*%* PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Inc
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made

Internal Revenue Service

ome Tax ‘
private foundations) 20 1 3
public. to

A For the 2013 calendar or tax and 2 14
B Check if C Name of organization D Employer identification number
applicable:
Address
change
yﬁ%ﬂ%e Business As 21
ratunn Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
Tormin- 2040 ET NW 2ND FLOOR
renanded City or town, state or province, country, and ZIP or foreign postal code Gross $ 2 482 430.
[ ppptica- H(a) Is this a group return
pending L . i
F Name and address of principal officer KATHERINE MCFATE for subordinates? _[__1Yes [XINo
AB H(b) Are all subordinates included’?':IYeS I:l No
1 T status: 501 501 If "No," attach a list. (see instructions)

exem number

Trust Association Other State of domicile:
Partl Summa
o 1 Briefly describe the organization’s mission or most significant activities: TO INCREASE GOVERNMENT
g TRANSPARENCY AND AC
g 2 Check this box P> 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) 1
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
¢ 6 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5
:‘E 6 Total number of volunteers (estimate if necessary) .. ... 6 0
§ 7 a Total unrelated business revenue from Part VIli, column (C), line 12 ... 7a
b Net unrelated business taxable 7b 0.
Prior Year
o 8 Contributions and grants (Part VIIl, line 1hy .. .. 1.139.387. 1 210.
g 9 Program service revenue (Part VIIl, line 2g) . . 88.573. 135 1
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) .. ... 41,052. 22
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0.
12 Total revenue - add lines 8 11 Part VII column  line1 1,269,012. 2
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0
14 Benefits paid to or for members (Part IX, column (A), line 4) .. ... . 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 5-10) 1.588.840. 1 529 292.
2 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 174,802.
W' 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24¢) . . . ... 613.627.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) .. 2.202.467.
19 12 -933.455.
5 Beginning of Current Year
20 Total assets (Part X, line 16) 1.611.610. 1 690 05
21 Total liabilities (Part X, line 26) 53.497. 71
1.558.113.
Part i
Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
and Declaration of other than is based on all information of which arerhas  knowled
Sign } Date
Here PRESIDENT
} Type or title
Print/Type preparer's Preparer's sig Check
Paid LY 85
Preparer Firm'sname w COUNCILOR. BUCHANAN & MITCHELL, P.C. Firm's EIN 52-1
Use Only  Firm's address, 79 10 WOODMONT AVENUE, SUITE 500
BETHESDA. MD 20814 Phane no.
above?
aazoot 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 2

of Program Service ments
Check if Schedule O contains a resnonse or note to anv line n this Part Il (X1
1  Briefly describe the organization's mission
TO INCREASE TRANSPARENCY AND ACCOUNTABILITY TO ENSURE
SOUND, EQUITABLE GULATORY AND BUDGETARY PROCESSES AND POLICIES: AND
TO PROTECT AND PR ACTIVE CITIZEN PARTICIPATION IN OITR DEMOCRACY.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .. ... . ... . Yes 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? Yes @ No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 5 6 3 1 2 0 including grants of $ ) (Revenue $
CITIZEN HEALTH AND SAFETY - AT ITS MOST BASIC, EFFECTIVE GOVERNMENT
PROTECTS THE HEALTH SAFETY AND PROSPERITY OF ITS ACE THE

ORGANIZATION ADVO TES FOR COMMONSENSE STANDARDS AND SAFEGUARDS.
REVISED TO CONFORM TO THE MOST UP-TO-DATE SCIENTIFIC IDENCE ADOPTED
IN A TIMELY MANNER, AND BROADLY AND EFFECTIVELY ENFORCED TO ENSURE
THE QUALITY OF OUR AIR AND WATER AND THE SAFETY OF DRUGS
CONSUMER PRODUCTS., AND WORKERS.

4b (Code: ) (Expenses $ 5 5 l 7 4 3 4 « including grants of $ ) (Revenue $
REVENUE & SPENDING POLICY AN EFF IVE GOVERNMENT INVESTS IN ITS
PEOPLE, ADVANCES OPPORTUNITIES FOR SHARED PROSPERITY, AND RAISES THE
REVENUES NEEDED TO SUPPORT THE PUBLIC STRUCTURES THAT SUPPORT INCLUSIVE

ECONOMIC GROWTH. ORGANIZATION ADVOCATES FOR RESP IBLE
REVENUE-RAISING OPTIONS. MORE TRANSPARENCY IN AND OVERSIGHT OF FEDERAL
SPENDING, AND LONG-TERM INVESTMENTS IN PUBLIC INFRAS AND
SERVICES.

4c  (Code: ) {(Expenses $ 5 1 8 7 4 3 9 e including grants of $ ) (Revenue $
OPEN. ACCOUNTABLE GOVERNMENT - IN A DEMOCRACY. CITIZENS A RIGHT TO
KNOW WHAT THEIR DOES. HOW DECISIONS ARE MADE. AND HOW TO
MAKE THEIR VOICES HEARD. THE ORGANI TION ADVOCATES FOR TIVE
GOVERNMENT DISCLOSITIRE OF TTMETY T[ISEFUL INFORMATION T FMPOWERS

CITIZEN ACTION AND HELPS INDIVIDUALS AND ORGANIZATIONS EFFE POSITIVE
CHANGE IN THEIR COMMUNITIES.

4d Other program services (Describe in Schedule O.)
(Expenses $ 2 0 4 . 0 2 0 » includina arants of $ ) (Revenue $

4e Total service exnenses > 1.837.013.
Form 990 (2013)
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Yes
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ||| | ... .. . e C e e e .1 X
2 Is the organization required to complete Schedule B, Schedule Of ContribuUtorS? 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 | e e, 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 o o e e s 4 X
5 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 Il . ... . ... ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| 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 . e e+ et e e eeeeeere oo e 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV i s e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI e e e e Ma X
b Did the organization report an amount for investments - other securltles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e e .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e e e, . [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part [X | . o e o e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... . 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... . 1f _X_
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1and XIl ... e e e e e .. 12a X
b Was the organization included in consolidated, mdependent 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 Xil is optional . . . . 12b X
13 [s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .= ... ... . ... 13
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 activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... .. . e i s 14b
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts [l and IV . e e e, 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . o e . 16
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? If "Yes," complete Schedule G, Part | | . = . . s e e 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If "Yes," complete Schedule G, Part !l . .. .. Ty U e, 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? I/f "Yes,"
complete Schedule G, Part I/l .19
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... ... ......ccci 20a X
did the to 20b
Form 990 (2013)
332003
10-29-13
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21

22

23

24a

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

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

government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . ... ...
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts 1 and 1l . e e e
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... .. ... o
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

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

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ..
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . . i e s
b s 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-E2? If "Yes," complete
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il L et e s oo e s
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . . e e+ e
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 ... ... .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
¢ 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 . . . . o sl
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ||| .. ... i e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 | ... . e s e s
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SChedule N, Partll | e+ et e e e e et e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . e e
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ... .. ... ... v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | ... ... ..o
36 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
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI |
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
All le O
332004
10-29-13
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Yes

21

22

23 X

24a X
24b

24c
24d

25a

25b X

26 X

27

28a X

28b

28¢ X

30
31
32

33

35a X
35b

36 X
a7 X

a8 X
Form 990 (2013)
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ng IRS Filings and Tax
Check if Schedule O contains a response or note to any fine in this Part V
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... 2
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
(ambling) WINNINGs t0 Prize WINNEIS? ... ccoie . eoos e oo eer s e s e 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 thisreturn .. .. ... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... . 3a X
b If "Yes," has it filed 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 in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. I 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . ... 5b X
If “Yes," to line 5a or 5b, did the organization file FOrm B886-T 2 i et e et e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctible? s e e e+ e e e e e s 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?  7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82822 | ... ... e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... . .. Te X
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? .. 7a N/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  7h N/

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . ... . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . . N A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

N/A 9a

N/A 13a

¢ Enterthe amount of reserves on hand . . e e e 13c

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

it filed a 14b
Form 990 (2013)
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2- 6
overnance, anagement, 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 a resnonse or note to anv line in this Part VI l—}ﬂ
Section A. Governin and Man
Yes
1a Enter the number of voting members of the governing body at the end of the tax year . . 10

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

b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMPIOYEE Y e e . 2

3 Did the organization delegate control over management duties customarily performed by or under the direct superV|S|on

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 f||ed’> ,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... ... 5 X
6 Did the organization have members or StoCKNOIA IS ? o e e e e e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | i e e < 7b X
8 Did the organization contemporaneously document the meetings held or written act|ons undertaken during the year by the following:
a The governing DOAY? . . . s o e e e e e e e g8a X
b Each committee with authority to act on behalf of the governing body ? . s X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
address? If " 9
Section B. Policies Section B the Internal Revenue
Yes No
10a Did the organization have local chapters, branches, or affliates? . e e 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule 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 toline 13 .. = . ............. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? ... ... 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was Qone e e 12¢ X
13 Did the organization have a written wh|stleblower policy? i 13 X
14 Did the organization have a written document retention and destruction policy? ... ... ... e e 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 . . ... ... e 15b X
If “Yes" to line 15a or 15b, describe 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
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
with to 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> 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.
[X] Own website |:| Another's website Upon request Other (explain in Schedule O)
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: P
RICHARD W. TRILSCH - 202-234-8494
2040 S S ET NW 2ND FLOOR. WASHIT DC 20009-1110
Form 990 (2013)
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Form 990 7

sation of Officers, Directors, ighest Co
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anv line in this Part VII (]
Section A. Officers. Directors. Kav Fmnlovees. and Hiahest Comnensated Emblovees

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

® L 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist 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.

® |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.

® | ist 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.

this box if neither the nor related officer d or trustee
(A) (B) € (D) (E) (F)
Name and Title Average crf: 33::‘]'32“” one Reportable Reportablg Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(list any the organizations compensation
hours for . g organization (W-2/1099-MISC) from the
related 4 % (W-2/1099-MISC) organization
s H g . and related
below é 5 g gé 5 organizations
line) 2 5§ 28
(1) KATHERINE MCFATE 40.00
X X 162,640. 0 8 978.
(2) DIANNE STEWART 0.50
CHAIR BOARD X X 0 0 0.
(3) EDWIN S, JAYNE 0.50
VICE-CHAIR AND X X 0 0 0.
(4) ROSS EISENBREY 0.50
X X 0 0 0.
(5) DONALD COHEN 0.50
X 0 0 0.
(6) TERESA GHILARDUCCI 0.50
X 0 0.
(7) MARY M, LASSEN 0.50
X 0 0.
(8) PAMELA GILBERT 0.50
BOARD X 0 0
(9) EDWARD HAILES, JR, 0.50
MEMBER X 0. 0
(10) PAUL MARCHAND 0.50
X 0. 0
(11) KATE OH 0.50
X 0. 0
(12) LINDA NGUYEN 0.50
X 0. 0
(13) JULIO C. ABREU 0.50
X 0. 0
(14) NANCY AMIDET 0.50
X 0. 0
(15) PHAEDRA ELLIS-LAMKINS 0.50
X 0 0.
(16) SYLVIA E, JOHNSON 0.50
X 0 0. 0.
(17) BOB LAWRENCE 0.50
X 0 0

Form 990 (2013)
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rt A.
(A)
Name and title

(18) MARGARET SEMINARIO

1b Sub-total

(B)
Average
hours per
week
(list any
hours for
related
organizations
below
line)

0.50

¢ Total from continuation sheets to Part VI, Section A

d Total lines 1b and

and
(C) (D)
Position
(do not check more than one Reportablg
box, unless person is both an compensation
officer and a director/trustes) from
the

Individual trustee or director

b

Institutional trustee

organization
(W-2/1099-MISC)

Highest compensated

{ey employee
employee
Former

Officer

0
> 162.,640.
> 0
162.640.

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

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

and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual

(E) {F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related
organizations
0 0
0
0 0
0
Yes No
3 X
4 X

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

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

(A)

for the calendar

Name and business address

with or within the

(B)

Description of services

(©)
Compensation

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

332008
10-29-13

12520420 759370 50064-0000

8
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*2*2 1 a Federated campaigns | . ...

g 3 b Membership dues e 1b
,,;E ¢ Fundraisingevents . .

%E d Related organizations . .. 1d
g‘(% e Government grants (contributions)

2 5 f Al other contributions, gifts, grants, and

3E similar amounts not included above

E% g Noncash contributions included in lines 1a-1f: §

oa

a EXPENSE REIMBURSEMENT
b PROFESSIONAL FEES

¢ PUBLICATION
d
e
f

Program Service
Revenue

All other program service revenue

note to line in this Part Vil
(A)
Total revenue

1.939.210.
00099 74,661.

60.000.
531.

135.192.

3 Investment income (including dividends, interest, and

other similar amounts)

> 18.896.

4  Income from investment of tax-exempt bond proceeds P>

5 Royalties
Real
a Gross rents
b Less: rental expenses ..
¢ Rental income or (loss) ...
d Net rental income or (loss)
a

assets other than inventory
b Less: cost or other basis
and sales expenses ... 7
¢ Gainor(loss) ... ...
d Net gain or (loss) ....
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18
b Less: direct expenses

Other Revenue

Personal

Gross amount from sales of Securities Other

18.331

Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19
b Less:directexpenses ... .
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances

Miscellaneous Revenue

All other revenue . .

Total. Add lines 11a-11d
n

O o 0 T o

332009
10-29-13

12520420 759370 50064-0000

Susiness Code

>
2.111.629.

9

(B)
Related or
exempt function
revenue

74,661.
60.000.
531.

135.192.

(C)
Unrelated
business

revenue

Form 990 (2013)
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Part Statement of ses
Section 501 and 501

if O contains a

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

1

2

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

26

@ - 0 0o o0 oo

O o 0 T o

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, ling 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 current officers, directors,
trustees, and key employees ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages . . ...................
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes | . .

Fees for services (non-employees):

Lobbying .. i
Professional fundraising services. See Part 1V, line 17
Investment management fees . ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses
Information technology
Royalties ... .. .. .o o
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .. . e
Payments to affiliates ... .= ...
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize ex

above. (List miscellaneous If line
24¢ amount exceeds 10%

amount, list line 24eexpen ...

INTERNET

PUBLICATIONS AND SUBSCR
MEDIA

REPAIRS AND MATNTENANCE

All other expenses

Add lin
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

332010 10-28-13

12520420 759370 50064-0000

All other must
or note to line in this
(A) B)
Total expenses Program service
expenses
174,907, 126.808.

1,088,434.

44.,599.
127.565.
93.787.

108.060.

19.406.
6.205.

215.165.
19,809.

13.751.

13,311.
12,342,

58,681.
25.154.
10,220.
6.847.
6.,888.
2.099.837.

1.009.060.

40,820.
116.409.
84,336.

1.327.
32.477.

81.140.

16.492.
5.514.

193,087.
13.528.

8.640.

385.
11.060.

52.428.
22,520.
9.104.
6.133.
5.745.
1,837,013.

10

(C)
Management and
aeneral expenses

15,304.

18.356.

1.563.
2,835.
2.489.

578.
16,998.

176.

604.
182.

5.815.
2,498.

4.407.

12,703.
338.

1.647.
616.
294.
188.
431.

88.022.

21.
6 9

26

26 744.

2 310.

783.

223.

26.

4 802.

Form 990 (2013)
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O b ON

Assets
o ~

10a

11
12
13
14
15
16
17
18
19
20
21
22

Liabilities

23
24
25

26

27
28
29

30
31
32
33

Net Assets or Fund Balances

332011
10-20-13

12520420 759370 50064-0000

or note to line in this Part X
(A)
Beginning of year
Cash - nondinterest-bearning ) 11.450. 1
Savings and temporary cash investments . L 2
Pledges and grants receivable, net = 340,000. s
Accounts receivable, Net . e e e 6.661. 4
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... .. . s 5
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
Notes and loans receivable,net | ... ... ... 7
Inventories for sale oruse o 8
Prepaid expenses and deferred charges 9
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
Less: accumulated depreciation ... .. 33.,835. 10e
Investments - publicly traded securities ... . . 1.219.664. 11
Investments - other securities. See Part IV, line 11 12
Investments - program-related. See Part IV, line 11 13
Intangible assets ... . 14
Other assets. See Part IV, line 11 ... 0. 15
Total assets. Add lines 1 throuah 15 (must eaual line 34) 1.611.610. 1
Accounts payable and accrued eXpenses . i e e 53.497. 17
Grants payable . . ... 18
Deferred revenue . ... .. 19
Tax-exempt bond liabilities 20
Escrow or custodial account liability. Complete Part |V of Schedule D . .. 21
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L | ... .. o 22
Secured mortgages and notes payable to unrelated third parties = . 23
Unsecured notes and loans payable to unrelated third parties ... ... . 24
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D || . L e 25
Total liabilities. Add lines 17 throuah 25 53.497. 28
Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net @sSets . 1,112,647. 27
Temporarily restricted net assets 445,466, 28
Permanently restricted net @assets . s i, 29
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . ... ... . ... 30
Paid-in or capital surplus, or land, building, or equipment fund .= ... 31
Retained earnings, endowment, accumulated income, or other funds ... 32
Total net assets or fund balances 1,558,113, 33
Total liabilities and net assets/fund balances  ................cccccceiiieneeieiiveiinnnnnn.. 1.611.610. 34

11

11

(B)

End of year

1

345 746.

360 000.

290.
92

1 517.

47 147.

7 406.

Form 990 (2013)
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Reconciliation of Net Assets

contains a or note to line in this
1 Total revenue (must equal Part VIII, column (A), line 12) . ... 1
2 Total expenses (must equal Part IX, column (A), line 25) . ... ... . ... .. 2 2 837.
8 Revenue less expenses. Subtract line 2 fromline 1 ... . 3
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) a4 8 113.
5 Net unrealized gains (losses) oninvestments ... .. 5 7
6 Donated services and use of facilities ... o e e 6
7 Investment eXPeNSES s 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedute ©) ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column 10 42 07.
Financial Statements and Reporting
Check if Schedule O contains a or note Xl [f_]
Yes No

1 Accounting method used to prepare the Form 990: |__—| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. 2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis l:] 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? .= ... ... 2¢c 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 A133? | ... . . U O OO PO UO PR RO PPURURPRUPOOR 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
in Schedule audits 3b
Form 990 (2013)
332012
10-29-13
12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 13

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Information about Schedule A 990 or and its instructions is at www.irs. Inspection
Name of the organization Employer identification number
17
organizations must complete this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ‘:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2

3
4

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A){vi). (Complete Part Il.)

8 A community trust described in section 170(b){1){A)}{(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type li c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check thisbox ... ... .. . ... e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes No
the governing body of the supported organization? 11ali)
(i) A family member of a person described in (i} above? 11alii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11aliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization iv) Is the organization (v) Did you notify the orgag\i’;%ltliso;hﬁ] col. (vii) Amount of monetary
organization (described on Iines_ 1-g ncol (.|) listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  Joverning document? (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
00-25-13
13
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A 990 or 2013 F
Part Il n
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1270153. 1943301. 2321265. 1139387 1939210. 613316.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total.Addlines1through3 . 1270153, 1943301. 2321265. 1139387. 1939210. 8613316.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 456048.
Section B. Total rt
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 Total
7 Amounts from line 4 1270153. 1943301. 2321265. 1139387. 1939210,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 12,759 14,749 29.225 29.513. 18.896. 1
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

n
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 36.21 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | . . . ... i i e N 2
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. ... . i e e e > |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. .. ... e > |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > El
18 Private foundation. If the nraanization did not check a box on line 13 1Ra Ah 17a or 17b check this box and see intinns ]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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A 990 or 13 -1
ons
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
aualifv under the tests listed below. please complete Part 11.)
Section A. Public Su
Calendar year (or fiscal year beginning in) p> (a) 2009 (b 2010 {c) 2011 (d) 2012 (e) 2013 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 18 for the year . .. ...

¢ Add lines 7a and 7b

B. Total
Calendar year (or fiscal year beginning in) p»> {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e} 2013 Total

9 Amounts fromline6 . .. ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.) -oeeereeen
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ston here . Y
Section C. Com of Public
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15
Public 1 16
Section D. Com of Investment Income
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ... ... ... 18
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... > l—_—l
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... >
20 Private foundation. If the araanization did not check a box on line 14. 19a or 9h rcheck this hox and see instructions » r_|

332023 09-26-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 CENTER FOR EFFECTIVE GOVERNMENT 52-1302617 Pages
_Part IV'| Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

gﬁog&?gg), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury

Internal Revenue Service its instructions is at www v/form990.

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IXl 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|__—| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year .. > $
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

323451
10-24-13



Schedule B
Name of organization

or 990-P

EFF

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

323452 10-24-13

12520420 759370

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

50064-0000

Employer identification number

(c)

Total contributions

$ 40,000.

(c)

Total contributions

$ 50,000.

(c)

Total contributions

$ 275,000.

(c)

Total contributions

$ 450,000.

(c)

Total contributions

$ 390.000.

(c)

Total contributions

$ 150 00

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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(d)

of contribution

Person DZI

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)

of contribution

Person -
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(d)

of contribution

Person @

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person IE

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

2013.05080 CENTER FOR EFFECTIVE GOVERN 50064-01



Schedule B

990, 990-EZ, or
Name of organization

Employer identification number

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

323452 10-24-13

12520420 759370 50064-0000

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(c)

Total contributions

$ 200 000.

{c)
Total contributions

$ 0.000.

{c)

Total contributions

$ 45.000.

(c)

Total contributions

$
(c)
Total contributions
$
{c)
Total contributions
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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1

{d)

of contribution

Person IE
Payroll |___]
Noncash [ |

(Complete Part [l for
noncash contributions.)

{d)

of contribution

Person @
Payroll |:|
Noncash |:]

(Complete Part |l for
noncash contributions.)

{d)

of contribution

Person

Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

2013.05080 CENTER FOR EFFECTIVE GOVERN 50064-01



Schedule B

Name of organization

or

Employer identification number

Partll Noncash Property (see instructions). Use duplicate copies of Part !l if additional space is needed

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

323453 10-24-13

12520420 759370 50064-0000

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

{c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

{d)

Date received

{d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.05080 CENTER FOR EFFECTIVE GOVERN 50064-01



Schedule B

Name of organization

(a) No.
from

(a) No.
from

(a) No.
from

323454 10-24-13

12520420 759370 50064-0000

or

us, ¢

year. Com
the total of

(b) Purpose of gift

{b) Purpose of gift

Transferee’s

{b) Purpose of gift

{b) Purpose of gift

10us,

. co se )
and the following line entry. For organ comp

Employer identification number

-1
0 more
g I, enter

etc., cantributions of $1,000 or less for the year. (Enler this information once ) >3

is heeded.

(c) Use of gift

{e) Transfer of gift

{c) Use of gift

(e) Transfer of gift

and ZIP + 4

(c) Use of gift

(e) Transfer of gift

ZIP+4

(c) Use of gift

(e) Transfer of gift

ZIP + 4

21
2013.05080 CENTER FOR

(d) Description of how gift is held

of transferor to

(d) Description of how gift is held

(d) Description of how gift is held

{(d) Description of how gift is held

to

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)
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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

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, 0 to Publi
loe"a""‘em of the Treasury P> See separate instructions. P> Information about Schedule C {Form 990 or 980-EZ) and its pen 1o Fublic
nternal Revenue Service www v/form990. Inspection

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

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

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

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

L] I
Name of organization Employer identification number
2-
Part|1-A Complete if the organization is exempt under section 5011 or a on organ on.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political eXpenditures e , >3
8 Volunteer NOUIS | | .. . . . i e i e e e
Partl-B Co if the is exem under section 501
1 Enter the amount of any excise tax incurred by the organization under section 4855 = . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... = Yes No
da Was a correction Made? e . Yes No
If “ describe in Part IV
organ exempt ,
1 Enter the amount directly expended by the filing organization 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 . . R L o ] > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b e e e s s : >3
4 Did the filing organization file Form 1120-POL for this year? Yes No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
22

12520420 759370 50064-0000 2013.05080 CENTER FOR EFFECTIVE GOVERN 50064-01



A Check P>

organ

exe

(election under section 501

un

expenses, and share of excess lobbying expenditures).

if the fi

ization checked box A and "limited contro!"

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

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

b

- 0 o O

= o]

Other exempt purpose expenditures

Lob
If the amount on line 1e, column (a) or (b) is:
Not over $500.000

Over $500.000 but not over $1,000,000
Over $1.000.000 but not over $1.500.000

nontaxable amount. Enter the

Over $1.500.000 but not over $17.000.000

Over $17.000.000

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

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

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

both columns.

The lobbvina nontaxable amount is:

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.
$175.000 plus 10% of the excess over $1,000,000

$1.000.000

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

Subtract line 1f from line 1c. If zero or less, enter -0-

$225.000 plus 5% of the excess over $1,500,000.

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this vear?

Lobbying Expenditures During 4-Year

Calendar year

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

(or fiscal year beginning in) (a) 2010
Lob nontaxable amount 263,358,
b Lobbying ceiling amount
50% of line 2a,
itures 50.874.
d 65.840.
e Grassroots ceiling amount
50% of line 2d, column
32.958.

332042

11-08-13

12520420 759370 50064-0000

2013.05080 CENTER

Period

(b) 2011 {c) 2012
257.167. 260.123.
11.733, 20.760.
64.292. 65.031.
4.937. 12.522.

23

orm

if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member’s name, address, EIN,

(a) Filing
organization's
totals

28.388.
6.832.
35,220.
2.,064.617.
2,099,837.
254,992,

(b) Affiliated group
totals

63.748.

|:| Yes D No

(d) 2013 (e) Tota

254,992.

35.220.

63.748. 258 9
388 367.

28.388.

Schedule C (Form 990 or 990-EZ) 2013
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(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements? ... e
Mailings to members, legislators, or the publlc'7 ......
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government oﬁucrals or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities? ...
J Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 . .. ... ... ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

Qe - 0 0 0 T o

If the ization
plete if the organization is exempt under section {c)(5), or section
501
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . __. 2

3

Part lll-B Complete if the organ 1s exempt under section 501(c){4), section 501 ,or

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1

2  Section 162(¢e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear ... ... .. 2a
b Carryover from last year . 2h
c Total = .. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... .. 3

4 If notices were sent and the amount on line 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
amount of and itures A
Part IV mental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part II-A, line 2; and Part 1I-B, line 1
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013

332043
11-08-13
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SCHEDULE D Supplemental Financial Statements 2 1

{(Form 990) P> Complete if the answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury to Form 990. pen to Public
Name of the organization Employer identification number
-1 2
Part| or Funds or Other Similar Funds or Accounts.Complete if the
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 contributions to (during year)
Aggregate 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 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
benefit?
on Easements. if the ization answered "Yes" to Form Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ,:] Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N b WON =

a Total number of conservation @aSemMeNtS 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e . |:| Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)i)? [ Jves [_INo
9 InPart Xill, 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

Part lll Organizations lections of Art, Historical Treasures, or r 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 XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1 | . .. o e e s N 2N

(ii) Assetsincluded in Form 990, Part X | | | ... . . e s o e
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenues included in Form 990, Part VI, N8 1 o e e e s |

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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izations Collections of Historical Treasu or Other Similar
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 |:| Public exhibition d Loan or exchange programs
b |:| Scholarly research e I:] Other
c |___| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
of the
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part [V, 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? [:l Yes [ INo

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

¢ Beginningbalance ... ...l s o 1e
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217? Yes No
tf the n
if the answered "Yes" to Form Part  line 10.
(a) Current vear {b) Prior vear {c) Two vears back  (d) Three vears back Four back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs

o 0 T

-

Administrative expenses
g Endofyearbalance . ... .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes
(i) unrelated OFGANIZALONS ..., ...\ oo oo e e oo 3afi)
(ii) related OrgaNZations . ... o e 3alii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? . 3b
Describe in Part Xlll the
Part ngs, and Equipment.
lete if the answered "Yes" to Form 990 Part IV line 11a. See Form Part line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ... .
b Buildings ... ... ...
¢ Leasehold improvements . 17.780. 17,780. 0
d Equipment = .. 91.,618. 61.328.
Form

Schedule D (Form 990) 2013
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u 2013 2

nvestments - Securities.
if the answered "Yes" to Form 990, Part IV, line 11b. See Form Part line 12.
Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

3) Other
Total
Part Investments - Program Related
if the  anization answered "Yes" to Form Part IV line 11c. See Form Part
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
Part IX Assets.
if the answered "Yes" to Form Part IV line 11d. See Form 990 Part X, line 15
(a) Description {b) Book value
T
Part X Other Liabilities.
if the ization answered "Yes" to Form 990 Part IV line 11e or 11f. See Form Part X, line 25.
Description of liability (b) Book value

Federal income taxes

must Form Part
2, Liability for uncertain tax positions. [n Part XII, provide the text of the footnote to the organization's financial statements that reports the
er FIN 48 the
Schedule D (Form 990) 2013
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Part XI Reconciliation of Revenue per Audited With Revenue per Return.

Com if the answered "Yes" to Form Part IV line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2 184 63
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains on investments . ... 2a 153,UU4.

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XUL) 2d

e Addlines 2athrough 2d . ) 2e 2
3 Subtract line 2e from line 1 3 2 111 629

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b | .
b Other (Describe in Part XIIL) 4b
¢ Addlinesdaanddb . 4c 0
T 5
Part Xll Reconciliation of Expenses per Audited Financial ments per Return.
Com lete if the o answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

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

a Donated services and use of facilities
b Prior year adjustments 2b
c Otherlosses ... e e 2c
d Other (Describe inPart XIIL) .. ... ... . .. 2d
e Addlines2athrough2d . .. ... . .. 2e
3 Subtract line 2e from line 1 3 7

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XINL) 4h
¢ Addlines4aanddb ... . . . 4c 0
must Form 5 2.1
Part Xill

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

PART X LINE 2:

EXPLANATION: THE ORGANIZATION REOUIRES THAT A TAX POSITION BE RECOGNIZED

OR DERECOGNIZED D ON A "MORE-LIKELY-THAN-NOT" THRE THIS APPLIES
TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RE THE
ORGANIZATION DOES BELIEVE ITS FINANCIAL STATEMENTS INCLUDE. OR

REFLECT, ANY UNCERTAIN TAX POSITIONS.

09-25-13 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

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

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23. .
Open to Public

Department of the Treasury P> Attach to Form 990. P> See separate instructions. | b
Internal Revenue Service nsPecuon
Name of the organization Employer identification number
EFF 2-
Part
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 VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
El First-class or charter travel D Housing allowance or residence for personal use
El Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments :] Health or social club dues or initiation fees
|:| 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 line 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 Ill.
Compensation committee @ Written employment contract
Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... .. o e 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . .. .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, 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
If "Yes" to line 5a or 5b, describe in Part Ili.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | ... i e e e o e et e s e s 6a
b Any related organization? ... . . .. s ol e o e e e e C e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l o 7
8 Were any amounts reported in Form 990, Part VI, 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 inPart Il . 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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- OMB No,

SCHEDULE O Supglemental Information to Form 990 or 990-EZ "

{(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
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

Name of the organization Employer identification number

FORM 990. PART I. LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
REGULATORY AND BUDGETARY PROCESSES AND POLICIES: AND TO PROTECT AND

PROMOTE ACTIVE CITIZEN PARTICIPATION IN OUR DEMOCRACY.

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

NONPROFIT SPEECH RIGHTS - THE ORGANI TION PROMOTES FREE SPEECH RIGHTS
AND ENCOURAGES POLICY INVOLVEMENT BY TIC AND INTERNATIONAL
NONPROFIT ORGANIZATIONS.

EXPENSES $§ 204.020. INCLUDING GRANT OF S 0. REVENUE $ 0

FORM 990, PART VI, SECTION A. LINE 4:
EXPLANATION: THE -LAWS WERE AMENDED TO ALLOW FOR AN AT-LARGE MEMBER TO BE

PART OF THE EXECUTIVE COMMITTE.

FORM 990. PART VI, SECTION B, LINE 11
EXPLANATION: THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE AND UPON
THEN I TO THE B

FILING.

FORM 990, PART VI, SECTION B. LINE 12C:
EXPLANATION: AT FIRST BOARD MEETING OF EACH CALENDAR YEAR. ALL BOARD

MEMBERS AND STAFF 1ITH EXPENDITURE AUTHORITY WILL SIGN A FORM TO

RECEIPT OF INTEREST THEY
ABTDE BY ITS TERMS AND DECLARE AT T TIME ANY KNOWN CONFLI IF A
PERSON'S DECLARATIONS CHANGE DURING THE YEAR THEY ARE TO THE
PROCEDURE IN THE POLICY FOR ALTERING E APPROPRIATE PEOPLE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
8604-1a
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Name of the organization Employer identification number

RESPONSIBILITY IS ON THE INDIVIDUAL ARTDE BY THE POLICY YET BOARD
MEMBERS' COMPLIANCE WILI: BE MONITORED RY THE BOARD CHAIR AND THE EXECUTIVE

DIRECTOR WILL MONITOR COMPLIANCE BY FF.

FORM 990, PART VI, SECTION B, LINE 15

EXPLANATION: THE BOARD DETERMINES THE COMPENSATION FOR THE EXECUTIVE
DIRECTOR. THE BOARD DETERMINES THAT SALARY AFTER AN ANNUAL REVIEW AND BY
MAKING COMPARISONS TO SALARIES AT SIMILAR ORGANTZATIONS. THE EXECUTIVE
DIRECTOR SETS THE SALARIES FOR KEY EMPT.OYEES AFTER PERIODIC REVIEW OF

COMPENSATION AT SIMILAR ORGANIZATIONS

FORM 990. PART VI, SECTION C, LINE 18
EXPLANATION: THE FORM 990 IS AVAILABL THROUGH THE ORGANIZATION'S WEBSITE.

FORM 1023 IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C., LINE 19:

EXPLANATION: THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STA TO THE PUBLIC UPON REQUEST.

FORM 990. PART XII, LINE 2C:
EXPLANATION: THE ORGANIZATION HAS AN IT COMMITTEE THAT OVERSEES THE

AUDIT. THERE HAVE BEEN NO CHANGES TO THE PROCEDURES USED BY THE AUDIT

COMMITTEE.

oo ana Schedule O (Form 990 or 990-EZ) (2013)
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® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f are for an Automatic 3-Month

of Time 0cCo
Type or Name of exemnpt organization or other filer, see instructions Employer identification number (EIN) or
print
Flebythe ~ENTER FOR EFFECTIVE GOVERNMENT 52-
:;l’:gd;;zr'” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reum.see 2040 S STREET NW 2ND FLOOR
instruclions. ity town or post office, state, and ZIP code. For a foreign address, see instructions.

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

Application Return Application Return
Is Caode IsFor
01
02 Form 1041-A
4 03 Form 4720 09
Form 04 Form 6227
05 Form 6069 11

06 Form 8870

RICHARD W. TRILSCH

® Thebooksareinthecareof » 2040 S STREET 2ND FLOOR WASHINGTON 20009-1110
Telephone No.p» 202-234-8494 FAX No. P>
® [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 Exemption Number (GEN) . I this is for the whole group, check this
box B [ 1. Ifitis for part of tha attach a list with the names and EINs of members the extension is for.
4 | request an additional 3-month extension of time until MAY 15 2014
5  For calendar year , or other tax year beginning 1 , and
6 year reason: return

Change in accounting period
7  State in detail why you need the extension
AC LETE
YET AVAI

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
See instructions. _8a_ 0
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

with Form 8868. 8b

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
Federal Tax 8c
Signature and Verification must be completed for Part Il only.

I declare that | have examined this form, including accompanying schedules and statements, and to the best of my andb lief,
and that | am to prepare this form.
2.

Form 8868 (Rev. 1 3)

223842
01-21-13



