SCANNED DEC 2 6 2012

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code {(except black lung

benefit trust or private foundation)

| omB No. 1545-0047

2011

Open to Public

:)n(‘epwﬂn é’;‘;&ﬂ,‘e m &4 » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginnin April 27 2011, and ending Dec 31 ,20 1

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

Address change Doing Busimess As 45-2305224

D Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number

Inttsal return 1718 M Street, NW #264 202-728-7780

O Terminated City or town, state or country, and ZIP + 4

[0 Amendedretum ]Washington, DC 20036 GGrossrecepts $  2,266,866.75

[ Apptication pendmg |F Name and address of pncipal office. ~ Sean Sweeney H(a) ks this a group retum for affiiates? (] Yes [¥]No
Same as above H(b) Are all affilates ncluded? [ ]Yes [ No

Tax-exempt status: D 501(cX3)

501(c) (4 )< (insertno) [l asaziaynyor [s27

tf *No," attach a list (see mstructions)

J Website: » www.prioritiesusa.org H(c) Group exemption number »
K Form of organization. | v | Corporation [J7rust  [] Association [ ] Other » l L Year of formation 2011 ] M State of legal domicile DC
Summary
1 Briefly describe the organization’s mission or most significant activities: The organization is dedicated to mobilizing
° Americans to preserve, protect and promote the middle class, and to ensure opportunity and freedom for the next generation.
g We advocate for economic policies that generate jobs here in America through innovation, eduction and investment in the
g infrastructure vital to our future success.
2| 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . . 3 4
@ | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 4
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 9
S| 6 Total number of volunteers (estimate if necessary) . 6 0
< 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, line 1h) . 0 2,266,866.75
?, 9 Program service revenue (Part VIli, line 2g) 0 0
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . 0 0
111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 0 2,266,866.75
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 75,000
14  Benefits paid to or for members (Part IX, column (A), line 4) - . 0 0
2 16  Salaries, other compensation, employee be " C (A), lings 5-10) 0 375,130.24
2 | 16a Professional fundraising fees (Part W@P\ YIS L N 0 0
&1 b Total fundraising expenses (Part IX, colu/’),Jme-zs)‘b‘""\ 429.29
W 147  Other expenses (Part IX, column (A) \lineS 1 1a—1 1d 1 105-2 0 730,013.96
18 Total expenses. Add lines 13-17 (mu |ur<1n (A), Ime;)g 0 1,180,144.20
19  Revenue less expenses. Subtract hnq‘l% from Ime 12 ___,./”"j 0 1,086,722.55
58 ' EN’!_‘/A Begirming of Current Year End of Year
§220  Total assets (Part X, line 16) QG 0 1,086,722.55
*ég 21 Total liabilities (Part X, ine 26) . 0 0
=z Net assets or fund balances. Subtract line 21 from Ilne 20 0 1,086,722.55

m Signature Block

Under penaltres of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete De}matlon of preparer (} than officer) is based on all information of which preparer has any knowledge

[ W [15 /Qeix

S O 6 W
Sign Signatyre’6f officer
Here } Sean Sweoeney, Trea.s
Type or pnnt name and title /

Pai d Pnnt/Type preparer’s name Preparer's signature
Preparer
Use Only [fm'sname &

Fim's address »

May the IRS discuss this return with the preparer shown above? (

For Paperwork Reduction Act Notice, see the separate instructions.

Date




Form 990 (2011) Page 2

1adll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . ..
1. Brnefly describe the organization’s mission:

Priorities USA is dedicated to mobilizing Americans to preserve, protect and promote the middle class, and to ensure opportunity
and freedom for the next generation. We advocate for economic policies that generate jobs here in America through innovation,
eduction and investment in the infrastructure vital to our future success. The organization supports policies that are fiscally
responsible and reflect American's core value of fairness.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

if “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . ... .. .. ... OYes [FINo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

[JYes No

(Code: ) (Expenses $ 722,455.71 including grants of $ 0 ) (Revenue $ 0)

Pnorities USA engaged in direct advocacy of public policies that advantage the middle class, including: preservation of federai
funding for Pell Grants that help make college affordable for children of middle class families; continuation of the payroll tax
cuts that disproportionately benefited middle class families and stimulated the economy; opposition to budget reform proposals
that would disadvantage middle class families; and advocating for higher tax rates on millionaires. Priorities USA used its
website, paid media advertisements, earned media, and social media to advance these issues. This included paying to

produce two video advertisements that airad on Priorities USA’s website (http://www.prioritiesusa.org/) and on YouTube on the
issue of Pell Grants and tax rates.

4b

(Code: } (Expenses $ 75,000 including grants of $ 75,000 ) (Revenue $ 0)

Priorities USA promotes social welfare purposes of non-profit 501c groups that share similar misslons. In 2011, Priorities USA made
grant of $ 75,000 to American Bridge 21st Century Foundation, a nonprofit 501{c){4) organization, solely to support its social
welfare mission, including to support Federal policies that will advantage the majority of middie class Americans.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses »

Form 990 (2011)
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaﬂon)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructtons)” .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e . .o
Is the organization a section 501(c){4), 501(c)}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . .
Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e
Did the orgamization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,”
complete Schedule D, Part Il . . e e e . Ce e e .

Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negottatlon services? If “Yes,”
complete Schedule D, Part IV - ... .

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bmldlngs and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, lme 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, ne 257 If “Yes,” comp/ete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, Xll, and Xl

Was the organization included in consolidated, mdependent audlted f nanc1a| statements for the tax year? If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xiil is optional

Is the organization a school descnbed in section 170(b)(1)(A)()? i “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facumes? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this retum?

Yes

No

10
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11b
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11d

11e
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Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule 1, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton” .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 930 or 990-E2?
If “Yes,” complete Schedule L, Part| . . . .
Was a loan to or by a cumrent or former officer, dlrector, trustee, key employee. hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV .

An entrty of which a current or fonner ofﬁcer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon lnqundate terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'> If “Yes v
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Parts i, III
V,and V, line 1 . .o .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)'?

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzat|on complete Schedule 0O and provude explanatrons in Schedule 0 for Part Vl llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . C e e e e e

Yes

21

24a

24b

24c

24d

25b
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . [0
N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e e e 1icl ¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, secunties account, or other financial
accounty? . . . . . . . . e ™ v
if “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron" 5b v
If “Yes” to line 5a or Sb, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a (v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e 6b | v
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

fob®

o

foct

o

and services provided to the payor? . . . . e 7a
b [If “Yes,” did the organization notify the donor of the value of the goods or services prowded? - 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . . . e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . e e e e 9a

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

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

b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:

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

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

against amounts due or received fromthem.) . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi ||ng Form 990 in heu of Form 104172 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued dunngthe year . . 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? . . . .. 13a

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

the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount ofreservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬁ . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If °No, ® provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) Page 6
Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
. Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Goveming Body and Management

Yos | No

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 4
If there are material differences in voting rights among members of the governing body, or
if the govemning 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 4

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

any other officer, director, trustee, or key employee?

Did the organization delegate control over management dutres customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

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

one or more members of the goveming body? . . . . . Ta

b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members

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

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:

a Thegovemingbody? . . . . e e e e e - e o . . . . | 8a

b Each committee with authority to act on behalf of the govemmg body" .. 8b

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

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

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

b If “Yes,” did the organization have written policies and procedures govemlng the actlvrtles 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 ail members of its govemning body before filing the fom? | 11a| v

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? If “No,"go to line 13 . . . 12a v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts? 12b

¢ Did the organization regularly and consistently monitor and enforce complrance with the polrcy? If “Yes,”

N

w

NO O s

@in|dlw
SIS IKNINISIS S

ANAN

describe in Schedule O how this was done . . . e e e . .. . 12¢
13 Did the organization have a written whistleblower polrcy’7 .o C e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy? e 14 v

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 v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see rnstmctrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o . oL oo oL, 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] ownwebsite ] Another’s website Upon request
19 Describe 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Megan Brengarth 1718 M Street, NW #264 Washington, DC 20036 (202) 728-7780

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

N Check if Schedule O contains a response to any questioninthisPart VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees
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.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

s {ist 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
{_] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
Postion
A ®) (do not check more than one ®) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours Eer officer and a director/trustee) oompensam tion |compensation from amount of
\ weel p— related other
(descnbe ia_ _3,_: g E 5‘5 g the organizations compensation
hours for §§ g 8; cap SZia organization (W-2/1099-MISC) from the
related 2619 5] 8%a ~ (W-2/1099-MISC) organization
organeations] S = | 8 k) g and related
in Schedute g g 4 8 organzations
0) g % g
2
(1) Jonathan Mantz
Director 0.5 v 0 0 0
(2) Rob McKay
Director 0.5 v 0 0 0
(3) Elten Malcolm
Director 0.25 v 0 0 0
(4) Jay Dunn
Director 05 v 0 0 0
(5) Todd Schulte
Chief of Staff 20 v 24,090.34 0 508.44
(6) William Burton
Senior Strategist 20 v 69,052.80 0 1,497.21
{7) Sean Sweeney
Senior Strategist-Treasurer 20 v 69,052.80 0 0
(8) Megan Brengarth
Assistant Treasurer 20 v 18,163.94 0 325.36
©)
{10)
(11)
(12)
(13}
(14)

Form 990 (2011)
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Form 990 (2011)
ETaQYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) (do not check more than one o) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensaton |compensation from amount of
week o=] = “Teox] = from related other
(descnbe 3‘3. 8 g ERE the organizations compensation
hourstor | S| E18|s|5g| 3| organzanon | W-2/1099-miSC) from the
related | 82| 2| | 3|55 |w-2/1099-M1S0) organization
organzzations| S 5 | 2 g1°5 and related
in Schedule S. 3 3 organizations
0) g % %
g
(15)
(16)
(17
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . » 180,359.88 0 2,331.01
¢ Total from contmuatlon sheets to Part VII Sectuon A > 0 0 0
d Total (add lines 1b and 1c) . .. > 180,359.88 0 2,331.01
2  Total number of individuals (including but not I|mrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such )
individual . . 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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.
(2] (B) ©
Name and business address Description of services Compensation
Paul Begala 8200 Greensboro Drive Suite 900 Mc Lean, VA 22102 Communication Consulting 184,249.32
Legal Services 116,202.37

Covington & Burling, LLP 1201 Pennsylvania Avenue, NW Washington, DC 200

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from

the organization P

2

Form 990 (2011)




Form 990 (2011)
ETAAYIIE Statement of Revenue

Page 9

[ ®) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

22 1a Federated campaigns . . . | 1a
g 3| b Membershpdues . . . . [1b
s &1 ¢ Fundraisingevents . . . . | 1c
E &§| d Relatedorganizations . . . |1d
g E e Government grants (contributions) | 1e
S§9| f Al other contributions, gifts, grants,
32 and similar amounts not included above | 1f 2,266,866.75
£9| g Noncash contributions included in fines 1a-1%. $
3&| h TotalLAddlnesia—1f. . . . . . . . . » 2,266,866.75
4 Business Code
s | 2a
-3 b
S| ¢
El 4
£ e
e
2 f All other program service revenue .
a g Total. Addlines2a—2f . . . . . . . . . »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . . . . . P
() Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . P
Ta Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) . i
d Netgamnor(loss) . . . . . . . . . . »
§ 8a Gross income from fundraising
o events (not including $
e of contributions reported on line 1c).
5 SeePartiV,lne18 . . . . . g2
g b Less:drectexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumsand allowances . . . g
b Lless:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » i
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . > '
12 Total revenue. See instructions. » 2,266,866.75 0

Form 990 (2011)




Form 990 (2011)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part iX .

]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

()]
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

2

10
11

w0 Qoo

12
13
14
15
16
17
18

RBRRB83

Q0 OoN

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members .
Compensation of cumrent officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbu’uons (‘ nclude
section 401(k) and 403(b) employer contnbutions)
Other employee benefits .

Payroll taxes . .

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professional fundralsmg services. See Part IV Ilne 17
Investment management fees

Other

Advertising and promotlon

Office expenses

Information technology

Royalties .

Occupancy

Travel . .

Payments of travel or entertamment expens&s
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to afflllates .

Depreciation, depletion, and amortlzanon
Insurance . .o e

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Website and Maintenance

75,000

75,000

182,690.89

94,999.26

28,353.11

59,338.52

84,907.86

44,152.09

11,038.05

29,717.72

4,565.27

4,565.27

102,966.22

57,661.08

16,464.60

28,840.54

116,202.37

60,425.23

23,240.48

32,536.66

8,289.05

8,289.05

27,793.13

14,932.42

2,679.31

10,181.40

33,357.46

33,357.46

9,337.36

4,855.43

1,867.47

2,614.46

16,905

16,905

132,875

132,875

Subscription

7,374.70

3,174.70

4,200

Research

19,984.41

19,984.41

Media Consuiting

357,515.33

357,515.33

All other expenses

380.15

380.15

Total functional expenses. Add lines 1 through 24e

1,180,144.20

865,574.95

147,139.95

167,429.30

8|%

Joint costs. Complete this line_only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash-—non-interest-bearing . o 1 1,078,814.42
2 Savings and temporary cash mvestments . 0] 2 0
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . 0] 4 0
5 Recewvables from cumrent and fon'ner oft"cers durectors trustees key
employees, and highest compensated employees Complete Part i of
Schedule L e . e e ol 5 0
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary 7
] employees' beneficiary organizations (see instructions) Coe ol 6 0
§ 7 Notes and loans receivable, net 0f 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred chargee o]l 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 7,808.13
b Less: accumulated depreciation . . . . 10b 0 0{10c 7,908.13
11 Investments— publicly traded securities . ol 11 0
12  Investments—other securnties. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, ine 11 . 0| 13 0
14 Intangible assets . 0] 14 0
16  Other assets. See Part iV, lme 11 . .o 0{ 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 0| 16 1,086,722.55
17  Accounts payable and accrued expenses . .. 0| 17 0
18 Grants payable . 0| 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
2|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and dlsqualrfled persons.
Zg Complete Part Il of Schedule L .. A o] 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24  Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other habilities (including federal income tax, payables to related third
*  parties, and other liabilities not included on lines 17-24) Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . . . 0| 26 0
® Organizations that follow SFAS 117, check here > [:] and complete
2 lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . .. ol 27 0
g 28 Temporarlly restricted net assets . 0| 28 0
° 29 Permanently restricted net assets . . 0| 29 0
Z Organizations that do not follow SFAS 1 17 check here > - and
= complete lines 30 through 34.
2130 Caprtal stock or trust prnincipal, or current funds . 0| 30 1,086,722.55
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 0f 31 0
f‘ 32 Retained eamings, endowment, accumulated income, or other funds . 0] 32 0
2183 Total net assets or fund balances . .. 0| 33 1,086,722.55
34  Total iabilities and net assets/fund balances . 0| 34 1,086,722.55

Form 990 (2011)




Form 990 (2011)

IZEE Reconciiiation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

]

DO LON=

XX Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

2,266,866.75

Total expenses (must equal Part IX, column (A), line 25)

1,180,144.20

Revenue less expenses. Subtract line 2 from line 1

1,086,722.55

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) .

0

bW N|=

Other changes In net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . .

-]

1,086,722.55

Check if Schedule O contains a response to any question in this Part Xl .

a

oa'g’

Accounting method used to prepare the Form 990: [JCash [“lAccrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?
If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b v

2c

3a v

3b

Form 990 (2011)
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SCHEDULE D . | omewo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
PartIv, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Departm the T .

Internal 3;",,9‘:,’”9 Semwy » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identiication numbe
Priorities USA 45-2305224

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

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

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - - [ Yes [ No
IEEXI  Conservation Easements. Complete if the organlzatuon answered “Yes™ to Form 990, Part V, e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
[ Protection of natural habitat {1 Preservation of a certified histonc 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.

Held at the End of the Tax Year
a Total number of conservation easements e e . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3 -
8 Does sach conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h}4)(B)

(i) and section 170(h)}4)B)? . . . . . . . . . . . . - - - -+« + - o - . <+ [OYes O No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VlilLlinet . . . . . . . . . . . . . . . . P> %
(ii) Assets included in Form 990, Part X . . . A ]

2 if the organization received or held works of art hlstoncal treasur% or other s:mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenuesincluded in Form 990, PartVllbhbnet . . . . . . . . . . . . . . . . . » &

b Assets included in Form 990, PartX . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
IEZXXIH  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

[ Public exhibition d [ Loan or exchange programs

[J Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

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

o

-0oQo0

2a

T

3a

b
4

Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . . . . .. -« « « « v . o . . . [OdYes[dNo

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . o L oL L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
Did the organization mclude an amount on Fonn 990 Part X hne 21'7 e e e e . . ... . . .. [DYes[dNo
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Curmrent year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses . .

Grants or scholarshlps

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

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

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 . . . . . . . . . . . . . . . L . 0.0 000 3a(i)
(ii) related organizations . . . e e e e 3a(ii)
If “Yes” to 3a(ii), are the related orgamzatnons hsted as requlred on Schedule R'7 PO 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Costorother basts | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

Land

Buildings .

Leasehold |mprovements .
Equpment . . . . . . . . . 7,908.13 7,908.13
Other

Total. Add lines 1athrough 1e (Column L) must equal Form 890, Part X, column (B), ine 10(c).) . . . .M 7,908.13

Schedule D (Form 990) 2011
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Page 3

ETad"Il Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation-
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

®

©

©)

®

)

G)

H)

0

Investments —Program Related. See Form 990, Part X,

Total. ECofumn {b) must equal Form 990, Part X, col. (B) ine 12.) B>

line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

2

8)

@

)

6)

U]

®)

©

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B} ine 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(U]

@

)

@

®)

6

@

®

(]

(10)

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

m Other Liabilities. See Form 990, Part X line 25.

(a) Descnption of hiability

(b) Book value

(1) Federal income taxes

@

3

@

©)

6

™

®

©

(10

an

Total. (Column (b) must equal Form 990, Part X, col (B)line 25)

2. FIN 48 (ASC 740) Footnote. in Part XiV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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10

GEIaPAIN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 P

2

(2 < Wy 2 - Y )

o

c

1
2

oOQo0TL

-2 )

c
5

Page 4

Total revenue (Form 990, Part VIil, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne lmes 3 and 9

meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

2,266,866.75

1,180,144.20

1,086,722.55

QRN |WN

10

1,086,742.55

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . |2a

1

2,266,866.75

Donated servicesand useoffacilites . . . . . . . . . . . |2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

Other (DescribeinPart XiVy). . . . . . . . . . . . . . . |2d

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part Vlll lme 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

2e 0

2,266,866.75

Other (DescribeinPartXIV). . . . . . . . . . . . . . . {ab

Addlinesd4aand4b . .
Total revenue. Add lines 3 and 4c. (ThlS must equal Fonn 990 Pan‘ I I/ne 12 )

4c 0
5

2,266,866.75

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Retun

1

1,180,144.20

Prioryear adjustments . . . . . . . . . . . . . . . . |2
Other losses . 2c

Other(DescnbelnPartXIV) e <

Add lines 2a through 2d .

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a

0

Sty

1,180,144.20

Other (DescribeinPartXiV)). . . . . . . . . . . . . . . |4b

Add lines4aand 4b .
Total expenses. Add lines 3 and 4c (77713 must equal Form 990 Part /, I/ne 18 )

4c 0
5

1,180,144.20

Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Hil, lines 1a and 4; Part V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XlIi, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011




SCHEDULE |

Grants and Other Assistance to Organizations,

| omB No. 1545-0047

(Form 90 Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered “Yes” to Form 980, Part IV, line 21 or 22.
Intemal Revenue Service » Attach to Form 990.

Name of the organization

Prioritles USA

Open to Public
Inspection

Employer identification number
45-2305224

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? .. Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
UCGISRIE  Grants and Other Assistance to Governments and Organizations in the United States. Complets if the organization answered “Yes”
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space is needed T T e e . . >
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash | ({e) Amount of non- ohg:,ﬂ;ﬁvm VB'Uﬂgg? (9) Description of (h) Purpose of grant
or govemment if applicable grant cash assistance oth'e?)ppra ' non-cash asststance or essistance
(1) American Bridgo 21st Century
Foundation 729 15th Street NW 27.5278038 501c4 75,000 0 Social Weltare
(2) Floor 3 Washington DC 20005
)
@)
(5)
(6)
]
8
@)
{10)
{11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . > 0
3  Enter total number of other organizations listed in the line 1 table e e > 1
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 50055P Schedule | (Form 990) (2011)



Schedule | (Form 990} (2011)

Page 2

cldll} Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

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

{f) Description of non-cash assistance

6

7

[ Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | Part | Line 2: Prioritles USA evaluated the activities and misslon of the organization caretully before any funds were granted. As noted in Part ill, 4b, above, the granted funds

were to be used by the grantee solely for Its social wellare mission, including to support Federal poilcies that will advantage the majority of middie class Americans.

Schedule | (Form 880) (2011)



Fomaoouoez|  Supplemental Information to Form 990 or 990-EZ | oo rossaor

2011

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 Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Priorities USA 45-2305224

Form 990 Part | Line 1 Briefly describe the organization’s mission or most significant activities: We promote national security policies that

protect our nation, defend our interests and enhance America's position as a respected world leader.

Form 990 Part il Line1 Briefly describe the organization’s mission: We promote national security policies that protect our nation, defend our

our interests and enhance America's position as a respected world leader.

Form 990 Part Vi Section C Line 19 : Priorities USA does not make its governing documents available to the public. In 2011, Prigrities USA

did not have a conflict of interest policy or financial statements.

Form 990 Part VI Section B Line 11b: The Form 990 was drafted by staff and reviewed by key employees and counsel to Priorities USA prior

to its being provided to Directors and subsequently filed with the IRS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011}




Application for Extension of Time To File an
- 3868 Exempt Organization Return

(Rev January 2012) OMB No 1545-1709

Departrment of the Treasury > File a separate application for each returmn.
Intemnal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N 4

» If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of th:s 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-fife). 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 fite Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . .. .. 0O

All other corporations (i ncludlng 11 20-C f Iers) partnershlps, REMICs, and trusts musl use Form 7004 to request an extensron of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt orgamization or other filer, see instructions. Employer 1dentification number (EIN) or

print Prionties USA 45-2305224

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)

due datefor |1718 M Street, NW, Suite 264 O

:2'23“ Y°s“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mnstructions Washington, DC 20036-4504

Enter the Return code for the return that this application is for (file a separate application for each return) . . . .
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corparation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » The organization

Telephone No.» 202-728-7780 FAX No. »
« if the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
« if this 18 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .M thisis

for the whole group, checkthisbox . . . P []. it s for part of the group, check this box . . . P [Jand attach
a list 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 , 20 12, to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for

» [ calendar year 20 or

» 7] tax year beginning April 27 ,20 11, and ending December 31 ,20 1

2  If the tax year entered in iine 1 1s for less than 12 months, check reason: [#]tnitial retum ] Final retum
[J Change in accounting period

3a |If this apphication s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a l$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

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

Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 Rev 1-2012)




Form 8868 (Rev

1-2012)

Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox . . . . » 0
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEEXXII Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). _

Enter filer's identifying number, see instructions

Type or
print

Name of exempt organization or other filer, see instructions

a

Employer identification number (EIN) or

Fite by the
due date for

Number, street, and room or suite no if a P O. box, see instructions

]

Social secunty number (SSN)

filng your
retum See
Instructions

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

Enter the Return code for the return that this application i1s for (file a separate application for each return)

L]

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 I R S . y
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »__
Telephone No. b

FAX No. p

 If the organization does not have an office or place of business in the United States, check this box . A A
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis is
for the whole group, check this box » [.Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
ist with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until ,20
5 For calendar year , or other tax year beginning .20 , and ending , 20
6

If the tax year entered in ine 5 is for less than 12 months, check reason:

[J Change in accounting period

7  State in detal why you need the extension

[(Jintial retum

[J Final return

8a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application 18 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [.%

estimated tax payments made. Include any pnor year overpayment allowed as a credit and any |°: &

amount paid previously with Form 8868.

¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions

Signature and Verification must be completed for Part il only.

Under penaities of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, 1t is true, comrect, and compilete, and that | am authorized to prepare this form.

Signature »

Titte »

Date >

Form 8868 Rev 1-2012)




] 8868 Application for Extension of Time To File an

v iy 2012 Exempt Organization Return OB No 1545.1700

Department of the Treasury » File a separate application for each return.
Internal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . > [

« If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Returmn 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.

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

A corporation required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Parttonly . . . . . e
All other corporations (/ncludlng 1120 C ﬁlers) pan‘nershlps FIEMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

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

ype or

print )

Number, street, and room or suite ne. If a P.O. box, see instructions Sacial secunty number (SSN)

File by the

due date for O

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions.

retum See

instructions

Enter the Retumn code for the retum that this application is for (fite a separate application for each retum) . . . . D:]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of P

Telephone No. FAX No. »
« If the organization does not have an office or place of business In the United States, check this box . . S AN
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 15
for the whole group, check this box » [. If it1s for part of the group, checkthisbox . . . . » [Jand attach
a list with the names and EINs of ail 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
untd , 20, to file the exempt organization retumn for the organization named above. The extension Is
for the organization’s return for:
» [Jcalendaryear20 ___ or
» [] tax year begmnning 20 , and ending 200

2  |f the tax year entered in ine 11s for less than 12 months, check reason: [Jimbal return [ Final retum
(O change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 33 1%

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3p |$

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No. 27916D Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012) Page 2
* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and check this box N
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

«Tf you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

EZl  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Priorities USA 45-2305224
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
ne
due d::e for 1718 M Street, NW, Suite 264 O
iﬁ&gﬂws“;e City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions Washiﬂgton, DC 20036-4504
Enter the Retum code for the return that this application is for (fite a separate application for each return) . .. . [o] 1]
Application Return | Application
Is For Code |ls For

N

Form 990 . 01 R

Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of » the organization

Telephone No. 202-728-7780 FAX No. »
* if the orgamzation does not have an office or place of business in the United States, check this box . . ..
« If thus is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cifthisis
for the whole group, check thisbox . . . » [].Iftis for part of the group, check thisbox . . . » [Jand attach a
Iist with the names and EINs of all members the extension s for.

» [

4  |request an additional 3-month extension of time until November 15 ,20 12
5 Forcalendaryear , or other tax year begnning ____April27 »20 11 ,andending ___ December3i 20 11,
6  If the tax year entered in line 5 1s for less than 12 months, check reason: tnitial return O Final retum
[0 Change in accounting penod
7  State in detall why you need the extension
The organization is a newly formed entity. It needs additional time to collect and organize information for the

organization's recently chosen accountants, who will, in turn, need time to prepare a properly completed, initial Form 930,

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this apphcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |;\24
amount paid previously with Form 8868

¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions. 8c |9

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowiedge and beltef, it 1s tm?:, and complete, and that | am authorized to prepare this form

Signature » Q//q, Mq/? Title » 1 y\eq Juren Date » g? / ‘ ‘{2 /20}'2
? /, Form 8868 (Rev 1-2012)
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