ot EXTENDED TO AUGUST 17, 2015
990 Return of Organization Exempt From Income Tax B Mo 1945:0047
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.Irs.gqov/form 990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable
changs | PEOPLE FOR THE AMERICAN WAY
e Doing business as 52-1366721
return Number and street (or P.0. box If mail is not delivered to street address) Room/sute | E Telephone number
Fona 1101 15TH STREET, NW 600 (202) 467-4999
Zed™ | City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 5,768,692.
rnended] WASHINGTON, DC 20005 H(a) Is this a group return
fpplica- | £ Name and address of principal officer MICHAEL KEEGAN for subordinates? [lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?D Yes [:I No
| Tax-exemptstatus [_J 501(c)(3) [XJ501(c)( 4 )< (msertno) [ ] 4947ay1)or [ 1| 527 If "No," attach a ist (see instructions)
J Website: > WWW.PFAW.ORG H(c) Group exemption number P>
K_Form of organization: [ X] Corporaton [ | Trust [ ] Association [ ] Other B> [ L vear of formation: 1 9 8 4] M State of legal domicile: DC
Part I| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant actvitess MOBTILIZE MEMBERS AND ACTIVI STS
g TO FIGHT FOR PUBLIC POLICIES THAT REFLECT THE VALUES OF FREEDOM,
g 2 Check this box P> I:_] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 27
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 61
:'E 6 Total number of volunteers (estimate If necessary) 6 0
;3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
E\ ' - Prior Year Current Year
o | 8 Contributions and grants (Part Viil, ine 1h) s - 5,438 ,663. 5,691,256,
mg 9 Program service revenue (Part Vill, ine 2g) ! 0. 0.
T3 | 10 Investment income (Part VIII, column (A), ines 3, 4land 7d) UG 1 g 2015 -1,717. 0.
ST 1 41 Otherrevenue (Part VIlI, column (A), ines 5, 6d, 8cl 9¢l 10¢, and 11¢e) 93 ,581. 77,436.
fose) .
) 12 Total revenue - add lines 8 through 11 (must equal[Part Vlll\column (A), line 12) 5,530,527. 5,768,692.
; 13 Grants and similar amounts paid (Part IX, column ( s),,.lmes.l.a).__, —— Tz — 0. 0.
! 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,666,330. 1,864,217.
52 16a Professional fundraising fees (Part IX, column (A), line 11e) 274 ,054. 250,583.
;§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 2,083,922,
1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,701,588. 3,576,109.
6 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,641 ,972. 5,690,909.
)| 19 Revenue less expenses Subtract line 18 from line 12 -111,445. 77,783.
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 1,971 ,557. 1,980,081.
f?i? 21 Total labilities (Part X, ine 26) 1,683,142, 1,613,883,
25| 22 Net assets or fund balances Subtract line 21 from line 20 288 ,415. 366,198.
[Part Il [ Signature Block

Under penalties of perjury, | declgre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete Def atnoﬁ(preparer,@efmuﬁlcer) 1s based on all information of which preparer has any knowledge
——

Sign » Signature of officef
Here MICHAEL KEEGAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Prepargr's signat
Paid  MARK THOMAS Zé[ _
Preparer |Frm'sname g COUNCILOR, BUCHANAN & MI
Use Only | Firm's address p, 7910 WOODMONT AVENUE, SU
BETHESDA, MD 20814

May the IRS discuss this return with the preparer shown above? (see instruc
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the sepa

SEE SCHEDULE O FOR ORGANIZATION MI




Form 990 (2014) PEOPLE FOR THE AMERICAN WAY 52-1366721 Page2
| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il Lfl
1  Bnefly descnbe the organization’s mission:

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

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

the pnor Form 890 or 990-EZ? DYes [__X] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:ers Eﬂ No

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

4 Descnbe the organization's program service accomplishments for each of its three targest 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 7 2 7 9 7 2 0 8 o 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 2 565 1 27 3 e Including grants of $ ) (Revenue s }
LEGAL AND PUBLIC POLICY - ADVOCATES AND PROVIDES RESEARCH ANALYSIS AND
EDUCATIONAL SUPPORT AND PFAW'S PUBLIC POLICY POSITIONS.

4¢c  (Code ) (Expenses $ 314,030. incudnggantsofs ) (Revenue $ )
PROGRAM DEVELOPMENT AND MANAGEMENT - PROVIDES SHORT AND LONG TERM
STRATEGIC PLANNING ON PROGRAMMATIC ISSUES.

4d Other program services (Descnbe in Schedule O.)

{Expenses $ 4 p) 2 6 1 e Including grants of $ ) (Revenue $ )
4e _Total program service expenses P 3,162,772,
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) PEOPLE FOR THE AMERICAN WAY 52-1366721 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorg? 2 X
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 | 3 X
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 Il 4 N/A
§ s 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 98-197? If “Yes," complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . g8 | X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasr-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XIi 12a X
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 X/ and Xl! 1s optional 12b | X
13 Is the organization a school descnbed in section 170(b){(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activittes outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
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 11e? /f "Yes," complete Schedule G, Part | 17 1| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, Ilne 9a? If "Yes,"
complete Schedule G, Part lil ) 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
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Form 9'90L20m PEOPLE FOR THE AMERICAN WAY 52-1366721 Paged
[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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 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, 20027 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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? A 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | 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? /f "Yes,"
complete Schedule L, Part Il 26 X

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

contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 2| X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or quatified conservation
contnbutions? /f “Yes," complete Schedule M 30 | X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part 1! 32 X
33 D the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, ine 1 | 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)? I/f "Yes," complete Schedule R, Part V, Iine 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, Iine 2 36 | N/A
! 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
| and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
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Form 990 (2014) PEOPLLE FOR THE AMERICAN WAY 52-1366721 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 61
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it fled a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest i, 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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR})
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
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 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
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 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/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor adwvised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 N/A 9a
b Did the sponsoring organization make a distnbution 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 Vil line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 10417 12a
b !f "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand B 13c
14a Dd the organization receive any payments for ndoor tanning services during the tax year? | 14a X
b If "Yes," has tt filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
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Form9.90(2014) PEOPLE FOR THE AMERICAN WAY 52-1366721 Pageb

l Part VI l Governance, Management, and Disclosure ror each "Yes" response to hnes 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
if there are matenal 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 O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 27
2 D 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
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 [Did the organmization become aware during the year of a significant diversiton of the organization’s assets? 5 X
6 D the organization have members or stockholders? . 6 X
7a Did the orgamzation 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 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 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 fiing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12c]| X
13 [id the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a wrtten 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 ine 15a or 15b, descnbe the process in Schedule O (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 requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be fied AL ,AK ,AR ,CA,CT ,DC,FL,GA ,HI ,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 I:l Another's website ECI Upon request [:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

DAVID J. PERLMAN, CFO - 202-467-4999

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

432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2014) PEOPLE FOR THE AMERICAN WAY 52-1366721 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule Q contains a response or note to any line in this Part VII [_—_]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® | st 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

® st 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

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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. ., cf:;f:’ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for |5 N ] organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| = = g §., and related
below £ é 5 E gé s organizations
line) 2|2|E|¥|8gls
(1) DAVID E. ALTSCHUL 0.30
CHAIRMAN OF PFAWF BOARD 1.00(X 0. 0. 0.
(2) JAMES A, AUTRY 0.30
DIRECTOR 0.30 X 0. 0. 0.
(3) ALEC BALDWIN 0.30
DIRECTOR 0.30[X 0. 0. 0.
(4) ARTHUR J. BELLINZONI 0.30
DIRECTOR 0.30|X 0. 0. 0.
(5) LARA BERGTHOLD 1.00
CHAIRMAN OF PFAW BOARD X 0. 0. 0.
(6) HONORABLE MARY FRANCES BERRY 0.50
DIRECTOR 0.30X 0. 0. 0.
(7) HONORABLE JULIAN BOND 0.30
DIRECTOR X 0. 0. 0.
(8) HONORABLE JOHN H, BUCHANAN 0.30
DIRECTOR 0.301X 0. 0. 0.
(9) BERTIS DOWNS 0.30
DIRECTOR 0.30]1X 0. 0. 0.
(10) GREG FREZADOS 0.50
TREASURER OF PFAW BOARD X 0. 0. 0.
(11) HONORABLE JAMES C, HORMEL 0.30
DIRECTOR X 0. 0. 0.
(12) DOLORES HUERTA 0.30
DIRECTOR X 0. 0. 0.
(13) MICHAEL KEEGAN 25.00
PRESIDENT _PFAW & PFAWF 25.00 (X X 157 ,634. 157,634.] 25,758.
(14) HOWARD KLEIN 0.30
DIRECTOR X 0. 0. 0.
(15) NORMAN LEAR 0.50
FOUNDER 0.50|X 0. 0. 0.
(16) JANE LYNCH 0.30
DIRECTOR X 0. 0. 0.
{17) SETH MACFARLANE 0.30
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) PEOPLE FOR THE AMERICAN WAY 52-1366721 Page 8
[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do ot cfe‘;f'rf"gg than one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 - B organization (W-2/1099-MISC) from the
related é £ g (W-2/1099-MISC) organization
organizations| = | 5 g\g and related
below g g - % zE 2 organizations
EEHEHEHLE
(18) REVEREND TIMOTHY MCDONALD, III 0.30
DIRECTOR 0.50X 0. 0. 0.
(19) CATHERINE PARK 0.30
DIRECTOR X 0. 0. 0.
(20) YOLANDA PARKER 0.50
DIRECTOR X 0. 0. - 0.
(21) DEBORAH RAPPAPORT 0.30
DIRECTOR 0.30(X 0. 0. 0.
(22) JOSHUA SAPAN 0.30
DIRECTOR 0.50[X 0. 0. 0.
(23) CAROLE SHIELDS 0.30
DIRECTOR X 0. 0. 0.
(24) LOIS STAINMAN 0.30
DIRECTOR X 0. 0. 0.
(25) MARGERY TABANKIN 0.50
DIRECTOR 0.301X 0. 0. 0.
(26) DENNIS VAN ROEKEL 0.30
DIRECTOR X 0. 0. 0.
1b Sub-total > 157,634. 157,634, 25,758.
¢ Total from continuation sheets to Part VI, Section A > 661,509. 504,247.; 162,713.
d_Total (add lines 1b and 1c) . > 819,143. 661,881. 188,471.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Dd the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such mndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqganization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (©)
Name and business address Description of services Compensation

1101 FIFTHEENTH LLC
1101 15TH STREET, WASHINGTON, DC 20005 RENT 720,490.
CHAMBERS LOPEZ LLC LATINO AD CAMPAIGN
PO BOX 5539, ARLINGTON, VA 22205 CONSULTANTS 428,150.
CHAPMAN CUBINE ADAMS & HUSSEY, 2000 15TH DIRECT MAIL
ST N, STE 550, ARLINGTON, VA 22201 CONSULTANT 374,621.
PRINT MAIL. COMMUNICATIONS POSTAGE & PRINTING
4333 DAVENPORT RD, FREDERICKSBURG, VA 22408FOR DIRECT MATL 236 ,206.
ACTION MAILING INC POSTAGE & PRINTING
90 COMMERCE DRIVE, ASTON, PA 19014 FOR DIRECT MAIL 174 ,896.
2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 9
<32008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14

8

10380805 759370 50261-0000 2014.04010 PEOPLE FOR THE AMERICAN WAY 50261-01




orm 990 (2014)

F
I Part VIIl |

Statement of Revenue

PEOPLE FOR THE AMERICAN WAY

Check If Schedule O contains a response or note to any line in this Part VIII

52-1366721

Page 9

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o Q0 C o

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events i 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

5,691,256,

Noncash contributions included in ines 1a-1f $

75,000.

Total. Add lines 1a-1f

>

5,691,256.

am Service
evenue

ProgFl"
o o a0 oo

Business Code]

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

10

Py

0o Qo0 T o

[s]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 4
>
>

>

) Real

(1) Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of 1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, ine 18

Less' direct expenses .

Net income or (loss) from fundraising events

Gross income from gaming activities See
Part (V, ine 19

Less' direct expenses X

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

a
b

| <

Miscellaneous Revenue

Business Code

1

[ 20 o N o T «

LIST RENTAL ROYALTY

900099

77,372.

77,372.

OTHER

900099

64.

64.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

77,436.

4
>

5,768,692,

64.

0.

77,372.

12
432009
11-07-14
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Form 990 (2014)

PEOPLE FOR THE AMERICAN WAY

52-1366721 Page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X [:]
Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9, and 105 of Part VIl ° Total expenses P manses - | aanera xpensss F;’Sééﬁfélg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 880,657. 606 ,297. 131,323. 143,037.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 746 ,889. 585,083. 62,028. 99,778.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 53,604. 41,269. 4,691. 7,644.
9 Other employee benefits 79,097. 52,338. 7,694. 19,065.
10  Payroll taxes 103,970. 75,527, 12,456. 15,987.
11 Fees for services (non-employees).
a Management 3
b Legal 284. 284.
¢ Accounting 15,120. 15,120.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 250,583. 250,583.
t investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 495,894. 247 ,202. 248,692.
12 Advertising and promotion 608,015. 607,865. 150.
13  Office expenses 88,011. 70,880. 5,817. 11,314.
14 Information technology 187,935. 175,359. 4,703. 71863.
15 Royalties
16 Occupancy 287,975. 187,109. 31,141. 69,725.
17 Travel 83,980. 73,602, 794. 9,584.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,422. 4,422.
20 Interest 4,183. 4,183.
21 Payments to affihates X
22 Depreciation, depletion, and amortization 100,656. 72,377. 8,731. 19,548.
23 Insurance 37,311. 31,903. 1,670. 3,738.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses 1n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a POSTAGE AND MATLING 463,224, 57,455, 296. 405,473.
b PRINTING AND PRODUCTION 412,512, 74,490, 631. 337,391.
¢ DATA PROCESSING 305,079. 58,988. 4,704. 241,387,
d CREATIVE FEES 101,807. 9,819. 91,988.
e All other expenses 379,701. 130,453. 148,233. 100,975.
25 Total functional expenses. Add lines 1 through 24e 5,690,909, 3,162,772. 444,215. 2,083,922.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ X 1 it tollowing SOP 88-2 (ASC 858-720) 1,871,920. 221,555, 60,933. 1,589,432,
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) PEOPLE FOR THE AMERICAN WAY 52-1366721 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X [:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 424,422.| 1 330,818.
2 Savings and temporary cash investments 152,011.[ 2 152,011.
3 Pledges and grants recewvable, net 50,000. s 50,000.
4 Accounts recevable, net 60,019.| 4 30,889.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
§2) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use i 8
9 Prepard expenses and deferred charges 5,758.| 9 22,125.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 1 . 211 7 558.
b Less: accumulated depreciation 10b 580,932. 751,376.] 10¢c 630,626.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets . 14
15 Other assets See Part IV, line 11 527,971.] 15 763,612.
____ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 1,971,557, 16 1,980,081.
17 Accounts payable and accrued expenses 360,718.| 17 370,371.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities X 20
21 Escrow or custodial account lhiability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
] Complete Part il of Schedule L 22
- | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 1,322,424, 25 1,243,512,
| 26 Total liabilities. Add lines 17 through 25 1,683,142.| 26 1,613,883.
Organizations that follow SFAS 117 (ASC 958), check here » @ and
9 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 238,415.] 27 316,198.
T |28 Temporanly restricted net assets 50,000.] 28 50,000.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > E]
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 288,415.] 33 366,198.
|34 Total habiities and net assets/fund balances 1,971 ,557.] 34 1,980.,081.
Form 990 (2014)
432011
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Form 990 (2014) PEOPLE FOR THE AMERICAN WAY 52-1366721 Page12
| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VI, column (A), line 12) 1 5,768,692,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,690,909.
3 Revenue less expenses. Subtract line 2 from line 1 3 77,783.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 288,415.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 366,198.
| Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl IE
Yes | No

1 Accounting method used to prepare the Form 990 D Cash [Kl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis [:] Consolidated basis I—_—] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis IEJ Consolidated basis (‘:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
\
[
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. P

Inspection

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-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 |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501{c)(4), (5), or (6) organizations Complete Part 11}

Name of organization Employer identification number

PEOPLE FOR THE AMERICAN WAY 52-1366721

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . >3

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
4a Was a correction made? D Yes I:l No

b If "Yes," describe in Part V.

| 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 fiing organmization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities B B . >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b > s
4 Dud the fillng organization file Form 1120-POL for this year? [j Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action commiitee (PAC) If additional space I1s needed, provide information in Part IV

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

dehivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
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25

10380805 759370 50261-0000 2014.04010 PEOPLE FOR THE AMERICAN WAY 50261-01




Schedule C (Form 990 or 990-E2) 2014 PEOPLE _FOR THE AMERICAN WAY
Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

52-1366721 Page2

A Check P> E] if the fiing 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 P> D if the filng organization checked box A and “hrmited control" provisions apply

Limit§ on Lobbying Expenditure_s ) o,é:,’,.i;"{.‘gn's © Afﬁr:t‘;lg groue
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to infiluence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from hine 1c. If zero or less, enter -0-
j If there is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:] No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete atl of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
(or f'sc‘-;'f;ee’;‘fi'eﬁ:;mg ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
i 2a Lobbying nontaxable amount
‘ b Lobbying ceting amount
‘ (150% of tine 2a, column(e))
! c_Total lobbying expenditures
|
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e}))
f _Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Schedule C (Form 990 or 990-E7) 2014 PEOPLE FOR THE AMERICAN WAY 52-1366721 Page3
[Part1i-B

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detalled 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 pubtic opinton on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation 1n expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Ja -~ a o T o

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

i Other activities?

j Total. Add lines 1¢ through 1

2a Did the activities in ine 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 _{f the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part IlI-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 recewved nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

1

X

2

3

X
X

3 Dud the organization agree to carry over lobbying and political expenditures from the prior year?
-Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in secticn 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on ine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV |  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-8, line 4; Part I-C, line 5, Part iI-A (affiiated group list); Part I-A, lines 1 and 2 (see

instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2014
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. - - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Publi
Department of the Treasury P> Attach to Form 990. Open tq ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PEOPLE FOR THE AMERICAN WAY 52-1366721

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

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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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? D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes D No
fPart n l 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) E] Preservation of a historically important land area
E] Protection of natural habitat :I 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 b WN -

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(u)? E] Yes D No w
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and :
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included in Form 990, Part VIII, ine 1 » 3
(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 Revenue included in Form 990, Part VilI, fine 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2014
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Schedule D (Form 990) 2014 PEOPLE FOR THE AMERICAN WAY 52-1366721 Page2
] 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 [___l Public exhibition d [:] Loan or exchange programs
b D 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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . |:| Yes 'I] No

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes |:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table-

Amount

Beginning balance 1c
Additions-during the year 1d
Distnibutions during the year 1e
Ending balance 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes [:' No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 930, Part IV, line 10

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

- 0o a o0

1a Begmnning of year balance
Contributions
Net investment earnings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(t)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part X!l the intended uses of the organization’s endowment funds
Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

® Q0 O

-

1a Land
b Buildings
¢ Leasehold mprovements . 871,614. 268,954. 602,660.
d Equipment ) 5,886. 5,886. 0.
e _Other 334,058. 306,092. 27,966,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) » 630,626.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PEQOPLE FOR THE AMERICAN WAY 52-1366721 Page3
Part V| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of security or category (nciuding name of security) (b) Book value {c) Method of valuation- Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A
(8
(9]
(D)
€)__
)
(G)

H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vlilj Investments - Program Related.

Complete If the organization answered "Yes" to Form 930, Part IV, line 11¢c 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

o))
2
(3)
(4)
(5)
©)
@
(8)
)
Yotal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) ARTWORK 325,000.
20 DUE FROM AFFILIATE 438,612.
@) _
G
(5)
(6)
7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.} » 763,612.

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

1. (a) Descnption of habiity (b) Book value
(1) _Federal income taxes
(20 DEFERRED RENT 1,243,512.
(3)
4)
()
(6
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) | 4 1,243,512,

2. Lability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill IK]
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PEOPLE FOR THE AMERICAN WAY 52-1366721 Page4
|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 5,768,692.
2 Amounts included on line 1 but not on Form 980, Part VIlI, ine 12
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of pror year grants . 2c
d Other (Describe in Part XIll.) 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 3 5,768,692.
4 Amounts included on Form 990, Part VI|I line 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xl } 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 5,768,692,

Part XIl | 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 5,690,9009.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities . 2a

b Prnior year adjustments . 2b

¢ Other losses . 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 X 3 5,69 0,909.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Describe in Part Xlll ) 4b

c Add lines 4aand 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 5,690,909.

Part X1} Supplemental Information.

Provide the descriptions required for Part Il, nes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information

PART IXI, LINE 4:

PFAW MATINTAINS A COLLECTION OF ART THAT TOUCH ON POLITICAL THEMES ON MANY

OF THE ISSUES THAT THE ORGANIZATION WORKS ON. TO FURTHER OUR MISSION OF

PROMOTING FIRST AMENDMENT FREEDOMS, PFAW USES ITS OFFICES SPACE AS A VENUE

TO SHOWCASE WORKS DEMONSTRATING HOW VISUAL ARTISTS CAN ENRICH QOUR CIVIC

DISCOURSE. WE ROUTINELY USE OUR OFFICES FOR GATHERINGS OF THOUGHT LEADERS

WITHIN THE PROGRESSIVE COMMUNITY, AND OUR ARTWORK INSTIGATES THE KIND OF

CONVERSATION AND DEBATE PFAW WAS FOUNDED TO FACILITATE.

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
?g?gi‘u Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PEOPLE FOR THE AMERICAN WAY 52-1366721 Pages
[Part Xl | Supplemental Information (continued)

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. PFAW DOES NOT

BELIEVE ITS FINANCIAL STATEMENTS INCLUDE, OR REFLECT, ANY UNCERTAIN TAX
POSITIONS.

Schedule D (Form 980) 2014
432055

10-01-14
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SCHEDULE G
(Form 990 or 990-EZ)

OMB No 1545-0047

2014

Open to Public
Inspection

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.
P> Attach to Form 990 or Form 990-EZ.
P _Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form 990.
Employer identification number

PEOPLE FOR THE AMERICAN WAY 52-1366721

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[X] Mail solicitations e D Soflicitation of non-government grants
[—_X_] Internet and email solicitations f E] Solicitation of government grants
[—_}a Phone solicitations g [I] Special fundraising events
d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
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

O T o

[:lNo

(i) Name and address of individual . I'L(Jlr:lra?slg' (iv) Gross receipts tg’zc,’:':;?:,’,‘,‘ega{,‘;) (vi) Amount paid
or entity (fundraiser) (i) Actvty el | from actwity fundraiser to (o(:f retained by)
contributions? hsted in col. (i) ganization

CHAPMAN CUBINE ADAMS HUSSEY - Yes | No

2000 1STH ST N, SUITE 550 DIRECT MATL, CONSULTANT X 4,305,434, 379,135, 3,926,299,

BONNER GROUP - 729 15TH ST,

NW, WASHINGTON, DC 20005 SOLICITOR/CONSULTANT X 381,059, 46,383, 334,676,

YOUR VOICE MEDIA, INC., - 685

MARKET STREET, STE 570, SAN TELEMARKETER X 116,754, 103,365, 13,389,

TELEFUND - PO BOX 2366,

DENVER, CO 80201 ITELEMARKETER X 62,172, 37,387, 24,785,

PUBLIC INTEREST

COMMUNICATIONS - 7700 IFTELEMARKETER X 45,847, 27,767, 18,080,

COMNET - 1214 STOWE AVE,

MEDFORD, OR 97501 TELEMARKETER X 21 099, 12,023, 9,076,

Total . | 2 4,932 365, 606,060, 4,326,305,

3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 PEOPLE FOR THE AMERICAN WAY

52-1366721 Page2

Part il | 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

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col {(c))

Aevenue

1 Gross receipts

2 Less Contnbutions

3 Gross income {line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

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)

>
| 4

Part I
$15,000 on Form 990-EZ, Iine 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant {d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
@
A
o

1__Gross revenue
n | 2 Cashpnzes
&
5
2|3 Noncash prizes
w
°
2| 4 Rent/facility costs
A

5 Other direct expenses

D Yes % D Yes % |:] Yes %
6 Volunteer labor D No l:] No L__l No

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

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization icensed to conduct gaming activities in each of these states?

b If "No," explain.

D Yes :] No

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

b f "Yes," explain

|:] Yes |:] No

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 PEOPLE FOR THE AMERICAN WAY 52-1366721 Page3

11 Does the organization conduct gaming activities with nonmembers? l__—l Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . . I::' Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility . . 13a %
b An outside facility R [ 13b %

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

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

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

Name P>

Address P

16 Gaming manager information

Name »

Gaming manager compensation p $

Description of services provided P>

l:_] Director/officer |:| Employee :] Independent contractor

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

retain the state gaming license? D Yes D No
b Enter the amount of distrnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year B> $
—Pal"t v Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also 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, WASHINGTON, DC 20005

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

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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[ Part IV ] Supplemental Information (continued)

(I) ADDRESS

OF FUNDRAISER:

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

(I) NAME OF

FUNDRAISER: TELEFUND

(I) ADDRESS

OF FUNDRAISER: PO BOX 2366, DENVER, CO 80201

(I) NAME OF

FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS

--(T)- ADDRESS.

OF FUNDRAISER: 7700 LEESBURG PIKE #301, FALLS CHURCH, VA 22043

(I) NAME OF

FUNDRAISER: COMNET

(I) ADDRESS

OF FUNDRAISER: 1214 STOWE AVE, MEDFORD, OR 97501

432084
05-01-14
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P> Attach to Form 990. A
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
PEOPLE FOR THE AMERICAN WAY 52-1366721
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel [—__] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments l:] Health or social club dues or intiation fees
r_—] Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a 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 lll to explain 1b
2 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 ine 1a? 2
3 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 lil.
Compensation committee D{] Written employment contract
Independent compensation consultant [:] Compensation survey or study
[X] Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3), 501(c)}4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The orgamization? ) 6a X
b Any related orgamization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reparted 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 lli 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c}? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
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Schedule J (Form 990) 2014

PEOPLE FOR THE AMERICAN WAY

52-1366721

[ Part Ii

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row ()) and from related organizations, described in the instructions, on row (1)
Do not hst any individuals that are not isted on Form 990, Part VII.

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

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retrementand | (D) Nontaxable |(E) Total of columns| (F) Compensation
e s 2 on other deferred benefits (B)(i)}-(D) in column (B)
i) Base ii) Bonus er
(A) Name and Title compensation |:ncentlve r(ggonable compensation relzo:neoc: ’a:zrcrtafge;roed
compensation compensation

(1) MICHAEL KEEGAN M| 157,634. 0. 0. 12,235. 644. 170,513. 0.
PRESIDENT, PFAW & PFAWF i 157,634. 0. 0. 12,235. 644. 170,513. 0.
(2) DEBORAH LIU i 66,150. 0. 0. 4,983. 3,798. 74,931. 0.
SECRETARY , PFAWF & PFAW {ii). 68,850. 0. 0. 5,187. 3,953. 77,990. 0.
(3) DAVID PERLMAN ) 89,027. 0. 0. 7,219. 5,196. 101,442. 0.
CFO, PFAWF & PFAW (ii) 72,840. 0. 0. 5,906. 4,251. 82,997. 0.
{4) DOMINIC UCCI ) 85,100. 0. 0. 7,208. 5,921. 98,229. 0.
EXEC VP, COO, PFAWF & PFAW (in) 99,900. 0. 0. 8,462. 6,950. 115,312. 0.
(5) MARGERY BAKER 0] 83,662, 0. 0. 7,144. 6,242. 97,048. 0.
EVP_POLICY & PROGRAM PLANNING i 106,478. 0. 0. 9,092. 7,945. 123,515, 0.
(6) ANDREW GILLUM Ml 136,000. 0. 0. 10,467. 1,236. 147,703. 0.
DIRECTOR OF YOUTH LEADERSHIP {ii) 5,667. 0. 0. 436. 51. 6,154. 0.

0]

(i)

0]

(i)

0]

(ii)

(0]

(in)

0]

(D]

(i)

(ii)

(i)

(i)

(i)

(i)

0]

(ii)

0]

(i)
Schedule J (Form 990) 2014
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I Part lll ] Supplemental Information
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any addrtional information.

Schedule J (Form 990) 2014

432113
10-13-14 3 9



SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 201 4

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

Department of the Treasury P Attach to Form 990. Open To Public
Intemal Rovenue Service P> Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
PEOPLE FOR THE AMERICAN WAY 52-1366721
[Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VI, line 1g
1 Art - Works of art X 1 75,000. APPRAISAL
2 Art - Histonical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes i
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contnbution - 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 P { )
26 Other P { )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
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 |, lines 1 through 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 pernod? . 30a X
b If “Yes," describe the arrangement in Part Il.
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 Il.
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) 1s checked,
describe in Part 1|

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) (2014) PEOPLE FOR THE AMERICAN WAY 52-1366721 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

432142 08-12-14

10380805 759370 50261-0000

Schedule M (Form 990) (2014)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'6‘:‘i‘2‘:’

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
PEOPLE FOR THE AMERICAN WAY 52-1366721

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

FAIRNESS, AND EQUAL OPPORTUNITY

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

LEADERSHIP DEVELOPMENT - PROVIDES DEVELOPMENT AND TRAINING FOR THE NEXT

GENERATION OF PROGRESSIVE LEADERS.

EXPENSES $§ 3,896. 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 $§ 82. 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 § 283. INCLUDING GRANTS OF §$ 0. REVENUE $§ 0.

FORM 990, PART VI, SECTION A, LINE 6:

PER ARTICLE III OF THE BY-LAWS, "THE CLASS OF VOTING MEMBERS SHALIL 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 INDIVIDUAIL EACH YEAR TO SERVE AS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number

PEOPLE FOR THE AMERICAN WAY 52-1366721

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 MATLED 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 BALIL.OTS 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.

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

ANNUAIL BASIS.

8372 Schedule O (Form 990 or 990-EZ) (2014)
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a . .

Schedule O (Form 990 or 990-E2Z) (2014) Page 2

Name of the organization Employer identification number

PEOPLE FOR THE AMERICAN WAY 52-1366721

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 ,HT ,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 ORGANTIZATION'S GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUME RESPONSTIBILITY FOR OVERSIGHT OF THE AUDIT

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED FROM PRIOR YEAR.

33?371.214 Schedule O (Form 990 or 990-EZ) (2014)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.

Name of the organization

PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

PInformation about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Employer identification number

PEOPLE FOR THE AMERICAN WAY 52-1366721
Parti Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33
(a (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Prnimary activity Lega! domicile (state or Total Income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more related tax-exempt
organizations during the tax year
(@ (b) (c) (d) (e) U] (g)
. Section 512X 13)
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public chanty Direct controling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

PEOPLE_FOR THE AMERICAN WAY FOUNDATION - RESEARCH & DISSEMINATE
13-3065716_. 1101 15TH STREET, NW, SUITE 600, MAT'L TOWARD PRESERVATION
WASHINGTON, DC 20005 DF _CONSTITUTIONAL DELAWARE 501(C)(3) L70(B)(1)(A) X
PEOPLE FOR THE AMERICAN WAY VOTERS ALLIANCE [FO SUPPORT CANDIDATES IN
- 52-2068524, 1101 15TH STREET, NW, SUITE FEDERAL, STATE AND LOCAL
600, WASHINGTON, DC 20005 ELECTIONS DISTRICT OF COLUMBIA 527 X
PEOPLE FOR THE AMERICAN WAY ACTION FUND - VOTER TURNOUT ACTIVITIES
32-0025893, 1101 15TH STREET, NW, SUITE 600, INTENDED TO INFLUENCE
WASHINGTON, DC_ 20005 ODUTCOME OF CANDIDATE DISTRICT OF COLUMBIA [527 X

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

SEE PART VII FOR CONTINUATIONS

432161

08-14-14 LHA
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Schedule R (Form 990)2014 PEQPLE FOR THE AMERICAN WAY 52-1366721 Page2
Part il ldentification 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) (b) (c) (d) (e) (U] (9) (h) (i () (k)
Name, address, and EIN Primary activity d'-ega'l Direct controling | Predominant ncome | Share of total Share of Disproportionate | Code V-UBI  [General erfPercentage
of related organization (stato or entity (related, unrelated, Income end-of-year aocatons? | @Mount in box | managngl ownership
Torergn excluded from tax under assets 20 of Schedule (-partner?
country) sections 512-514) Yes | No | K1 (Form 1065) lYes No
Part IV ldentification 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) (b) (c) {d) (e) M (9) (h) Se(ci:).on
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s512px13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
432162 08-14-14 46 Schedule R (Form 990) 2014




Schedule R (Form 990)2014 PEOPLE FOR THE AMERICAN WAY

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, ine 34, 35b, or 36

52-1366721  Pages

Note. Complete line 1 if any entity is listed in Parts il lll, or IV of this schedule. Yes | No
1 Dunng the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts I1-IV?
a Recelpt of (i) interest, (ii) annuities, (iii) royatties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contnbution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dwvidends from related organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
1 Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) | X
o Sharing of paid employees with related organization(s} 10 | X
p Reimbursement paid to related organization(s) for expenses ip | X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

{5}

(6)

432163 08-14-14 47 Schedule R (Form 990) 2014




Schedule R (Form990)2014 PEOPLE FOR THE AMERICAN WAY 52-1366721 Pagea

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, ine 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) (b) (c) (d) A(:z" ® (9) (h) 0] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(retliom&nam u;cogwe pasrg)'e(ls) 535)|: Share of Share of onzgm:- Code V-éJBl 2 General ol Percentage
related, unrelated, C .of- amount in box 20|managing
of entty (state or foreign |, & ied from tax under| 2! Sg total end-ofyear  |ancons? of Schedule K-1 | partner? ownership
country) sections 512-514)  |yes|No income assets ves|No| (Form 1065) lyes|No
u’l
Schedule R (Form 990) 2014

432184
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3 -
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Schedule R (Form 990) 2014 PEOPLE FOR THE AMERICAN WAY 52-1366721 Pages
| Part VIl | 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

432165 08-14-14 Schedule R (Form 990) 2014
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Form 990

52-1366721

PEOPLE FOR THE AMERICAN WAY
|£al‘t V'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ~ g the organizations compensation
(st any g 5 organization (W-2/1099-MISC) from the
hours for | S B (W-2/1099-MISC) organization
related g % 2 and related
organizations| 3 % £1g organizations
below 2| 8|ls|E8]l3]s
line) ‘:’ g £ ;? f—:’ E
(27) REGINALD WEAVER 0.30
DIRECTOR 0.30|X 0. 0. 0.
(28) GERALDINE DAY ZURN 0.30
TREASURER OF _PFAWF_BOARD 0.50 X 0. 0. 0.
(29) DEBORAH LIU 20.40
SECRETARY. PFAWF & PFAW 19.60 X 66,150. 68,850.] 17,921.
(30) DAVID PERLMAN 18.00
CFO. PFAWF & PFAW 22.00 X 89,027. 72,840, 22,572.
(31) DOMINIC UCCI 21.60
EXEC VP, COO, PFAWF & PFAW 18.40 X 85,100. 99,900.| 28,541.
(32) MARGERY BAKER 22.40
EVP_POLICY & PROGRAM PLANNING 17.60 X 83,662. 106,478. 30,423.
(33) RANDALL BORNTRAGER 40.00
POLITCAL DIRECTOR 0.00 X 115,000. 0. 14,551.
(34) WILLIAM COURTNEY 20.40
DIRECTOR OF COMMUNICATIONS 19.60 X 55,737. 58,012.{ 13,639.
(35) ANDREW GILLUM 1.60
DIRECTOR OF YOUTH LEADERSHIP 38.40 X 136,000. 5,667. 12,190.
(36) KRISTEN SMITH 30.00
DIRECTOR OF ONLINE STRATEGY 10.00 X 30,833. 92,500.] 22,876.
Total to Part VII, Section A, line 1¢ 661,509. 504,247, 162,713.
432201
05-01-14
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Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
ﬂfﬁfﬁ?’:ﬁ:ﬁﬁ%ﬁ?w P Information ab:ltF :zr:f:::;aat:: :::I::::'?Jr::t‘;c;:ai:ha:t:::j:lrs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | U_LI

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

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

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part| | 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 | only » [

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

to file ncome tax retumns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fte by the PEOPLE FOR THE AMERICAN WAY 52-1366721
due date for | Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)
oy 1. 1101 15TH STREET, NW, NO. 600
instructions | 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 i1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
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
® Thebooksareinthecareof » 1101 15TH STREET, NW, SUITE 600 - WASHINGTON, DC 20005

Telephone No.p» 202-467-4999 FaxNo. p 202-293-2672
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P> D and attach a st with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for.
» [X] calendaryear 2014 or
» [ tax year beginning , and ending

2  If the tax year entered In line 1 1s for less than 12 months, check reason: [:] Initial return D Final return
Change in accounting penod

3a If this application s 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 i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 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)
423841
05-01-14
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