THE THREE MEMBERS OF THE

CORPORATION'S BOARD OF DIRECTORS ELECTED BY THE CORPORATION'’S VOTING

MEMBERS."

FORM 990, PART VI, SECTION A, LINE 7A: THESE VOTING MEMBERS ARE MAILED A

BALLOT ONCE A YEAR IN ADVANCE OF THE JUNE ANNUAL MEETING WITH THE NAME OF

ONE EXPIRING DIRECTOR. THEY ARE ASKED TO VOTE EITHER FOR OR AGAINST THE

RE-ELECTION OF THAT EXPIRING DIRECTOR TO A NEW TERM. OF THE BALLOTS THAT

ARE RETURNED TO PFAW, IF THERE IS A MAJORITY OF VOTES IN FAVOR OF

REELECTION, THE DIRECTOR IS AUTOMATICALLY RENEWED FOR A NEW THREE (3) YEAR

TERM AND THE FULL BOARD IS NOTIFIED OF THE DIRECTOR'S RE-ELECTION BY THE

VOTING MEMBERS AT THE ANNUAL MEETING. IF THERE IS A MAJORITY OF VOTES

AGAINST RE-ELECTION, THE MEMBER’'S TERM WILL EXPIRE AT THE UPCOMING ANNUAL

MEETING.

FORM 990, PART VI, SECTION A, LINE 8B: THE EXECUTIVE COMMITTEE MAINTAINS

DOCUMENTS OF THE MEETINGS HELD OR WRITTEN ACTIONS UNDERTAKEN DURING THE

YEAR.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990 IS

REVIEWED IN DETAIL BY THE CHIEF FINANCIAL OFFICER AND THE PRESIDENT, 1IN

ADDITION, A COPY OF THE 990 IS PROVIDED TO MEMBERS OF THE BOARD OF

DIRECTORS BEFORE IT IS FILED.

3:1%231 21 3 Schedule O (Form 990 or 890-E2) (2012)




Schedule O {Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

PEOPLE FOR THE AMERICAN WAY 52-1366721

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS DISCUSS THE

CONFLICT OF INTEREST POLICY AT BOARD OF DIRECTORS MEETINGS DURING THE YEAR.

MANAGEMENT PERIODICALLY REDISTRIBUTED THE CONFLICT OF INTEREST POLICY' TO

STAFF AND MONITORS COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE ORGANIZATION'’S

OFFICERS AND KEY EMPLOYEES IS REVIEWED AND APPROVED BY THE GOVERNING BOARD

USING THE INPUT OF INDUSTRY DATA, AMOUNTS FROM OTHER ORGANIZATION'’S FORM

990, AND OCCASIONAL INPUT FROM COMPENSATION CONSULTANTS. COMPENSATION FOR

THESE INDIVIDUALS IS REVIEWED AND APPROVED ANNUALLY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CT,DC,FL,GA,HI, IL,KS,KY,LA,ME,MD, MA,MN,MS,NH,NJ,NM, NY, NC, OH

OK,OR,PA,RI,SC,TN,UT,VA,WA, WV, TX

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'’S GOVERNING

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUME RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED FROM PRIOR YEAR.

232212, Schedule O (Form 990 or 980-EZ) (2012)




SCHEDULE R Related Organizations and Unrelated Partnerships °MB;°01;‘§'°°" .
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. "
Department of the Treasury > Att . . OPBR to P‘ﬂb‘lﬂ
Internal Revenue Service ach to Form 990. P> See separate instructions. Inspection -+
Name of the organization Employer identification number .
PEOPLE FOR THE AMERICAN WAY 52-1366721
Partt  Identification of Disregarded Entities (Complete If the organization answered "Yes® to Form 990, Part IV, line 33.)
(a) {b) (c) (d) {e) U]
Name, address, and EIN (f applicable) Primary activity Legal domicile (state or Total Income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Pant il Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because It had one or more related tax-exempt
organizations during the tax year.)

(a) (b) (c) ] {e) U] Sec“on(ggz(b)m)
Name, address, and EIN Prnimary activity Legal domicile (state or Exempt Code Public chanty Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

PEOPLE FOR THE AMERICAN WAY FOUNDATION - [RESEARCH & DISSEMINATE
13-3065716, 1101 15TH STREET, NW, SUITE 600, kAT'L TOWARD PRESERVATION
WASHINGTON, DC 20005 DF CONSTITUTIONAL DELAWARE 501(C)(3) 170(B)(1)(A) X
PEOPLE FOR THE AMERICAN WAY VOTERS ALLIANCE [FO SUPPORT CANDIDATES IN
- 52-2068524, 1101 15TH STREET, NW, SUITE FEDERAL, STATE AND LOCAL
600, WASHINGTON, DC 20005 LECTIONS DISTRICT OF COLUMBIA [527 X
PEOPLE FOR THE AMERICAN WAY ACTION FUND - VOTER TURNOUT ACTIVITIES
32-0025893, 1101 15TH STREET, NW,£ SUITE 600 [INTENDED TO INFLUENCE
WASHINGTON, DC 20005 DUTCOME OF CANDIDATE DISTRICT OF COLUMBIA [527 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012 .

SEE PART VII FOR CONTINUATIONS
232161
12-10-12 LHA




Schedule R (Form 990) 2012 PEOPLE FOR THE AMERICAN WAY 52-1366721 page2

Part it Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related  *
organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e v} () (h) 0} 0 k) -
Name, address, and EIN Primary activity dgmle Direct controlling | Predominant income | Share of total Share of Disproportion-|  Code V-UBI  [General orlPercentage R
of related organization (state or entity (related, unrelated, Income end-ofyear | cuocations?] @MoOunt in box |managing) ownership
foreign excluded from tax under assets 20 of Schedule -Ls[—a""""'
country) sections 512-514) Yes | No | K1 (Form 1065) [Yes{No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) 0 (9) (h) s eg)m
Name, address, and EIN Primary activity Legal domiciie| Direct controling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, Income end-of-year | ownership contm";d
foreign or trust) assets entity
country) Yes | No

232162 12-10-12 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 PEOPLE FOR THE AMERICAN WAY 52-1366721  page3

.

PartV  Transactions With Related Organizations (Complete If the organization answered "Yes® to Form 990, Part 1V, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts II-IV?
a Recelpt of (i) interest (i) annurties (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) 1b X
¢ Gift, grant, or capital contnibution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dwvidends from related organization(s) 1f X
g Sale of assets to related organization(s) | 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicttations by related organization(s) im X
n Sharing of facilities, equipment, malling lists, or other assets with related organization(s) i | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p | X
q Reimbursement paid by related organization(s) for expenses 1q | X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 Ifthe answer to any of the above Is "Yes," see the Instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

2)

(3)

(4)

(5)

(6)

232163 12-10-12 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012

PEOPLE FOR THE AMERICAN WAY

52-1366721

PartVl  Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes® to Form 990, Part IV, line 37.)

* Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN
of entity

(b)
Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Predominant income
(related, unrelated,
excluded from tax

under section 512-514)

(e)

Areall

[partners sec

501(c)g3)
orgs

Yes|No

(U]
Share of
total
Income

(9)
Share of
end-of-year
assets

(h)

Dispropor-
tonate
allocations?

Yos|No

(M
Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

0 (k)
General orlPercentage
managing
| partner? | OWNership

Yes|No

232164
12-10-12

Schedule

R (Form 890) 2012



Schedule R (Form 990) 2012 PEOPLE FOR THE AMERICAN WAY 52-1366721 Ppages
[Part Vil | Supplemental Information
’ Complete this part to provide addrtional information for responses to questions on Schedule R (see Instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

PEOPLE FOR THE AMERICAN WAY FOUNDATION

PRIMARY ACTIVITY: RESEARCH & DISSEMINATE MAT'L TOWARD PRESERVATION OF

CONSTITUTIONAL LIBERTIES

NAME OF RELATED ORGANIZATION:

PEOPLE FOR THE AMERICAN WAY ACTION FUND

PRIMARY ACTIVITY: VOTER TURNOUT ACTIVITIES INTENDED TO INFLUENCE OUTCOME

OF CANDIDATE ELECTION

232165 12-10-12 Schedute R (Form 990) 2012




Form 8868 Application for Extension of Time To File an
(Rea\; January 2013) Exempt Organization Return OMB No. 1545-1709
Depaitment of the Treas
(' 'gnal R:\:enua Se:k:aury P> File a separate application for each return.
if you are filing for an Automatic 3-Month Extension, complete only Part ] and check this bOX .. e, » [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il 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 | or Part Il 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/efile and click on e-file for Charities & Nonprofits.

[Partl | 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

PRI LONY oo eee s oo e e e e s see s e s e es e e eeee e e s eeeeee s ee s s ee s st s 2 eeeesenes 2eeeeseeeeeese e e ersee e » (]

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 retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Filoby the PEOPLE FOR THE AMERICAN WAY 52-1366721
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 1101 15TH STREET, NW, NO. 600
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20005

Enter the Return code for the return that this application is for (file a separate application foreach return) . i, m
Application Return § Application Return
le Eor Code |isFor Code
) 1 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

DAVID J. PERLMAN, CFO
® Thebooksareinthecareof p 1101 15TH STREET, NW, SUITE 600 - WASHINGTON, DC 20005

Telephone No. > 202-467-4999 FAXNo.p- 202-293-2672
® |f the organization does not have an office or place of business in the United States, check this box ... i . > E]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:l . If it is for part of the group, check this box p- D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [X] calendar year 2012 or

> ‘:l tax year beginning , and ending

2  [f the tax year entered in line 1 is for less than 12 months, check reason: [__—_] Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b{ $ 0.
'K 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 | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841

01-21-13



Form 8868 (Rev. 1-2013) - - Page !
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... » ljﬂ
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868. '
® |f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).
[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions

print
flebythe PEOPLE FOR THE AMERICAN WAY 52-1366721
dusdatefor | nymber, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)

fillng your

relurn, See 1101 15TH STREET, NW, NO- 600

Instrucllons. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

Enter the Return code for the return that this application is for (file @ separate application for each return) ... ooieeeeeeriereeneenanes ﬂ
Application Return { Application Return
P18 FOrsfaiiy 22 Bnde R L vt = ven ctin s aead il et walns v CodRs S2ISFOF et s 40 5w B Lsvem fvemnn oty plfame e meeen 0w s il Godes 5,

Form 990 or Form 980-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DAVID J. PERLMAN, CFO
© The baoks areinthecareof p~ 1101 15TH STREET, NW, SUITE 600 - WASHINGTON, DC 20005

Telephone No. B> 202-467-4999 FAXNo.p 202—-293-2672
3 |f the organization does not have an office or place of business in the United States, check this DOX . e ereeieo -3 [:'
® {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P~ [:' . it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time unti ~NOVEMBER 15, 2013.

5  Forcalendar year 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: [___l Initial return D Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO OBTAIN THE NECESSARY INFORMATION TO
PREPARE A COMPLETE AND ACCURATE RETURN,

.8a If this appllcatlon is, for Form 980-8L, 990 PF 990 T 4720 or 6069 enterthe tentatlve tax Iess any ) i )
' " hSniefundable credits, See instructions. DR Y R
b  If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868. 8b | $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (E Uectromc Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penaitie 1ury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, carrgc d mplele and at ag onzed toffepase this form.
Signature b— A itte p» CPA Date p- ; —Zé ’/ 3
7 Form 8868 (Rev. 1-2013)

223842
01-21-13
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