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F 990 Return of Organization Exempt From Income Tax OMB No. 1645-W47
ors,

2012Under section 501(c), 827, cr 4947(a)(1) of Vie Internal Revenue Code (except black lung
benefit trust or private foundation)

t „ 1Qy ► The organization may have to use a copy of this return to satisfy state reporting requirerrm s.

A For the 2012 c or tax r boginninn 201 and endin , 20

B Check 4 applicable: C Nana of organization Citizen 1NOrks Inc D Emp toyer on number

q Address change Doing Business As 52-2315593

q Name change Number and street (or P.0. box II mall Is not delivered to street address) Room eulte E Telephone number

q IrrtW return P. O. Box 18478 202.265-6164

q Terminated City. town or post office, state, and ZIP cods

q Amended return lWashinciMn. Dc 20026 0 Gross receipts 3 219,322

q Applica Ion pendlr F Name and address of principal ofcer: H(a) b tins a group refum for atlases? q Yes q No

H(b) Are all affiliates Included? q Yes q No

I TTax-exernipt stelua q 507 q 501 (c) 14 froM no.) q 4047(0-1 ) or q 527 If 'No.' attach a Ast. (see instructions)

J WebalM; ► w ryy,citiza works.p H(o) Group a Ion number ►

K Form of tom rkstlon:n Corooredon q Trist q Assodslbn Other ► L Year of fommstlon: 2001 M State of legd domicile: DC

1 Briefly describe the organization's mission or most significant activities: citizen Works strengthens ctuEMp.a ti.

in power,.We give people the tools and oBPurh!nities to lH!ild _d_en!ocraq!-_-- ----_

.

---- _

........

-...........
..........................

2 Check this box ►q if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part Vl, line 1 a) . . . . . . . . . 3 4
= 4 Number of independent voting members of the governing body (Part VI, line 1 b) . . . . 4 3

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1
6

. .
Total number of volunteers (estimate If necessary)

. .
a 15

7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b o

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1 h) . . . . . . . . . . . .

9 Program service revenue (Part Vlll, line 2g)
10 Investment Income (Pert Vill, column (A), lines 3,4 and 7d) . . . . . .

e,-a 11 Other revenue (Part VIII, column (A), lines 5, 6d, , 9c,
12 Total revenue-add lines 8 through 11 (must equal art VI

' 13 Grants and similar amounts paid (Part IX, colum (A)
C' 14 Benefits paid to or for members (Part IX, colu ® line 4

15 Salaries, other compensation , employee benefits aft o&l1( , tea 5_10)
16a Professional fundraising fees (Part IX, column ( ), I e . . J, . U12 .

UJI
b Total fundralsing expenses (Part IX, column (D line

- -® 17 T .Other expenses (Part IX, column (A), lines 11 a- -
1Uj 18 Total expenses . Add lines 13-17 (must equal Part IX, column

19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .

20 Total assets (Part X, line 18) . . . . . . . . . . . . . . . .
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . .
22 Net assets or fund balances . Subtract line 21 from One 20 . . . . . .

End

Under Penalties of perjury, I declare that 1 have examined the return. Including accompanying schedules and statements , and to the beet of my knowledge and belief, it is
true, correct, and complete . Declaration of preparer (other then officer) is based on all Information of which preparer has any knowledge.

Sign signsofi of oflicE Gate
Here "

Type or print name and title

Paid PrVype preparers name Prepa er's signature

Preparer
Use Only Fun's n®ne ►

For Paperwork Reduction Act Notice, 990 the separate babvcUons.



F«m 9 O 012) pop 2
' Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III q
1 Briefly describe the organization's mission:

CITIZEN WORKS strengthens citizen Participation in nower. We give peoide thetoots and o unitiestobuild damocrac^

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes 0 No
If "Yes," describe these new services on Schedule 0.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes 0 No
If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cx3) and 501(cx4) 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 $ _--........ 110559 Including grants of $ ----- ) (Revenue $ )
------------ ----------------------

Citizen Woks' current prc^,ramwork togiises oneducating the ubfc about corporate j nn and the rogulation of the financial

sedor^consumer rights _v_is R-2is oonlracts of adhesion and boilerplate, and skillsand- for av_ic p

4b (Code: ......------) (Expenses $.........--_-...... including grants of $ ................_...... ) (Revenue $ )

4c (Code: ---_......--.) (Expenses $---_-----_------- including grants of $ .... ---__.... --- ) (Revenue $ --............. -----. )

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ► 110.559
Form 990 Ctmz)



Form 990 (2012) 3

Yes No

1 Is the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? If 'Yes,"
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 3

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 3
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 I . . . . . . . . . . . . . . 3 /
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 !1 . . . . . . . . . . . 4 3
5 Is the organization a section 501(cX4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, 3
Part !!! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

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 I . . . . . . . . . . . . . . . . . . . . . . . . e 3

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 !1 . . . 7 3

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . 8 3

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? if 'Yes," complete Schedule D, Part V . . 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? if "Yes,'
complete Schedule D, Part V! . . . . . . . . . . . . . . . . 11e 3

b Did the organization report an amount for Investments-other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X. line 18? If "Yes, 'complete Schedule D, Part VII . . . . . . . . 11b 3

c Did the organization report an amount for Investments-program related In Part X, line 13 that Is 5% or more
of its total assets reported in Part X. line 16? If 'Yes," complete Schedule D, Part M . . . . . . . . 11c 3

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? !f "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . 11d d

a Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e 3
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 74C? If 'Yes," complete Schedule D, Part X . 11f 3
12 a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 3

Schedule D, Parts XI and XIl . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a

b Was the organization Included In consolidated, independent audited financial statements for the tax year? If "Yes,' and If
3the arga (ration answered 'IYo' to the 12a, then completing Schedule D, Pans X! andX# is optional . . . . . . . 12b

13 Is the organization a school described in section 170(bXl)(A)Cii)? if "Yes," complete Schedule E . . . . 13 /
Me Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a 3

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F. Parts I and IV. . . . . 14b J

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If 'Yes," complete Schedule F, Peru ll and IV . . 15

18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If "Yes," complete Schedule F, Parts 11! and IV . . . . 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 8 and 11 e? If "Yes,' complete Schedule G, Pert ! (see Instructions) . . . . . 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1 c and Be? If "Yes," complete Schedule G, Part !! . . . . . . . . . . . . . . . 18 3

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Be?
If 'Yes,' complete Schedule 0, Pat 111 . . . . . . . . . . . . . . . . . . . . . . . 19 3

On Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . 20o 3

b If 'Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? . 20b

Fam 890 (2012)



Form 090 (2012) 4

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1 ? If 'Yes,' complete Schedule I, Parts I and !! . . . . . 21 3

22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts I and Ill . . . . . . . . . . . . 22 3

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 3

240 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No," go to line 25 . . . . . . . . . . . . . . . . 24g 3

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b 3
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24 3

d Did the organization act as an "on behalf of Issuer for bonds outstanding at any time during the year? . . 24d 3
25s Section 501(c)(3) and 501 (c)(4) organbeatlone . Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . . Mal 1 V

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-Q?
N "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . 25b 3

28 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Pert !! . . 26

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 ill . . . . . . . 27 3

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 . 29a 3
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b 3

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . ^/

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,"complete Schedule M 29 3
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if "Yes," complete Schedule M . . . . . . . . . . . . . . . . 30 3

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PadI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 3

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes,"
complete Schedule N, Part I! . . . . . . . . . . . . . . . . . . . . . . . . . . 32 3

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Pmt ! . . . . . . . . . . . 33 3

34 Was the organization related to any''tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IN,
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 3

350 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35s 3
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(bx13)? If 'Yes," complete Schedule R, Part V, line 2. . 35b
36 Section 501(c)(3) organizations . Did the organization make any transfers to an exempt non-charitable

' '
3

complete Schedule R, Part V, line 2 . . . . . . . . . . . . . .related organization? if Yes, 36

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 Vl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87 3

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 lb and
19? Note. All Form 990 filers are required to complete Schedule 0 . 38

Form (2012)



Form 990 (2012) Page S

• Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule 0 contains a response to any question in this Part V . q

Yes No

10 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . is 2
b Enter the number of Forms W-2G Included in line 1 a. Enter -0- if not applicable . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c J'

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements , filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on line 2a, did the organization Me all required federal employment tax returns? . 2b

Note. If the sum of lines 1 a and 2a is greater than 250 , you maybe required to e-file (see instructions) .
y3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 9a d

b If "Yes," has it filed a Form 990-T for this year? N "No," provide an explanation in Schedule 0 . . . . . 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority

over, a financial account In a foreign country (such as a bank account, securities account , or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a

b If "Yes," enter the name of the foreign country- ►
See Instructions for filing requirements for Form TD F 90-22 . 1, Report of Foreign Bank and Financial Accounts.

8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a I
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b ./
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c

On 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? . . . . . 8a ./
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 8b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7b 0'
c Did the organization sell, exchange , or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . 7c 1

d If "Yes," Indicate the number of Forms 8282 filed during the year . . . . . . 7d nla
e Did the organization receive any funds, directly or indirectly , to pay premiums on a personal benefit contract? 7e

f Did the organization , during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7f d
g It the organization received a contribution of qualified intellectual property , did the organization file Form 8899 as required? T AIYA-
h If the organization received a contribution of cars, boats , airplanes , or other vehicles, did the organization file a Form 1098-C? Th

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organisations . Did the supporting 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 4966? . . . . . . . . . . . . 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b

10 Section 501(c)(7) organizations . Enter
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . 10a
b Gross receipts, included on Form 990, Part Vlll, line 12 , for public use of club facilities . 10b

11 Section 501(c)(12) organisations . Enter
a Gross income from members or shareholders . . . . . . . . . . . . . 11a I^
b Gross income from other sources (Do not net amounts due or paid to other sources

`:^-against amounts due or received from them.) . . . . . . . . . . . . . . . lib r
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1 1? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b

13 Section 501(c)(25) qualified nonprofit health insurance issuers.

a Is 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 0.

b Enter the amount of reserves the organization is required to maintain by the states in which . • ,; :•
4: h a 1f'y

the organization is licensed to issue qualified health plans . . . . . . . . 13b N
c Enter the amount of reserves on hand . . . . . . . . . . . . . . . 13c

114m Did the organization receive any payments for indoor tanning services during the tax year? .

b If "Yes,' has it filed a Form 720 to report these payments? N "No,' provide an explanation in Schedule 0 . 14b i /WA
Form VVU (2012)



Form eao (2012) Page 6

• Governance, Management, and Dfsdosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 80, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check If Schedule 0 contains a response to any question in this Part VI . . . . . . . . . . . . . . 3q

No

In Enter the number of voting members of the governing body at the end of the tax year. . In
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 sy, Mf `^
committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent lb
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2 3
3 Did the organization delegate control over management duties customarily performed by or under the direct

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 (
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 3
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 8 3
7e Did the organization have members, stockholders, or other persona who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . . . . . . . . . . 70 3
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 3

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a 3
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"provide the names and addresses in Schedule 0 . . . . . g 3

Section B. Policies fihis Section B reouests information about oolicles not reaulred by the Internal Revenue Code.)
No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 108 3
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
.1
n

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the Form? 11a 3
Is Describe In Schedule 0 the process, if any, used by the organization to review this Form 990. .

12a Did the organization have a written conflict of Interest policy? If "No,"go to line 13 . . . . . . . 12a 3
b Were officers, directors, or trustees, and key employees required to disc lose annually interests that could give rise to conflicts? 12b 3

c Did the organization regularly and consistently monitor and enforce compliance with the policy? K "Yes,"
describe In Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . . 12c 3

13 Did the organization have a written whistieblower policy? . . . . . . . . . . . . . . . . . 13 1 ,(
14 Did the organization have a written document retention and destruction policy? . . . . . . . . 14 3
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 . . . . . . . . . . . . 15. 3
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructions).
16e Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . lea 3
b H "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
Torganization's exempt status with respect to such arrangements? . . . . . . . . . . iOb

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► cps lL and NY ___......^__________ .........._.....
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.

q Own website q Anthers website Upon request q Other (explain In Schedule 0)
19 Describe In Schedule 0 whether (and if so, how), the organization made Its governing documents, conflict of Interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ► Be v Orr 11530 P Street. NW I Washinaton. DC 20005 (202.265.6164)
Fore 990 (20123



Foam BB0 8012) Pape 7
Compensation of Officers, Directors , Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule 0 contains a response to any question in this Part VII . . q

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

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

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

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

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable 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.

U Check this box if neither the ormization nor any related organization com any current officer, director, or trustee.

(0l

'"
Position

(do not check more than one
Name and This AVWMP box, unless person I. both an Reportable Reportable Estimated

hours Per officer and a dka.Kadhuatee) Callon compensation from amount of
Nook alst an
hours for
misled M

the
eitmbnor

related
organizations

(W-?!1099-MISC)

other
compensation

from the
trot

g
(W-2/1099-MISC) orgaNaatlon

below dotted and related
line) orpar^adbne

[1^ Therese Amato I P. O. Box 18478 40-

Washinaton, DC 20038 3 3 111558 0 0

_ (9j Claire Nader!P. O. Box 18478

WeshinMon, DC 20038 3 3 0 0 0
(3^ Katherine T.Mulish 1 P. 0. Box 18478

--------------------------
WashirptorL DC 20038 3 0 0 0
. (4L Brian Conlon / P. O. Box 18478 -----------------

Wadftton, DC 20036 3 3 0 0 0

----------------__,_..-._..----°--------__.. .------

-O------.---------------------------------------- --------

^10l---------------------------------- ------------- ---------..

I)--------------------------------------------- --------

A --------------------------------------------------- --------

(l1 ---------------- --------------------- ------------ --------

A4----------------------------------------------- --------

Form 890 ao12)
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Section A. Of icers. Di ectors. Trustees. Kev Employees. and Highest Compensated Employees (continued)

W
Nerve and Ob

W
AvaW
hours Per

(C)

Poestan

(do not check more than one

box, arias person Is both an
offbar and a dbector/truetee)

Repo
(o)
rtable

COMPOnSWOM

on
Reportable

co atlon from

(M
Estimated
amoum of

O t e"
hears for
related
entiatione

below dotted

kw)

o x x from
the

organization
(W-2/1099-MISC)

related
organizations

(W-2/10B8-MBC)

other
compeneetlon

from the

organization
and a'

organizations

V-6L ------ -

3^^L--------------......-----------

---------- -------------------------------------- ----

---------- ---------------------------------------- --

-------------------------------- -------

S?r------------------------------------------------- -------

1 b Sub -total . . . . . . . . . . . . . . . . . . . . . ► 111 556 0 0

c Total from continuation sheets to Part VII, Section A . . . . . ► o 0 0

d Total (add lines 1b and 111 , 556 1 0 0
2 Tntnl ni irnhar nf Inrlivirt,,s,lq Pncludinn hut not limited to those listed abovel who received more than 5100.000 of

reportable compensation from the organization ►
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated M,Pull _
employee on line 1 a? If "Yes," complete Schedule J for such Individual . . . . . . . . . . . . g

4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the =^ .' !t
organization and related organizations greater than $150,000? If "Yes,' complete Schedule J for such
Individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 3

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual ,
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . 5 3

Section S. Independent Contractors
I 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.

W
Neme and business addrew

(a)
Description of services

(c)
Compensation

NONE

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 ► o ,
Form 060(2012)



Form 990 (2012) Pape

Statement of Revenue
Check if Schedule 0 contains a response to any question in this Part VIII.. O

TOt re FAL I UnrclMW Revenueonus
exempt bushses excluded fivm tax

revenuefunction
revenue

under asctlor^s
512, 518, or 614

1a Federated campaigns 1a
b Membership dues

. . .
1b

c Fundraising events . IC 1040
d Related organizations . . . Id

E e Government grants (contributions) Is
f NI other csntribulions , gift, We*

and similar amounts not included above 1f 217 816

e
Included in lines la-1111, $ ------------

h 10,Total. Add Ines 1 a-l 2181866
au.be.. code

b ---------------

d
e

-----------------------------------

f All other program service revenue .
9 Total. Add lines 2a-2f ► .W-4.MAN,M

3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . ► 66 66

4 Income from investment of tax-exempt bond proceeds ►
5 Royalties . . 0-

Se Gross rents .
b Less: rental expenses
c Rental Income or (loss)
d Net rental income or loss ►
7a Gross amount from sales of (I} ssaaiues (q Other

asels other than We"
b Less: cost or other basis

and sales expenses .

c Gain or (toes) .
d Net gain or (loos) . . . . ►

Be Gross income from fundraising
events (not including $ 1 pqp

of contributions reported on line 1c).
See Part IV, line 18 . . . . a.

b Less: direct expenses . . b
c Net income or (loss) from fundraising events

9a Gross Income from gaming activities.
See Part IV, line 19 . . . . . a

b Less: direct expenses . . . . b
c Net income or (loss) from gaming activities

10a Gross sales of Inventory, less
returns and allowances . . . a

b Less: cost of goods sold . . . b
c Net Income or (loss) from sales of inventory .

11a
b

--------------------------------------.-.c

d All other revenue
e Total. Add lines 11 e-11 d . . . . . . . . ►

12 Total revenue. See Instructions . . . . . . ►
Form 99U (2012)



Form 990 (2012) 10

Section 501(c)(3) and 501(c)(4) organizations must complete ON column An other organizations must complete column (fy.
C:hw-k If SnhAduln n nontnina a msnonse to any nuestlon in this Part IX q

Do not Include amounts ropor' sd on lines 84 7b, W (a)
i

tol
F h

84, 9b, and 10b of Part Nlll. T B6 Program serv ce
wan

Maimpertgnt end ra V

1 Grants and other assistance to governments and q a s ~' "
organaatlons In the United States. See Part IV, line 21

2 Grants and other assistance to Individuals in • '
the United States. See Part IV, line 22 . . .

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members . . . ss
5 Compensation of current officers , directors,

trustees , and key employees . . . . 111 556 88,944 8.925 13, 687

8 Compensation not Included above, to disqualified
persons (as defined under section 4958(l)(1)) and
persons described In section 4956(c)(3)(B) . . 0 0 0 o

7 Other salaries and wages . . . . . . 0 0 0
8 Pension plan accruals and contributions (include

section 401(10 and 403(b) employer contributions) 0 0 0 o

9 Other employee benefits . . . . . . . 0 0 0
10 Payroll taxes . . . . . . . . . . . 8 , 444 6 .765 676 1 ,013

11 Fees for services (non-employees):
a Management . . . . . . . . . . 0 0 0 0

b Legal . . . . . . . . . . . . . 0 0 0 0
c Accounting . . . . . . . . . . . 1237 983 102 162

d Lobbying . . . . . . . . . . . . 600 500 0 0

e Professional fundraising services. See Part IV, line 17 0 o

f Investment management fees . . . . 0 0 0 0
g Other. pf line 11 g anaunt exceeds 10% of be 25, column

(A) amount, gat l e 11 g expanses on Schedule 0.) . . 2, 167 1 .953 86 128

12 Advertising and promotion . . . . . . 0 0 0 0

13 Office expenses . . . . . . . . . 4,409 3,035 1,210 164

14 Information technology . . . . . . . 1 , 515 1 , 615 0 0

15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 0 0 0 0

17 Travel . . . . . . . . . . . . . 1660 1660 0 0

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0

19 Conferences, conventions, and meetings . 171 29 0 142

20 Interest . . . . . . . . . . . . 0 0 0 0

21 Payments to affiliates . . . . . . . . 0 0 0 0
22 Depreciation , depletion , and amortization . 0 0 0 0
23 Insurance . . . . . . . . . . . . 0 D 0 0

24 Other expenses . Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Bne 249 expenses on Schedule 0.)

a Printing & Copllir 4,417 3 . 249 28 1 140__ _ -____-_______

b Posta!e & Deliveries 3, 169 1 ,936 54 1 . 179-------------------
-------------- ---------------------- ----------------.d

e All other expenses __^_
25 Total functional expenses. Add Ines 1 through 24e 139.245 110. 659 11081 17 ,605
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational cam ign and
fundraising solicitation . Check here LJ If
following SOP 98-2 (ASC 958-720)

Foam WD (2012)
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Check If Schedule 0 onntains a resoonse to any ouestion In this Part X . U

(M Is)
Beginning of year End of year

1 Cash-non-interest-bearing . . . . . . . . . . . . . . o 1 0
2 Savings and temporary cash investments . . . . . . . . . . a,za 2 7Z340

3 Pledges and grants receivable, net . . . . . . . . . . . . 2.77o 3 12 075
4 Accounts receivable, net . . . . . . . . . . . . . . . 820 4 352
5 Loans and other receivables from current and former officers , directors,

-- p 11

trustees , key employees, and highest compensated employees. :

lo

Complete Part If of Schedule L . . . . . . . . . . . . . 5

8 loans and other receivables from other disquallfed persons (as defined under section
49M1)), Ins described in section 4958(cj(3)(B), and wnMbuling employers and
aponsoi*ig organization of section 501(cp voluntary employees' beneficiary awa ^•

sYY•F.:•;anA•ai\YiLO.C•FdlwiJ
y

••(::•

organizations (see instructions). Complete Part II of Schedule L . . . . . . .

7 Notes and loans receivable, net . . . . . . . 7

8 Inventories for sale or use . . . . . . . . . . . . . . 8
9 Prepaid expenses and deferred charges . . . . . . 0 9 415
10a Land, buildings , and equipment : cost or =

other basis. Complete Part VI of Schedule D 10a 350 ' •, -'
b Less: accumulated depreciation . . . . 1Ob 350 100 o

11 Investments-publicly traded securities . . . . . . . . . . 11
12 Investments-other securities. See Part IV, line 11 . . . . . . . 12
13 Investments- program-related . See Part IV, line 11 . . . . . . . 18
14 Intangible assets . . . . . . . 14
15 Other assets See Part IV, Nne 11 . . . . . . . . . . . . . 1S
18 Total assab. Add lines 1 through 15 (must equal One 34) . t 18 1e5
17 Accounts payable and accrued expenses . . . . . . . . . . 5,537 17 tea
18 Grants payable . . . . . . . . . . . . . . . . . . . 18
19 Deferred revenue . . . . . . . . . . . . . . . . . . 19
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
22 Loans and other payables to current and former officers, directors, w :. F

trustees, key employees , highest compensated employees, and

FME Pequalffled persons . Complete Part II of Schedule Ldi - 22

23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and bans payable to unrelated third parties . . . 24
25 Other liabilities (Including federal income tax, payabies to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . . . . . . . . . . 25

28 Total NabINtlea. Add lines 17 through25 5 37 28 10p
Organizations OW follow SFAS 117 (A8C 958), ohsck hen ► r and ; °* , • ;^
com lsbe lines 27 throu h 29 and lines 33 end 34p g , .

27 Unrestricted net assets . . . . . . . . . . . . . . . . 6 548 27 94,993
28 Temporarily restricted net assets . . . . . . . . . . . . . 0 28 0
29 Permanently restricted net assets . . . . . . . . . . . . . 0 29

Organizations that do not follow SFAS 117 (ASC 956), check here ► q and i
complete Bias 30 Iwo* 31. w..WON a.

30 Capital stock or trust principal, or current funds . . . . . . . . 30
31 Pail-in or capital surplus, or land, building, or equipment fund . . . 31
32 Retained earnings, endowment, accumulated income, or other funds . 32
88 Total net assets or fund balances . . . . . . . . . . . . . s 649 33 sea
94 Total liabilities and net assetsffund balances . 34 U.182

Form 8OU(2012)



Fan eeo (2012) arse 12
• ReconoMatlon of Nat Assets

Check If Schedule 0 contains a response to any question in this Part XI . 0
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 218,361
2 Total expenses (must equal Part D(, column (A), line 25) . . . . . . . . . . . . . 2 13F,246
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 7% 116
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . 4 1,646

5 Net unrealized gains posses) on investments . . . . . . . . . . . . . . . . . S 0
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6 O
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7 0
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 6 8s1
9 Other changes In net assets or fund balances (explain in Schedule 0) . . . . . . . . . 9 o
10 Net assets or fund balances at and of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . . . . . 10 04,983

If Schedule 0 contains a response to any question In this Part XII . . . . . . . . . .

1 Accounting method used to prepare the Foram 890: q Cash 0 Accrual q Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0.

2n Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes; check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

© Separate basis q Consolidated basis q Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the yew were audited on a
separate basis, consolidated basis, or both:

q Separate basis 0 Consolidated basis q Both consolidated and separate basis
a If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of Its financial statements and selection of an independent accountant?
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits

No

FO=VUU Z



SCHEDULE A
Public Charity Status and Public Support

OMS No.

1^
Compsta Ir the orpsntraeon is a section J01 (c](3) orpsn6ntlon or a section 2012

4Y47W(11 nons:wnpt dutiable oust.

Non a ol" a ON 't "on

► Attaob to Form 900 or Fenn ON-EL ► fte sepa aIs Uatructbns.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

1 q A church , convention of churches, or association of churches described in section 170(b)(1)(A)(I).

2 q A school described In section 170(b)(1)(A)pl). (Attach Schedule E.)

3 q A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)W0•
4 q A medical research organization operated in conjunction with a hospital described In section 1 Enter the

hospital's name, city, and state:

5 q An organization operated for the benefit of a college or universityownedoroperated byagovemmerr al unit described in

section 17"K1)(AN. (Complete Part IL)

6 q A federal , state, or local government or governmental unit described In section 170(b)(1)GV(v)•
7 © An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In seotfcn 170(bX1)(A)(vO. (Complete Part II.)

8 q A community trust described In section 170(b)(1)(A)(v11). (Complete Part II.)

9 q An organization that normally receives: (1) more than 33'/a% of its support from contributions , membership fees, and grows
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'/a% 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 111.)

10 q An organization organized and operated exclusively to test for public safety . See section 500(a)(4).
11 q 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
609(a)(3) . Check the box that describes the type of supporting organization and complete lines 11I s through 11h.

a q Type I b q Type II c q Type III-Functionally Integrated d q Type III-Jon-functionally integrated
e q By checking this box, I 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)(7).

f If the organization received a written determination from the IRS that It is a Type I, Type II, or Type III supporting
organization , check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

p) A person who directly or Indirectly controls, either alone or together with persons described In ( and Y•• No
pl)) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11a0
A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . 11

piq A 35% controlled entity of a person described in (1) or (10 above? . . . . . . . . . . . . . 1
is Provide the following Information about the supported organization(s).
p Mama a.uppan.d Sq EIN 90 Type of ayantradion oN M th ww" ' m M ofcl you^u^,, (" m the A nou^d of monea.y

apm^ana, pde.crbed on Yves 1- to oa. a e e.d In V" the *Maltarti.nin 0OW&MM r+ aa. support
W ap w In 5above or AC section 9 ww o O OAROF

4Me +^I)
Yes No Ye. No Yes No

(C)

For Psparwork Redoegon Act No**, S" the Instructions for CM. No. 11265F son.dd. A Vona 000 or Y0HZ) 2N2
Fenn 900 or 9110-EL



ed ud 1e A (fa 1 960 or 99O.E7a 2012 Pape 2

Support Schedule for Organizations Described in Sections 17 f v) and 1 f
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organlzatlon failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

calendar year (or fiscal year beginning In) ►
1 Gifts, grants, contributions, and

membership fees received . (Do not
include any 'unusual grants.') . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expanded on Its behalf . . .

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

4 Toth. Add lines 1 through 3 . . . .

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

B Public sunort. Subtract line 5 from one 4.

dendsr year (or fiscal year beginning In) ►
7 Amounts from One 4 . . . . . .

8 Gross income from interest, dividends,
payments received on securities loans,
reacts , royalties and income from similar
sources . . . . . . . . . .

9 Net income from unrelated business
==dies, whether or not the business
Is regularly carried on . . . . . 0 0 0 0 0

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . . o 0 0

11 Total support. Add Ones 7 through 10 ANHEMMM
0

613
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . 12 1
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(cX3]

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . ►

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . 14 83.06%
15 Public support percentage from 2011 Schedule A, Part II, line 14 . . . . . . . . . 15 80.16%
lea 33'e% support test-2812. If the organization did not check the box on Ilne 13, and line 14 is 334s% or more, check this

box and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . ► 0
b 33',s% support test-2011 . If the organization did not check a box on line 13 or 16a, and line 15 is 33',s% or more,

check this box and stop hers. The organization qualifies as a publicly supported organization . . . . . . . ► q

17s 10%-facts-end-cUdmntances test-2012 If the organization did not check a box an line 13, 10s, or 18b, 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 N how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► q

b 10%-facts-and-ciircumstanoss test-2011 . 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-circurnstances" test . The organization qualifies as a publicly
supported organization . . . . . . . . . . . . . . . ►

'

q

18 Private foundation . N the organization did not check a box on One 13, l ft 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► r1

&Ii. d. A (FmmM or 9 O.E E) 2012
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Support Schedule for Organizations Described In Section 509(a)(
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.

Header year (or fiscal year beginning In) ►
1 aIls, grM oanVlbu iom, and mente fees

received. (Do not include any 'unusual Wants.)
2 Gross receipts from admissions, merchandise

sold or services periomred, or facilities
fu nished in any activity that is related to the
organization's tax-exempt purpose . . .

3 Gras receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization'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 . . . .

To Amounts included on fines 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 13 for the year

o Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c from

line 6.) . . . . . . . . . . .

Calendar year (or fiscal year beginning In) ►
9 Amounts from Une 8 . . . . . .
10o Gross income from interest, dividends,

payments received on securities bans, rents,
royalties and income from similar sources .

b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30,1975. . . .

o Add lines 10a and 10b
11 Net Income from unrelated business

activities not Included in line 10b, whether
or not the business Is regularly carried on

12 Other income . Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . . .

13 Total support (Add tines 8, 10c, 11,
and 12.) . . . . . . . . . .

2011 I (612012 1 M Total

(01 2008 (b) 2009 2010 d 2011 (0) 2012 Total

14 First five years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization , check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . ►

15 Public support percentage for 2012 pine 8, column (f) divided by line 13, column (f)) . . . . 15 1 %
16 Public suooort oercentaae from 2011 Schedule A. Part III. line 15 . . . . . . . . . 18 %

17 Investment Income percentage for 2012 (line 10c. column (f) divided by line 13, column (0) . 17 %
18 Investment Income percentage from 2011 Schedule A, Part III, One 17 . . . . . . . . . 18 %
19a 33'a% support tests-2012. If the organization did not check the box on lIne 14, and Una 15 is more than 33'a%, and line

17 is not more than 33'a%, check this box and stop her.. The organization qualifies as a publicly supported organization . ► q

b 334x% support tests-2011 . If the organization did not check a box on line 14 or Una 19a, and line 16 is more than 3310%, and
line 18 is not more than 331,3%, check this box and stop here. The organization qualifies as a publicly supported organization ► q

2p Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ► q

ScI. s A V;mm YW or 2S047,) 2012
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• Suppismental Inform n. Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional Information. (See
Instructions).

SdwWkft A (Fare 900 or 98044 2012



SCHEDULE C I Political Campaign and Lobbying Activities
(Form NO or890-EZ)

For Wganlstlons Exempt From Income Tax under section 502(c) and section 627

► Complete 11 the organisation is dsserlbed baom ► Attach to Form 890 or Form 090-EL
► Sss Mparale Mrbuctiona.

OMB No. 1645-0047

2012

ft the orpenfsatlan enarend "Yes," to Form eco, Part IV, line S, or Form W0-EZ, Part V. Ilne e8 (PoStlcal Campaign Activities), than
• Section 501(c)(3) oWnizatlons: Complete Pans i-A and B. Do not complete Pert I-C.

• Section 501(c) (other than section 501(c)(3)) orBenizetions: Complete Parts I-A and C below. Do not complete Part I-B.
• Section 527 organizations: Complete Part I-A only.

It the or go hadon answered •Yes," to Form 9YC, Part IV, line 4, or Farm 990-a, Part VI, fins 47 p.obbying Activi ies), then
• Section 501(0)(5) organization that have lied Form 5768 (election under section 501(h): Complete Part II-A. Do not complete Part II-B.
• Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501(h): Compkde Part II-B. Do not complete Part II-A.

If the orgaNntlon answered "Yea," to Form 99O Part IV, Inc 5 (roxy Tax) or Form 610-EZ, Part V. line 35c (Proxy Tax), then
• Section 501 fcV4 . lM or in ntasnirstlenuL Gemmel Pert IN.

I Provide a description of the organization 's direct and indirect political campaign activities In Part IV.
2 Political expenditures . . . . . . . . . . . . . . . . . . . . . . . . . ► $
3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I Enter the amount of any excise tax incurred by the organization under section 4955 . . . . ►
2 Enter the amount of any excise tax Incurred by organization managers under section 4955. . ►
3 if the organization incurred a section 4955 tax, did It file Form 4720 for this year? ^. -. (Yee ^No
4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yeas q No
k w W..e " .iwa...Y.w t.. De.r I i

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

2 Enter the amount of the filing organization's funds contributed to other organizations for section -.^------____-^..

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

line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $
4 Did the filing organization file Form 1120-POI. for this year? . . . . . . . . . . . . .._.. ___.^Y ^._._.

5 Enter the names, addresses and employer identification number (EII) 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 ooliticai contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide Information In Part IV.

($ Name lb) Address (o) EIN 0 An pun pekt from
flAnp orgsa¢atlon'e

lund^. II none, enter •0-.

(x) Amount of pa1NCN
cenhituttom recemid end

promptly and d voty
d*wrod to a s as
political orgu*uffat. If

none. •ntar -0-.

(^) -------_..._-_-----........-_.......

(2) _-____..---------°------°-.

(4) ----------------- °•-------------

(a) _._.---------------------°---

For P irwsK HOOM on Act Noth., no too Disimc oN for Fong 911101 or eeDEt CM. No. 50064S Solwdufe C (Fenna or 00O.0 Ong



Sdied*C (Form 990 or 990-EZ 2012 page 2

• Complete if the organization is exempt under section 5tH (c)(3) and tiled Form 5768 (election under
section 501(h)).

A Check ► p If the tiling organization belongs to an atfitfated group (and List in tart IV each affisated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

0 Check ► p If the filing organization checked box A and "limited control" provisions
.Limits on Lobbying Expenditures (y Fere 1W ANkftd

(The term "exp•rldttures" means amounts paid or Incurred) orstlon'e tomb group tomb

1a Total lobbying expenditures to influence public opinion (grass roots lobbyng) . . . . 751

b Total lobbying expenditures to Influence a legislative body (direct lobbying) . . . . . a

c Total lobbying expenditures (add lines 1 a and 1 b) . . . . . . . . . . . . . 4,317
d Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . 1135,880
a Total exempt purpose expenditures (add lines 1 c and id) . . . . . . . . . . . 140,206
f Lobbying nontaxable amount. Enter the amount from the following table in both

colurnrm 22 nAt

of

g Grassroots nontaxable amount (enter 25% of line 11 . . . . . . . . . . . . 7 010

h Subtract line i g from line I a. it zero or less, enter -0- . . . . . . . . . . . . 01
I Subtract line if from line 1c. If zero or less, enter -0- . . . . . . . . . . . . 0

If two Is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . . [:]Yes [:]No

4-Year Averaging Period Under Section 501(h)
(Sours organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the Instructions for lines Si through 21 on page 4.)

4-Year

Calendar year (or fiscal year (a) 2009 (b) 2010 (o) 2011 (d) 2012 (y Total
beginning In)

Za Lobbying nontaxable amount
24.672 26 849 27 493 041 107,066

b Lobbying ceiling amount .^ ,
(150% of One 2a, column (e)) 1 bee

a Total lobbying expenditures
e34 735 3,273 3.566 10,209

d Grassroots nontaxable amount
77 3 7 01 gJ763

• Grassroots ceiling amount
(150% of line 2d, column (o)) 146

f Grassroots lobbying expenditures

Sold" C (Form /YO or 990-Eli 2012



Schedule C (Fort 99o or 990-EZ) 2012 Page 3

Complete if the organisation is exempt under sectiion 501(cK3) and has NOT filed Form 5758 ^p
faiaet1or1 under aecHen 5011h)1_ IA

rovide In Part IV a detailedh 1i b lh "Y t li i thF '
(a1 R^)

roug e ow, presponse o nes sor eac es,
description of the lobbying activity. Yes No Amount

I 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 manor or

' "referendum , through the use of: ,""°^ •w

a Volunteers? . . . . . . . . . . . . . . . . . . . . . . .
`b Paid staff or management (include compensation in expenses reported on fines 1 c through 1 i)7 w, , , , •;; , : ;

c Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . .

d Mailings to members, legislators , or the public? . . . . . . . . . . . . . . . .
e Publications, or published or broadcast statements? . . . . . . . . . . . . . .
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . .

g Direct contact with legislators , their staffs, government officials , or a legislative body? . . .
h Rallies , demonstrations , seminars , conventions, speeches, lectures, or any similar means? .
I Other activities? . . . . . . . . . . . . . . . . . . . . . . . . . .
J Total . Add bins 1 c through 11 . . . . . . . . . . . . . . . . . . . . . .
2s Did the activities In We I cause the organization to be not described In section 501 (c)(3)? . r('a^-:
b If "Yes," enter the amount of any tax Incurred under section 4912 . . . . . . . . . .
c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912
d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

OWN-Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6). IN

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

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

Complete If the organization Is exempt under section 501 (c (4), sectlon 501(cx5), or section
501(c)(6) and It either (a) BOTH Part I11-A, lines I and 2, are answered "No," OR (b) Part Ill-A, line 3, Is
answered "You." iJ/k

1 Dues, assessments and similar amounts from members . . . . . . . . . . . . . . . i

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

a Current year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
b Carryover from last year . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

c Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

3 Aggregate amount reported in section 6093(eX1)(A) notices of nondeductible section 162(e) dues . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 8, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . . . . . . . . . . . . . . . . . . . 4

5 Taxable amount of lobbying and politico) expenditures (see instructions) . . . 5

Complete this part to provide the descriptions required for Part I•A, line 1; Part I-B, line 4; Part I-C, line 5; Part 11-A (affiliated group
Ust); Part Il-A, line 2; and Part II-B, line 1. Also, complete this part for any additional Information.

-Ij o>J ..-- ----- --^ -- -- ---------------

&dtedud 0 (Foam 920 or 9004M 4012
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JIMIM Supp emAfl f II1OM18t10n (co,flinU@o
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SCHEDULE
° Supplemental Information to Form 990 or 990-EZ

OMS No. I$46-W47

formM or N4-EQ 2012
Complete to provide Inbrmat(on for resPontK b oprclMc 4uesfions on

De WMwt of the TMUM
Farm eo0 or 990-U or to provkN any additional Information.

6awrol Revenue ew*e 10- Attach to Form NO or 980 EX

Name of tM orymdzatlan Employer idenl catlon number

Citizen Works. htc 52.•2315593

Farm 990 Part VI , SsCtion 8. PoliciasiLim fir OWAI ationproyides a comptIA#.cowut the Form 990 to all members of its ^oveming

bodybetoro fllingthe form as folbws: the Organizatlongboolckaener reperes tha form andthe executive director reviews the form. The

formictl»nS!L*sd tosll bovd_members for review prior to fllir&......... --•....»......-..............-•------------.... --._....»......... _.........

Farm 990 Part VI -- Section B. Policies lane 12c: The Organiratioe's board members are required to disclose an_y_potential Conflict of interest--------------

am 11 with the Board of Directors. ----------- ----------------------------------------------

. is detennlned bYa a_vel of the_,___-__Form 900. Pan VI Section B:Policies Line_t5a-_The conpansetionofertYdflcwor kysr ^

Board of Directora . The officer or k emploYes_is recused iro_m INe declsiQn

990s Pdn VI,_ Section C . 'q_ The Orggizaticm makes its 990, ocnlliCt of lr^terest Qn--gy and F+nanciai-Statemerds

availaWa Mo thepublic_upon r"iest_The Organlradon_s 990_is alsopuhtid,V available on Guldestar's website_________________

For Paperwork Redaction Act Notice, Ne fie Instructions for Form 990 or 990-EL Cat. No. 51050K 9chedWe 0 (Form NO or NO-WQ ON91
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