
Return of Organization Exempt From Income Tax OMB No 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
2013

Department of he Treasury ► Do not enter Social Securrty numbers on this form as it may be made public. Open to Pubfic
Internal Revenue Service ► Information about Form 990 and its instructions is at www.irs. ov/form990. Inspection

A For the 2013 calendar year, or tax year beginning and ending

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

EchanAddr
ess PEOPLE FOR THE AMERICAN WAY

Name
Doing Business As

Oreturn Number and street ( or P 0 box if mail is not delivered to street address)
Termin- 1101 15TH STREET , NWated

_
reAmendedturn City or town , state or province , country, and ZIP or foreign postal code

DAppl'ca-on WASHINGTON , DC 2 0 0 0 5li
pending

F Name and address of principal officer:MICHAEL KEEGAN

SAME AS C ABOVE

I Tax-exempt status : 501(c)(3) 501( c) ( 4 ),4 (insert no ) 0 4947(a

J Website : ► WWW. PFAW. ORG

K Form of nrnanization n Corporation F-1 Trust F-1 Association n Other ►

d
C

CC

52-1366721

Room/suite E Telephone number
300 202-467-4999

G Gross receipts $ 5,555,893.
H(a) Is this a group return

for subordinates? =Yes 0 No

H(b) Are all subordinates included ?=Yes =No

Ir 0 527 If 'No,' attach a list. (see instructions)

H(c) Grou p exemption number ►
L Year of formation 19 8 4 M State of legal domicile DC

1 Briefly describe the organization ' s mission or most significant activities : MOBILI ZE MEMBERS AND ACTIVISTS

TO FIGHT FOR PUBLIC POLICIES THAT REFLECT THE VALUES OF FREEDOM,
9 C:heu k Chic hnv b- F__1 if the. nrnanl,atlnn riicrnnfini iarl ite nnarnfinne nr rhsnncarl of morn than 9A01. of itc nat acsPtc

0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 27

ad 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 26

5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 58

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

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

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

Prior Year Current Year

8 Contributions and grants ( Part VIII, line 1 h ) - 7,057,285. 5,438,663.

y 9 Program service revenue (Part VIII, line 2g) 0. 0 .

e 10 Investment income (Part VIII, column (A), lines 3 , 4, and 7d) 10,866. -1,717.
11 Other revenue (Part VIII , column (A), lines 5 , 6d, Sc , 9c, 10c , and 11e) 86 , 874. 93 , 581.
12 Total revenue • add lines 8 throu g h 11 must equal Part VIII , column A line 12 7,155,025. 5,530,527.
13 Grants and similar amounts paid (Part IX , column (A), lines 1-3) 0 . 0.

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) 1,503,387. 1,666,330.
c 16a Professional fundraising fees ( Part IX , column (A), line 11 e) 505,129. 27 4,054.

X b Total ftndralsrng .expeases.(P (D), line 25) ► 2, 2 8 0, 3 0 2.

W l 117 Other e pens s,( aartIX;-cN lines 1 a• 11 d, 11 f-24e) 5,096,9 35. 3,7 0 ,588.
18 Total epe °^^dd.Iind-linesi3.1 a^us ^ all Part IX , column (A), line 25) 7 , 105 , 451. 5 , 641 , 972.

49 574 111 44519 Revenuedet;s ex e[tse . .ubtract line om line 12 ., - , .
2

I
U d Be g innin g of Current Year End of Year

W 20 Total sets.(Part.X,.hne_16), .„_.e,_
)
L 2,171,333. 1, 971, 557.

ao

_

21 Total If Ibtlltle linea26 ) '' 1 , 771 , 473 . 1 6 83 , 142.
°'=z2 ----^s`̂22 Net as ets -o- uIt'd:ba1 t-hn 21 from line 20 .399 . 860 288 415.

I Evart [I ] Signature Block

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

true_1 correct , and complete Decl a of preparer ( other than officer ) is based on all information of which preparer has any knowledge.

V
gign Signature of icer
v

Here MICHAEL KEEGAN, PRESIDENT
C Type or print name and title

Print/Type preparer ' s name r 's sign
Pai ATRICIA DROLET
Preparer Firm ' s name DROLET & ASSOC IA S, P.

UseI'I Firm's address ► 1901 L STREET, NW #250

WASHINGTON, DC 20036

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

332001 10 -29-13 LHA For Paperwork Reduction Act Notice, see the se

SEE SCHEDULE 0 FOR ORGANIZATION M
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Form990 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 age 2
Part [II Statement of Program Service Accomplishments

-Check If Schedule 0 contains a response or note to any line in this Part III XD

1 Briefly describe 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-EZ? EJ Yes FX No

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

3 Did the organization cease conducting , or make significant changes in how it conducts , any program services? Yes EXI No

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

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

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

revenue , if any , for each program service reported.

4a (Code ) (Expenses $ 1,674,098 . 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 ) (Expenses $ 1, 019,876 . Including grants of $ ) (Revenue $

LEGAL AND PUBLIC POLICY - ADVOCATES AND PROVIDES RESEARCH ANALYSIS AND
EDUCATIONAL SUPPORT AND PFAW'S PUBLIC POLICY POSITIONS.

4c (Code ) (Expenses $ 254,073 . 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 0.)

(Expenses $ 20,879. InGuding grants of $ ) (Revenue $

4e Total oroaram service expenses ► 2,968, 926.

Form 990 (2013)
332002
10-29-13



PEOPLE FOR THE AMERICAN WAY 52-1366721
Part fV I Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contnbutors4

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part 1

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

during the tax year? If "Yes," complete Schedule C, Part 11

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

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 111

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

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part 1

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

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

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

Schedule D, Part 111

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

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

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

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

as applicable.

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

Part VI

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

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

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

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

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

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

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

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

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

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

Schedule D, Parts XI and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts I and IV

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

foreign organization? If "Yes, " complete Schedule F, Parts 11 and IV

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

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

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

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part

18 Did the organization report more than $15,000 total of fundraising

I

event gross income and contributions on Part VIII, lines

1 c and 8a? If "Yes," complete Schedule G, Part 11

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

complete Schedule G, Part III

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

Is W--. - I- n^- J.J .L_ ....... r.,-1 ,nn oft-h n ^^m%i of it n, idit rl flnnmmnl etatamontc to this return?

Page

Yes No

1 X
2 X

3 X

4 N/

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X

11e X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20a X

Form 990 (2013)

332003
10-29-13



' PEOPLE FOR THE AMERICAN WAY 52-1366721 Page 4Form 990 2013
Part IV Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1 ? If "Yes," complete Schedule 1, Parts l and 11 21 X

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

column (A), line 2? If "Yes," complete Schedule 1, Parts I and 111 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 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

d Did the organization act as an 'on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501 (c)(4) organizations . Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes, " complete Schedule L, Part I 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 I 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 111 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

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

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part 1 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part 11 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lll, 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 36 . NI
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part W 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Note . All Form 990 filers are required to complete Schedule 0 38 X

Form 990 (2013)

332004
10-29-13
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Form 990 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Page 5
Tart V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V

1 a ' Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 13

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable lb 0

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

(gambling) winnings to prize winners? 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 58

did the organization file all required federal employment tax returns?b If at least one is reported on line 2a 2b X,

Note . If the sum of lines 1 a and 2a is 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

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes," enter the name of the foreign country: 01

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 during the tax year? 5a X

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

did the organization file Form 8886-T?' to line 5a or 5bc If 'Yes 5c,,

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

any contributions that were not tax deductible as charitable contributions? 6a X

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

were not tax deductible? 6b 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

' did the organization notify the donor of the value of the goods or services provided?b If 'Yes 7b,

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? 7c X

d If "Yes,' indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

pay premiums, directly or indirectly, on a personal benefit contract?during the yearf Did the organization if X,,

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 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/

8 Sponsoring organizations maintaining donor advised funds and section 509(a )(3) supporting organizations . Did the supporting N/A

or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the yearsorganization 8, -

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966" N/A 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b

10 Section 501(c)(7) organizations . Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 N/A 10a

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

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

a Gross income from members or shareholders N/A 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

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

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year N/A 12b

13 Section 501 (c)(29) qualified nonprofit health insurance issuers.

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

c Enter the amount of reserves on hand 13c

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

It uv__ . i _ .. _ r_-. -nn +.......,,.4 +k-,e If "Alt. " nm,nr/u nn urnhnnfInn in SchPr/i IIA C) 14b

Form 990 (2013)

332005
10-29-13



Form 990 (2013) PEOPLE FOR THE AMERICAN WAY 52-1366721 Page6
Part Vi Governance , Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

.to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year la 27

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0

b Enter the number of voting members included in line 1 a, above, who are independent 1 b 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

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

directors, or trustees, or key employees to a management company or other person?of officers 3 X,

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

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

6 Did the organization have members or stockholders? 6 X

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

more members of the governing body? 7a X

b 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

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

a The governing body? 8a X

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes " provide the names and addresses in Schedule 0 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 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

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

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X

and key employees required to disclose annually interests that could give rise to conflictsor trusteesb Were officers directors 12b X, ,,

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this was done 12c X

13 Did the organization have a written whistleblower policy? 13 X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official _ 15a X

b Other officers or key employees of the organization 15b X

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

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

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exem pt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ►AL r AK r AR , CA, CT, DC , FL, GA, H I , IL, KS , KY

18 Section 6104 requires an organization to make its 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 available . Check all that apply.

= Own website = Another's website M Upon request = Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so , how), the organization made its governing documents , conflict of interest policy , and financial

statements available to the public during the tax year.

20 State the name , physical address , and telephone number of the person who possesses the books and records of the organization: ►
DAVID J. PERLMAN, CFO - 202-467-4999

1101 15TH STREET, NW, SUITE 600, WASHINGTON, DC 20005

33200610- 29-13 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2013)



Form 990 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Page 7
Part V!1 Compensation of Officers , Directors, Trustees , Key Employees, Highest Compensated

Employees , and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

and

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

• List all of the organization' s current key employees, if any. See instructions for definition of 'key employee.'
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

El Check this box if neither the organization nor any related organization compensated any current officer. director. or trustee.

(A)

Name and Title

(B)

Average
hours per
week

(C)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

(E)

Reportable
compensation
from related

(F)

Estimated
amount of

other

(list any
hours for
related

organizations
below
line)

the
organization

(W-2/1099-MISC)

organizations
(W-2/1099-MISC)

compensation
from the

organization
and related

organizations

(1) GERALDINE DAY ZURN 1.00

TREASURER X X 0. 0. 0

(2) LARA BERGTHOLD 1.00

BOARD CHAIR X 0 • 0 • 0

(3) JAMES A. AUTRY 0.30

DIRECTOR X 0 • 0 • 0

(4) ALEC BALDWIN 0.30

DIRECTOR X 0 • 0 • 0

(5) DR. ARTHUR J. BELLINZONI 0.30

DIRECTOR X 0 • 0 • 0

(6) HONORABLE MARY FRANCES BERRY 0.50

DIRECTOR X 0 • 0 • 0

(7) THE HONORABLE JULIAN BOND 0.30

DIRECTOR X 0 • 0 • 0 .-

(8) THE HONORABLE JOHN H. BUCHANAN, 0.30

DIRECTOR X 0 • 0 • 0

(9) THE HONORABLE JAMES HORMEL 0.30

DIRECTOR X 0 • 0 • 0

(10) DOLORES HUERTA 0.30

DIRECTOR X 0 • 0 • 0

(11) MICHAEL KEEGAN 1 9 . 5 0

PRESIDENT X X 121, 437. 189, 939. 16,602.
(12) HOWARD KLEIN 0.30

DIRECTOR X 0 • 0 • 0

(13) NORMAN LEAR 0.30

DIRECTOR X 0 • 0 • 0

(14) REV. TIMOTHY MCDONALD 0.30

DIRECTOR X 0 • 0 • 0

(15) JANE LYNCH 0.30

DIRECTOR X 0 • 0. 0

(16) DEBORAH RAPPAPORT 0.30

DIRECTOR X 0 • 0 • 0

(17) JOSHUA SAPAN 0.30

DIRECTOR X 0 • 0. 0

332007 10- 29-13 Form 990 (2013)



Form 990 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Page 8
Part VII Section A_ Affinerc lirpcfnrc Trucfnnc I[ov Fmnlnveec and Hinhact Cmmnencaterl Fmnlnvees R»ntinued)

(A)

Name and title

(B)

Average

hours per

week

(C)

Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable

compensation

from

(E)

Reportable

compensation

from related

(F)

Estimated
amount of

other
(list any
hours for
related

organizations
below
line) b

u

the
organization

(W-2/1099-MISC)

organizations
(W2/1099•MISC)

compensation
from the

organization
and related

organizations

(18) REG WEARVER 0.30

DIRECTOR X 0 . 0 . 0 .

(19) MARGERY TABANKIN 0 . 5 0

DIRECTOR X 0 • 0 • 0

(20) CAROLE SHIELDS 0.50

DIRECTOR X 0. 0. 0.

(21) SETH MCFARLANE 0.30

DIRECTOR X 0 • 0 • 0

(22) DAVID E. ALTSCHUL 0.30

DIRECTOR X 0 . 0 . 0 .

(23) YOLANDA PARKER 0.50

DIRECTOR X 0. 0. 0.

(24) DENNIS VAN ROEKEL 0.30

DIRECTOR X 0 • 0 • 0

(25) CATHERINE PARK 0.30

DIRECTOR X 0 • 0. 0

(26) GREG FREZADOS 0.30

DIRECTOR X 0 • 0 • 0

1b Sub -total ► 121,437. 189,939. 16,602.
c Total from continuation sheets to Part VII, Section A ► 562,473. 537,692. 119,454.

d Total(addlineslbandlc) ► 683,910. 727,631. 136,056.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the or anlzation ► 3
Yes No

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

line 1 a'? If "Yes, " complete Schedule J for such individual 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on tine 1 a receive 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 nrr ni7nfinn Ronnrt cmmriencnfinn fir the caienrinr year onrlinn with nr within the oraanvatlon's tax vear_

(A) (B) (C)
Name and business address Description of services Compensation

1101 FIFTHEENTH LLC
1101 15TH STREET, WASHINGTON, DC 20005 RENT 660,443.
CHAPMAN CUBINE ADAMS & HUSSEY, 2000 15TH DIRECT MAIL
ST N, STE 550, ARLINGTON, VA 22201 ONSULTANT 487,142.
PRINT MAIL COMMUNICATIONS POSTAGE & PRINTING
4333 DAVENPORT RD, FREDERICKSBURG, VA 22408 OR DIRECT MAIL 357,029.
COLORTREE PRINTING FOR DIRECT
8000 VILLA PARK DRIVE, RICHMOND, VA 23228 IL 167,988.

GENERAL SYSTEMS CORPORATION
8294 OLD COURTHOUSE RD, VIENNA, VA 22182 ATA PROCESSING 155,942.

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 ► 9

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
332008
10-29-13



Form990 PEOPLE FOR THE AMERICAN WAY 52-1366721

Part VU Section A. Officers - Directors . Trustees - Key Emniovees . and Hiahest Compensated Emolovees (continued)

(A)

Name and title

(B)

Average
hours

(C)

Position

(check all that apply)

(D)

Reportable
compensation

(E)

Reportable
compensation

(F)

Estimated
amount of

per
week

(list any
hours for

related
organizations

below
line)

T

b 2 Y 2 i

from
the

organization
(W-2/1099-MISC)

from related
organizations

(N-2/1099-MISC)

other
compensation

from the
organization
and related

organizations

(27) BERTIS DOWNS 0.30

DIRECTOR X 0 . 0 . 0

(28) DOMINIC UCCI 2 5 . 0 0

CHIEF OPERATING OFFICER X 89 ,431. 89,431. 17,850.
(29) DEBORAH LIU 2 6 . 0 0

SECRETARY/GENERAL COUNSEL X 68,151 . 55,760. 14,056.
(30) DAVID J. PERLMAN 1 8 . 5 0

CHIEF FINANCIAL OFFICER X 53,832. 99,975. 16,113.
(31) MARGERY BARER 2 6 . 5 0

EVP POLICY & PROGRAM PLANN X 106,431. 77,070. 18,174.

(32) KRISTEN SMITH 36.00
DIRECTOR OF ONLINE STRATEG X 78, 383. 26,128. 12,923.
(33) RANDALL BORNTRAGER 36.00
POLITICAL DIRECTOR X 112,924. 0. 12,968.
(34) WILLIAM COURTNEY 2 6 . 0 0

DIRECTOR OF COMMUNICATIONS X 53,321. 53,321. 12,682.
(35) ANDREW GILLUM 0.00

DIRECTOR OF YOUTH LEADERSH X 0 . 136,007. 14,688.

Total to Part VII. Section A, line 1 c 562 , 473. 537 , 692. 119 , 454.

332201
05-01-13



Form 990 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Page 9
Part VIII Statement of Revenue

Check If RnhPdi da fl nnntninc n rASnnnse nr nntA to nnv line in this Part VIII

(A) (B)
^Total revenue Related or Unrelated Revenue excluded

from tax underexempt function business 512-514
revenue revenue 512 - 514

e 1 a Federated cam al ns lap 9

0
125

b Membership dues 1 b

ci< c Fundraising events 11C

a d Related organizations 1d

ci e Government grants (contributions) ie

^° f All other contributions , gifts, grants, and

. similar amounts not included above 1t k ,438,663.
c

g
Noncash contnbut ions Included In lines le-11' $ 25 , 366

ci (a h Total. Add lines 1 a-1 f ► 5, 438 , 663.
Business Code

2 a

b

N C C
d

E
ga) d

c>^
o e

°L f All other program service revenue

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

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

Real li Personal

6 a Gross rents

b Less : rental expenses

c Rental income or (loss)

d Net rental income or (loss) ►
7 a Gross amount from sales of i Securities a Other

assets other than inventory 23,649.
b Less : cost or other basis

and sales expenses 25,366.

c Gain or (loss) -1,717. ,

d Net gain or (loss) ► -1, 717. -1,717.

d 8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1 c). See

Part IV , line 18 a

b Less : direct expenses b

c 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

c 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

c Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a LIST RENTAL ROYALTY 900099 87 ,394. 87,394.

b OTHER 900099 5,000. 5,000.
c MISCELLANEOUS 900099 1,187. 1,187.

d All other revenue

e Total . Add lines 11 a•11 d ► 9 3, 5 81 .
12 Total revenue See Instructions ► 15, 530 , 527- 6 , 187. 1 0. 85- r 6_77'.

332009 Form 990 (2013)10-29-13



Form 990 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Pa a 10
Part tX Statement of Functional Expenses

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

(.hAdc if Crhorh do (1 rnntninc n rccnnncoa nr nntA to nnv lino in this Part IX F-I
Do not include amounts reported on lines 66,

76, Bb9b and f06 of Part V///.>

(A)
Total expenses

B
Program service

expenses

(C)
Management and
general eenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and

organizations in 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

United States . See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers , directors,

trustees , and key employees 367, 467. 172, 952. 105, 515. 89,000.

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 salaries and wages 1,045,944. 840,708. 52,111. 153,125.

8 Pension plan accruals and contributions ( include

section 401(k) and 403(b) employer contributions ) 51,942 . 42,640. 2,340. 6,962.

9 Other employee benefits 100, 361. 73,387. 7,106. 19,868.
10 Payroll taxes 100, 616. 73,009. 10,727. 16,880.
11 Fees for services (non-employees):

a Management

b Legal 1,285. 1,285.

c Accounting 15,828. 15,828.

d Lobbying

e Professional fundraising services See Part IV, line 17 2741054 . 274,054.

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0 ) 491, 388. 225,406 . 265,982.

12 Advertising and promotion 584,981. 584,981.

13 Office expenses 46,043. 36,070. 3,698. 6,275.

14 Information technology 170,402. 159,322. 4,141. 6,939.

15 Royalties

16 Occupancy 237, 201. 159, 500. 29,485. 48,216.

17 Travel 66,617. 44,876. 593. 21,148.

18 Payments of travel or entertainment expenses

for any federal , state , or local public officials

19 Conferences , conventions , and meetings 16,406. 14,187. 2,219.

20 Interest 8,269. 8,269.

21 Payments to affiliates

22 Depreciation , depletion , and amortization 89,298. 6 7,839. 7,472. 13,987.

23 Insurance 30,150. 26,489. 1,275. 2,386.

24 Other expenses Itemize expenses not covered
above ( List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)

list line 24e expenses on Schedule 0 )amount ,
a POSTAGE AND MAILING 580,012. 112,786. 277. 466,949.

b PRINTING AND PRODUCTION 498,244. 156,535. 516. 341,193.

c DATA PROCESSING 327,532. 75,868. 4,549. 247,115.

d CREATIVE FEES 119,387. 17,063. 102,324.

e All other expenses 418, 545. 84,023. 138, 842. 195,680.

25 Total functional exp enses . Add lines 1 throug h 24e 5, 641,972. 2,968,926. 392,744. 2,280,302.

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 0, O If foiiowin SOP 98-2 ASC 958-720 , 187 , 000 . 63 , 000. 0 , 000. , 774 , 000.

332010 10 -29-13 Form 990 (2013)



PEOPLE FOR THE AMERICAN WAY 52-1366721

Cheek if Sehe iula Cl contains n resnnnae or note to any line in this Part X LJ

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

1 Cash - non-interest-bearing 350,761. 1 424,422.
2 Savings and temporary cash investments 152,011. 2 152,011.

3 Pledges and grants receivable, net 0. 3 50,000.

4 Accounts receivable, net 37,015. 4 60,019.

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L 5

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

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 4,134. 9 5,758.

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 1,211,558.
b Less: accumulated depreciation 10b 460,182. 866,355. 10c 751,376.

11 Investments - publicly traded securities 11

12 Investments - other securities. 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 11 761,057. 15 527,971.

16 Total assets . Add lines 1 through 15 must eq ual line 34 2 171 , 333. 16 1 , 971 , 557.

17 Accounts payable and accrued expenses 396,526. 17 360,718.

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 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,

key employees, highest compensated employees, and disqualified persons.

,moo Complete Part II of Schedule L 22

J 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

ScheduleD 1, 374, 947. 25 1,322,424.

26 Total liabilities . Add lines 17 throw h 25 1 , 771 473 . 26 1 683 , 142.

Organizations that follow SFAS 117 (ASC 958), check here ► and

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

c 27 Unrestricted net assets 399,860. 27 238,415.

m 28 Temporarily restricted net assets 28 50,000.

29 Permanently restricted net assets 29D

Organizations that do not follow SFAS 117 (ASC 958), check here ►0LL
o and complete lines 30 through 34.

or current funds30 Capital stock or trust principal 30

Q

,

or land, building, or equipment fund31 Paid-in or capital surplus 31

d

,

endowment, accumulated income, or other funds32 Retained earnings 32

Z

,

33 Total net assets or fund balances 399,860. 33 288,415.

34 Total liabilities and net assets/fund balances 2 1 1-71 , 333. 34 1 , 971 , 55-7.
Form 990 (2013)
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Form 990 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Pa a 12
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,530,527.

2 Total expenses (must equal Part IX, column (A), line 25) 2 5,641,972.

3 Revenue less expenses. Subtract line 2 from line 1 3 -111,445 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3 9 9 , 8 6 0 .
5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0 .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column ( 13 )) 10 288,415.

Part Xt Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII EXI
Yes No

1 Accounting method used to prepare the Form 990 : = Cash Accrual = Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization ' s financial statements compiled or reviewed by an independent accountant?

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:

0 Separate basis 0 Consolidated basis Both consolidated and separate basis

b Were the organization 's financial statements audited by an independent accountant? _

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis , or both:

0 Separate basis EXI Consolidated basis Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review , or compilation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award , was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

X

X

Form 990 (2013)
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ.

► See separate instructions . ► Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs.gov/fornm9910.

OMB No 1545-0047

2013
Open to Public

Ensspection

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

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

• Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV , line 4, or Form 990-EZ , Part VI, line 47 (Lobbying Activities), then

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

Name of organization Employer identification number

PEOPLE FOR THE AMERICAN WAY 52-1366721

Part E-A Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures ► $ 158,787.

3 Volunteer hours

Part E-D 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 ► $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ► $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI Yes LI No

4a Was a correction made? LI Yes LI No

b If 'Yes " describe in Part IV.

Part I-C Complete if the organization is exempt under section 501 (c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities ► $

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

line 17b ► $

4 Did the filing organization file Form 11 20-POL for this year? 0 Yes 0 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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's

funds. If none, enter -0-.

(e) Amount of political
contributions received and

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.

LHA

Schedule C (Form 990 or 990-EZ) 2013

332041
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ScheduleC (Form 990or990•E 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Pa e2
Part tl-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768

. (election under section 501(h)).

A Check 00, Ell if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check 10, F-1 if the filina oraanization checked box A and 'limited control" provisions apply.

Limits on Lobbying Expenditures
I (a) Filing I (b) Affiliated group

organization's totals
(The term "expenditures " means amounts paid or incurred.) totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1 a and 1 b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobby in g nontaxable amount. Enter the amount from the followin g table in bot

If the amount on line 1 e column ( a) or (b) is : The lobbying nontaxable amp

Nest nvPr .cnnnnn 20% of the amount on line le.

Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500 ,00 .

Over $1 ,000 ,000 but not over $1 , 500 ,000 $175,000 plus 10% of the excess over $1,000 ,000

Over $1 , 500,000 but not over $17 ,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17.000.000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1 g from line 1 a. If zero or less, enter •0-

i Subtract line if from line 1c. If zero or less, enter •0-

j If there is an amount other than zero on either line 1 h 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.)

Lobbvina Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobby in g nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbyin g expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobbyin g expenditures
Schedule C (Form 990 or 990-EZ) 2013
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ScheduleC (Form 990or990-E 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Pa e3

Part fl-B 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 la through 1i below, provide in Part W a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1 c through 11)?

c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1 c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

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 Ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501 (c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes No

X

X
X

Part WWI- 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 III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

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

b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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?

Taxable amount of lobbying and political expenditures

on
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II•A (affiliated group list); Part II-A, line 2; and Part II-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) 2013

332043
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SCHEDULE D Supplemental Financial Statements NO
(Form 990) ► Complete if the organization answered "Yes," to Form 990,

2013
Part IV, line 6 , 7, 8, 9, 10 , 1la, 11b , 11c, 11d, Ile, 11f, 12a, or 12b.

lilqDepartment of the Treasury 100, Attach to Form 990. © to
1111-Internal Revenue service Information about Schedule D (Form 990) and its instructions is at www.irs. ovfform990. Inspection

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

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

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

Impermissible private benefit? Yes No

Part I1 Conservation Easements . Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

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

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

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

year ►
4 Number of states where property subject to conservation easement is located ►
5 Does the organization have a written policy regarding the periodic monitoring , inspection , handling of

violations , and enforcement of the conservation easements it holds? Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting , and enforcing conservation easements during the year ►
7 Amount of expenses incurred in monitoring , inspecting , and enforcing conservation easements during the year ► $

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

and section 170(h)(4)(B)(u)? = Yes No

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

include , if applicable , the text of the footnote to the organization ' s financial statements that describes the organization 's accounting for

conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.

Complete if the organization answered " Yes" to Form 990, Part IV , line 8.

to If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ► $

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

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

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

b Assets Included in Form 990, Part X ► $

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990.
332051
09-25-13
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ScheduleD (Form 990 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Pa e2
Part III Organizations Maintaining Collections of Art , Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

.(check all that apply):

a 0 Public exhibition d 0 Loan or exchange programs

b 0 Scholarly research e =Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Pin iy 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.

la Is the organization an agent , trustee , custodian or other intermediary for contributions or other assets not included

on Form 990 , Part X9 0 Yes No

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

Amount

c Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

f Ending balance if

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

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

1 a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment ► %

b Permanent endowment ► %

c Temporarily restricted endowment ► %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes Noby:

(i) unrelated organizations

p3a(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIII the intended uses of the organization's endowment funds.

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

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

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land

b Buildings

c Leasehold improvements 871,614. 188,713. 682,901.
d Equipment 5,886. 5, 88 6. 0.
e Other 334 058. 265 583. 681475.

Tota l . Add lin es 1 a through le. (Column must equal Form 990, Part X, column (Bj , 10(c) . ) ► 751 376 .
Schedule D (Form 990) 2013

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

332052
09-25-13



ScheduleD (Form 990 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Pa e3

Part Vill Investments - Other Securities.
Y`.mmntAtA if thca nrnnnrnatinn answerer) 'YPC ' to Fnrm 990 . Part IV. line 11 b . See Form 990 . Part X. line 12.

(a) Description of security or category (including 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)

( B )

(C)

( D)

(G )

( H )

Total. ( Col ( b ) must e q ual Form 990 , Part X col ( B ) line 12 ►
Part Vii Investments - Program Related.

Complete if the organization answered ' Yes' to Form 990, Part IV, line 1c . See Form 990 , Part X line 13.

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

( 1 )

(2 )

(3)

(4 )

(5 )

(6)

(7 )

(8 )

(9 )
Total. (Col b must e q ual Form 990 , Part X , col B line 13 ►
Part IX Other Assets.

r',....1-4-46k - ^.... -..,e.o.a 'V... fn Gnrm Qan Part IV hna 11 r1 Cara Form QQn Part X. Imp 1-5-

(a) Description (b) Book value

1 SCULPTURE 250,000.

(2) DUE FROM AFFILIATE 277,971.

(3 )

(4 )

(5 )

(6 )

(7 )

(8 )

(9 )
Total . (Column (b) must equal Form 990, Part X, col. (B) line 15 . ) ► 527 , 971.

Part X Other Liabilities.
Complete if the organization answered 'Yes' to Form

1 (a) Description of liability

Part IV, line 11e or 1 It. See corm aau, cart A, line L5.

(b) Book value

( 1 ) Federal income taxes

(21 DEFERRED RENT 1,322,424.

Total . (Column (b) must equal Form 990, Part X, co/. hne 25.) ► 1 1,322,424.1

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote h as been provided in Part XIII 0

Schedule D (Form 990) 2013

332053
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ScheduleD (Form 990 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Pa e4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 5,560,527.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 30,000 .

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 30,000.

3 Subtract line 2e from line 1 3 5,530,527.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c 0 .

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part 1. line 12.) 5 5,530,527.
Port XQ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 5,671,972.

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

a Donated services and use of facilities 2a 30,000.

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 30,000.

3 Subtract line 2e from line 1 3 5,641,972.

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

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

b Other ( Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c 0 .

5 Total expenses . Add lines 3 and 4c. (This must equal Form 990, Part I line 18 . ) 5 5 , 641 , 972.

Part X1111 Supplemental Information.

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

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

PART X, LINE 2:

THE ORGANIZATION REQUIRES 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.

332054 Schedule D (Form 990) 201309-25-13



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

organization entered more than $15,000 on Form 990-EZ, line 6a.
► Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

PEOPLE FOR THE AMERICAN WAY 52-1366721

p^ 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 Solicitation of non -government grants

b OX Internet and email solicitations f Solicitation of government grants

c © Phone solicitations g 0 Special fundraising events

d © In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII ) or entity in connection with professional fundraising services? LX Yes 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.

(i) Name and address of individual

or entity (fundraiser)
(ii) Activity

(iii) Did
fundraiser

horvcontrol oc
contnbubons?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. 0)

(vi) Amount aidpto (or retained by)
organization

CHAPMAN CUBINE ADAMS HUSSEY - Yes No

2000 15TH ST NSUITE 550 , DIRECT MAIL CONSULTANT X 4 , 616 , 771 . 487 142. 4 , 129 , 629.

BONNER GROUP - 729 15TH ST,

NW , WASHINGTON , DC 20005 OLICITOR /CONSULTANT X 114 188. 14 , 274. 99 , 914.

TELEFUND - PO BOX 2366,

DENVER CO 80201 ELEMARKETER X 88 451 . 65 437. 23 , 014.

GORDON AND SCHWENKMEYER, INC.

- 300 NORTH SEPULVEDA BLVD , ELEMARKETER X 60 416. 57 760. 2 1 656.

YOUR VOICE MEDIA, INC. - 685

MARKET STREET STE 570 , SAN ELEMARRETER X 46 881. 91 677. -44 , 796.

COMNET - 1214 STOWE AVE,

MEDFORD OR 97501 ELEMARKETER X 46 206. 29 062. 17 , 144.

THE STELTER COMPANY - 10435

NEW YORK AVENUE , DES MOINES , PLANNED GIVING CONSULTING X 0. 2 , 694. -2 1 694.

Total ► 4 , 972 , 913. 1 748 046. 4 , 224 , 867.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AK,AR,CA,CT,DC,FL,GA,HI,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

OMB No 1545-0047

2013
Open To Public
)nspeation

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990- EZ. Schedule G (Form 990 or 990-EZ) 2013

SEE PART IV FOR CONTINUATIONS
332081
09-12-13



ScheduleG (Form 990or990•E 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Pa e2

Part It 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

a) (event type) (event type) (total number)
col. (c))

c

1 Gross receipts

2 Less : Contributions

4 Cash prizes

5 Noncash prizes
N
N

a 6 Rent/facility costs

t5 7 Food and beverages

0

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) ►
11 Net income summary . Subtract line 10 from line 3 , column d ►

Part lII 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.

m
c
a^

Cr

I

(b) Pull tabs/instant
(c) Other gaming

(d) Total gaming (add
(a) Bingo

bingo/progressive bingo col. (a) through col. (c))

2 Cash prizes
N
C

3 Noncash prizes

4 Rent/facility costs
0

5 Other direct

Yes % LJ Yes

No = No

I I IIYes %

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d) 11111.

10.

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? _ D Yes = No

b If 'No ,' explain:

1 Oa Were any of the organization ' s gaming licenses revoked , suspended or terminated during the tax year? Yes = No

b If 'Yes ,' explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990or990•EZ)2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Page3

11 Does the organization operate gaming activities with nonmembers? L] Yes No

12 Is the organization a grantor , beneficiary or trustee of a trust or a member of a partnership or other entity formed

tp administer charitable gaming? =Yes =No

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 ►

Address ►

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = Yes = No

b If "Yes," enter the amount of gaming revenue received by the organization ► $

of gaming revenue retained by the third party ► $

c If "Yes," enter name and address of the third party:

Name ►

Address ►

16 Gaming manager information:

Name ►

Gaming manager compensation ► $

Description of services provided ► _

= Director/officer = Employee = Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? =Yes =No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities durin g the tax year ►
Part IV I Supplemental Information . Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b,

15c 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: CHAPMAN CUBINE ADAMS HUSSEY

I) ADDRESS OF FUNDRAISER: 2000 15TH ST N, SUITE 550, ARLINGTON, VA 22201

I) NAME OF FUNDRAISER: BONNER GROUP

I) ADDRESS OF FUNDRAISER: 729 15TH ST, NW, WASH INGTON, DC 20005

and the amount

(I) NAME OF FUNDRAISER: TELEFUND

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G Form 990or990-E PEOPLE FOR THE AMERICAN WAY 52-1366721 Pa e4
Part V Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: PO BOX 2366, DENVER, CO 80201

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

tI) ADDRESS OF FUNDRAISER:

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

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

(I) ADDRESS OF FUNDRAISER:

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

II) NAME OF FUNDRAISER: COMNET

(I) ADDRESS OF FUNDRAISER: 1214 STOWE AVE, MEDFORD, OR 97501

(I) NAME OF FUNDRAISER: THE STELTER COMPANY

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

Schedule G (Form 990 or 990-EZ)
332084
05-01-13



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
2013Compensated Employees

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ► Attach to Form 990. ► See separate instructions. Open to PW)C

Internal Revenue Service ► Information about Schedule J (Form 990) and its instructions is at www.irs. ov/Yorm990. Inspection

Name of the organization Employer identification number

PEOPLE FOR THE AMERICAN WAY 52-1366721

Questions Re,

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A , line 1 a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross -up payments Health or social club dues or initiation fees

O Discretionary spending account Personal services (e.g., maid , chauffeur, chef)

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a?

Indicate which , if any, of the following the filing organization used to establish the compensation 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 III.

Compensation committee 0 Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

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 1 a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization?

b Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?

b Any related organization?

If 'Yes" to line 6a or 6b, describe in Part III.

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 5 and 6? If "Yes," describe in Part III

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part III

9 If 'Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

1b

Yes

4a X

4b X

4c X

5a X

5b X

6a X

6b X

7 X

8 X

9

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
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2013 PEOPLE FOR THE AMERICAN WAY 52-1366721

Part 11 Officers . Directors . Trustees . Kev Employees , and Highest Compensated Employees . Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (I) and from related organizations, described 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)(i)•(III) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099 -MISC compensation (C) Retirement and

other deferred

(D) Nontaxable

benefits

(E) Total of columns

(B)(I)•(D)

(F) Compensation

reported as deferred

(A) Name and Title
(i) Base

compensation
( ii) Bonus &
incentive

compensation

(iii) Other
reportable

compensation

compensation in prior Form 990

( 1) MICHAEL KEEGAN (j) 121,437. 0. 0. 5,938. 537. 127,912. 0.

PRESIDENT 189, 939. 0. 0. 9,288. 839. 200, 066. 0. .

( 2) DOMINIC UCCI (;) 89,431. 0. 0. 5,251. 3,674. 98,356. 0.

CHIEF OPERATING OFFICER 89,431. 0 . 0 . 5,251. 3,674. 98,356. 0.

( 3) DAVID J. PERLMAN (i) 53,832. 0. 0. 3,068. 2,572. 59,472. -0.

CHIEF FINANCIAL OFFICER 99,975. 0. 0. 5,697. 4,776. 110, 448. 0.

( 4) MARGERY BAKER (i) 106, 431. 0. 0. 6,279. 4,262. 116, 972. 0.

EVPPLICYPROGRAMPLAM it 77 ,070. 0. 0 . 4,547. 3,086. 84,703. 0.

(5) ANDREW GILLUM (j) 0 • 0 • 0 • 0 • 0 • 0 • 0

DIRECTOR OF YOUTH LEADERSH 136, 007. 0. 0. 7,351. 7,337. 150, 695. 0.

(I)

11

(i)

11

(I)

(i)

11

(i)

11

11

(i)

11

11

(1

Schedule J (Form 990) 2013
332112
09-13-13
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Information

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2013

332113
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SCHEDULE M Noncash Contributions
(Form 990)

0, Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury 01 Attach to Form 990.
Internal Revenue Service ^M-..* ,hnrfuln M trnrm QQm and its instruntinns is at wwwirs.aov/fo

OMB No 1545-0047

2013
Open to Public

inspection

Name of the organization Employer identification number

PEOPLE FOR THE AMERICAN WAY 52-1366721

(a)
Check if

applicable

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990 , Part VIII line 1

- (d)

Method of determining
noncash contribution amounts

1 Art • Works of art

2 Art • Historical treasures

3 Art - Fractional Interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities • Publicly traded X 1 25,366. MV

10 Securities • Closely held stock

11 Securities • Partnership , LLC, or

trust interests

12 Securities • Miscellaneous

13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution • Other

15 Real estate • Residential

16 Real estate • Commercial

17 Real estate • Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other 1

28 Other 01

27 Other 01

28 Other 00,

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283 , Part IV, Donee Acknowledgement 29

Yes No

30a During the year , did the organization receive by contribution any property reported in Part I, lines 1 •28, that it must hold for

at least three years from the date of the initial contribution , and which is not required to be used for exempt purposes for

the entire holding period? 30a X

b If 'Yes ,' describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit , process, or sell noncash

contributions? - 32a X

b If 'Yes ,' describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
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Schedule M Form 990 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Page 2
PSI Supplemental Information . Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990 -EZ) Complete to provide information for responses to specific questions on
2013Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ► Attach to Form 990 or 990-EZ . ©pert to Pubtic
Internal evenue Service I nformation about Schedule 0 (Form 980 o r 990-E and Its Instruct io ns Is at www.%rs. ov/form9990. Erb Gtibn

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 $ 20,787. 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 $ 42. INCLUDING GRANTS OF $ 0. 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 $ 50. 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:

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990 -EZ. Schedule 0 (Form 990 or 990 - EZ) (2013)
332211
09-04-13



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

PER ARTICLE III OF THE BY-LAWS, "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 DOES NOT MAINTAIN WRITTEN

DOCUMENTATION OF MEETINGS.

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, IN ADDITION, A COPY OF THE 990 IS

PROVIDED TO MEMBERS OF THE BOARD OF DIRECTORS BEFORE IT IS FILED.
332212 Schedule 0 (Form 990 or 990-EZ) (2013)09-04 - 13



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 REDISTRIBUTES THE CONFLICT OF INTEREST

POLICY AT THE BOARD OF DIRECTORS' ANNUAL MEETING. MANAGEMENT REDISTRIBUTES

THE CONFLICT OF INTEREST POLICY TO STAFF AND REQUIRES STAFF TO AFFIRM

COMPLIANCE ON AN ANNUAL BASIS.

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,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,AZ

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.

AMENDED FORM 990
332212 Schedule 0 (Form 990 or 990-EZ) (2013)09-04-13
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Name of the organization identification number

PEOPLE FOR THE AMERICAN WAY
Employer

52-1366721

THIS RETURN IS BEING AMDENDED TO REFLECT ADDITIONAL

CONTRIBUTORS WHO WERE INADVERTENTLY OMITTED ON THE ORIGINAL SCHEDULE B

AS FILED.

332212 Schedule 0 (Form 990 or 990-EZ) (2013)09-04-13



SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

► Attach to Form 990. ► See separate instructions.

OMB No 1545-0047

2013
Open to Public

Department of the Treasury InB
Internal Revenue Service 'Information about Schedule R (Form 990) and its instructions is at www.irs. ov/form990.

Name of the organization Employer identification number

PEOPLE FOR THE AMERICAN WAY 52-1366721

Part 1 Identification of Disregarded Entities Complete if the organization answered 'Yes" on Form 990, Part IV, line 33.

(a)
Name , address, and EIN (if applicable)

of disregarded entity

(b) '
Primary activity

(c)
Legal domicile (state or

foreign country)

(d)
Total Income

(e)
End-of-year assets

(f)
Direct controlling

entity

Part
)( Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

oroanizatlons during the tax year.

(a)
Name, address, and EIN
of related organization

(b)
Primary activity

(c)
Legal domicile (state or

foreign country)

(d)
Exempt Code

section

(e)
Public charity

status (if section

(f)
Direct controlling

entity

Sect ion(9)2(b)(13)
controlled
entity?

501(c)(3)) Yes No

PEOPLE FOR THE AMERICAN WAY FOUNDATION - RESEARCH & DISSEMINATE

13-3065716 , 1101 15TH STREET , NW , SUITE 600 , TEL TOWARD PRESERVATION

WASHINGTON , DC 20005 F CONSTITUTIONAL DELAWARE 5 01(C)(3) 70(B)(1)(A) X

PEOPLE FOR THE AMERICAN WAY VOTERS ALLIANCE O SUPPORT CANDIDATES IN

- 52-2068524 , 1101 15TH STREET , NW , SUITE EDERAL, STATE AND LOCAL

600 , WASHINGTON , DC 20005 ELECTIONS DISTRICT OF COLUMBIA 27 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 UTCOME OF CANDIDATE DISTRICT OF COLUMBIA 27 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART VII FOR CONTINUATIONS
Schedule R (Form 990) 2013

332161
09-12-13 LHA



Schedule R (Form 990)2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Page2

Part HI
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

organizations treated as a partnership during the tax year.

(a)

Name, address, and EIN
of related organization

(b)
Primary activity

(c)
Legal

domicile
(state or

(d)

Direct controlling
entity

(e)

Predominant Income
(related , unrelated,

(f)

Share of total
income

(9)

Share of
end-of-year

(h )
Disproportionate

allocations?

(i)
Code V-UBI

amount in box
20 of Schedule

G)

General o
managing

artnen

.(k)

Percentage
ownership

foreign
country)

excluded from tax under
sections 512-514)

assets
Yes No K-1 (Form 1065) a No

Part tV
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on 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)
Name, address, and EIN
of related organization

(b)
Primary activity

(o)
Legal domicile

(state or
f i

(d)
Direct controlling

entity

(e)
Type of entity
(C corp, S corp,

(f)
Share of total

income

(g)
Share of

end-of-year

(h)
Percentage
ownership

(i)
Section

512(b)(13)
controlled

ore gn
country)

or trust) assets
Yes No

332162 09-12- 13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Page 3

Part V Transactions With Related Organizations Complete if the organization answered ' Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes, I 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'7

a Receipt of ( i) interest (ii) annuities (iii) royalties or ( iv) rent from a controlled entity 1a X

b Gift, grant , or capital contribution to related organization(s) 1 b X

c Gift, grant , or capital contribution from related organization(s) 1 c 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 Dividends from related organization(s) 1f X

g Sale of assets to related organization(s) 1 X

h Purchase of assets from related organization(s) 1h X

i Exchange of assets with related organization(s) 1 i X

j Lease of facilities, equipment, or other assets to related organization(s) 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) _ 11 X

m Performance of services or membership or fundraising solicitations by related organization(s) 1 m

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1 n X

Xo Sharing of paid employees with related organization(s) 10

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s) l r

LXXs Other transfer of cash or property from related organ ization(s) 1 s

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, includin g covered relationshi ps and transaction thresholds.

(a)
Name of related organization

(b)
Transaction
type (a•s)

(c)
Amount involved

(d)
Method of determining amount involved

( 1 )

(2)

(3)

4

(5)

(6)

332163 09-12- 13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Page 4

Parr V! Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.

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 entityy

(b)

Primary activity

(c)

Legal domicile

(state or foreign
(

(d)

Predominant income
(related, unrelated,
excluded from tax

(e)
arfiAn:ersalslec

501(c)^31
° 5

(f)

Share of

total

(9)

Share of
end-of-year

(h)

Dispropor-

b0nae ,allocabon5

(i)

Code V-UBI
amount in box 20
of Schedule K-1

01)

General o
managing
artner

(k)

Percentage

Ownership

country) under section 512-514) Yes No income assets Yes No (Form 1065) Yes No

Schedule R (Form 990) 2013

332164
09-12-13
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ScheduleR (Form 990 2013 PEOPLE FOR THE AMERICAN WAY 52-1366721 Pa e5
Part VII Supplemental Information

Provide additional 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

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709

Department of the Treasury ► File a separate application for each return.

Internal Revenue Service ► Information about Form 8868 and its instructions is at www.irs.gov/forrn8868

• If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box ► L]

• If you are filing for an Additional (Not Automatic) 3-Month Extension , complete only Part II (on page 2 of this form).

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

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

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.rrs govIeffle and click on a-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part l only ►
All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns . r-#-. s;te,1. lae.. .:a,:..,.

Type or

print

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

File by the

due date for

filing your

return See

instructions

PEOPLE FOR THE AMERICAN WAY 52-1366721

Number, street, and room or suite no. If a P.O . box, see instructions. Social security number (SSN)
1101 15TH STREET. NW , NO. 600

City, 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 for each return) 1 0 1

Application

Is For

Return

Code

Application

Is For

Return

Code

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

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual ) 03 Form 4720 (other than individual ) 09

Form 990-PF 04 Form 5227 10

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

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

DAVID J. PERLMAN, CFO
• The books are in the care of ► 1101 15TH STREET, NW, SUITE 600 - WASHINGTON, DC 20005

TelephoneNo 202-467-4999 Fax No. ► 202-293-2672
• If the organization does not have an office or place of business in the United States , check this box ►
• If this is for a Group Return , enter the organization 's four digit Group Exemption Number (GEN) . If this is for the whole group , check this

box ► = . If it is for part of the oroup , check this box ► 0 and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990•T) extension of time until

AUGUST 15, 2 014 , to file the exempt organization return for the organization named above. The extension

Is for the organization ' s return for:

► 0 calendar year 2 013 or

► LI tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months , check reason : 0 Initial return 0 Final return

LI Change in accountin g period

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

nonrefundable credits . See instructions. 3a $ 0

b If this application is for Forms 990-PF , 990-T , 4720, or 6069 , enter any refundable credits and

estimated tax payments made . Include any nor year overpayment allowed as a credit. 3b $ 0 .

c Balance due. Subtract line 3b from line 3a . Include your payment with this form , if required,

by usin g EFTPS (Electronic Federal Tax Payment System) . See Instructions. 3c 0.

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

instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice , see instructions . Form 8868 (Rev. 1-2014)
323841
12-31-13
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