Form 990 Return of Organization Exempt From Income Tax [ _ome No. 1645-0047
Under section 501(c), 527, or 4947{a)(1) of the intemnal Revenue Code {except black lung

benefit trust or private foundation) Open to Public
m’lm%w » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspechon
A Forthe 2012¢ or tax year beginnin 22012, and ending , 20
B Check # appiicable: | C Name of orgenization Citizen Works, Inc D Employer identification number
[0 Address change Doing Business As §2-2315503
O Name change Number and street {or P.O. box if mall Is not dalivered 1o street address) Room/sulte E Telephone number
O initial retum P. O. Box 18478 202.265-6164
O Terminated City, town or past office, atate, and ZIP code
[ Amendsdrewm  |Washington, DC 20036 G Grosa receipts $ 218,322
O Apphication pending | F Neme and address of principal officer: His) ls this & group retum for aetes? ] Yes [<] No
- Hib) Are all affilates inciuded? [ Yes [INo
1 Tax-exempt status: 501(cx3) Csovci( )« (senoy [Japariaytyor [Js27 1t *No,” attach a fiet. (see instructions)
Jd__Website: >  www.citizenworks.org H(c) Group exemgption number »
K Fom of organization: (7] Corporation [ ] Trust [ ] Association [_] Other » [ L Yoer of formation: 2001 | M State of legal domiclle: _ DC
Summary
_ Briefly describe the organization’s mission or most significant activities: Citiven Works strengthens citizen participation______
§ in power. We give people the tools and opportunities to build democracy.
g 2 Check this box P[] 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 Vi, line 1a) . e 3 4
g| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 3
5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1
g 6 Total number of volunteers (estimate if necessary) . . C e e e (] 15
7a Total unrelated business revenue from Part VHil, column (C), Ilna 12 e e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T,fine34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . . . . 84,102 218,856
E 9 Program service revenue (Part Vil line2g) . . . e e e e 0 0
10 investment income (Part VIIL, column (A), lines 3, 4 and 7d) 88 66
mr. 11  Other revenue (Part Vili, column (A), lines 5, 6d, 84, 8¢, 0 -561
— |12 Total revenue—add tines 8 through 11 {(must equal{Part VI N 84.170 218,361
©NTTT48  Grants and similar amounts paid (Part IX, columr (A)[T . 1Y 7 0 0
& 14 Benefits pald to or for members (Part IX, colu 0 0
=4 o |18  Salaries, other compensation, empioyee benefits (PR 111,556
3_-‘ 16a Professional fundraising fees (Part IX, column (4), | 0 _ 0
w b Total fundraising expenses (Part IX, column (DY fine B R LR T
&) 17  Other expenses (Part IX, column (A), lines 11a=~ 27,689
Lif |18 Total expenses. Add lines 13-17 (must equal Part IX, oolumn i . 138,245
=> |19 Revenus less expenses. Subtract line 18 fromline12 . . . . . . . . -53.973 79,118
() Beginning of Current Year End of Year
%ﬂm Total assets (Part X, line18) . . . . . . . . . - . . . . . . 12,085 85,182
Total liabilities (Part X, line26) . . . . . e e e 5,537 199
51 Net assets or fund balances, Subtract line 21 from 820 . . . . . . 6548 5483

_Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, nndcompmD.elamlonofpnparor(mthmdﬂecnbbnodmallﬂommonolwhmhpumhnmymmdga

} e == 1 &=s2-73
Sign ° of I Date
Here B >~
Type or print name and title
Paid Print/Type preparer's nams Preparer's signature
Preparer -

Use omy fFim'snane »
Firm's address »
May the IRS discuss this retum with the preparer shown above? (

For Paperwork Reduction Act Notice, ses the separate instructions.




Form 900 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . . O
1  Briefly describe the organization’s misaion:
CITIZEN WORKS strengthens citizen participation in power. We give peopis the tools and opportunities \o build democracy. .

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

prior Fom9900r990-E27 . . . . . . . . . OYes [INo
If “Yes,” deacribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . ClYes [INo

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 revenus, if any, for each program service reported.

4a (Code:_ )(Expenses$ 110559 including grantsof$ Y(Revenue$ )
Citizen Works' current program work focuses on educating the public about corporate reforms and the regulation of the financlal

e e e s i s B e e i e = e e B R e R Y e s 0 R B S e s e e 2 e e e e S e e e e 0

) (Expenses $ including grants of $ JRevenue$ )

—mtanscenanasna reemenensee e ——————— e —————— ————

) (Expenses $ includinggrantsof $____ )(Revenue$ }

4c (Code:

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 110,559

Form 980 2012




Form 890 (2012)

[T Checkiist of Required Schedules

1

10

1"

- O

12a

13
14a

15
16
17
18
19

b (f “Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return?

Pege 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a prlvete foundaﬁon)? i 'Yee,
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contrlbutors (eee lnsu-uctnone)? e
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes," complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmee. or have a sectlon 501 (h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, complete Schedule C,
Partill .

Did the orgamzetlon maintain any donor adwsed funds or any slmller funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . .
Did the organization receive or hold a conservahon easement mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Partll . . .
Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll .

Did the organization report an amount in Pen X Iine 21 for escrow or custodnel ecoount Ilebtllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt menegemem credit repelr or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . .

Did the organization, directly or through a related organization, hold assets in temporenly reetncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . .

if the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VH, VIIl, IX, or X as applicable.

Did the organization report an amount for land, bulldings. and equiprnent in Part X, line 10?7 ¥ "Yes,"
complete Schedufe D, Part VI . .

Did the organization report an amount for lnvmmenie-—other secuntlee in Part X, lme 12 that is 596 or more
of its total assets reported in Part X, line 187 If “Yss, " complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseta
reported in Part X, line 18?2 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp!ete Schedule D, Pm X
Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,* complete
Schedule D, Parts Xl and Xl .

Was the organization included in coneolldeted mdependent eudlted ﬁnenclal smemente for the tex yeaﬂ If "Yes. end if
the organization answered "No" to kine 12a, then completing Schedule D, Parts X! and Xl is optional .

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmekmg,
fundraising, business, investment, and program service activities outside the United States, or eggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . .
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, Parts llend IV .

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 lif and IV

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event groee income and coninbutlons on
Part Vill, lines 1c and Ba? If *Yes,” complete Schedule G, Partll . . . .

Did the organization report more than $15,000 of gross income from geming actwltles on Pen VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Ill .
Did the organization operate one or more hospital fecllltlee? If "Yes, complete Schedule H

Yos | No
11|V
21lv
3 v
4 |v
5 v
8 v
7 vy
8 v
9 v

11a

11b

11¢c

11d

110

114

122

120

13
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Form 890 2012) _ Page 4
I Checkiist of Required Schedules (continued)

Yos | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or orgenlzation
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsfandll . . . . 21 v
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 27 If “Yes,” complate Schedule |, Parts tandill . . . . . 22 v
23 Did the organization answer “Yes" to Part Vii, Section A, line 3, 4, or 5§ about compensahon of the
organization’s current and former officers, dlrectors. trustees. key employees and hlghest compensated
employees? if “Yes,” complete Schedule J . . . 23
24a Did the organization have a tax-exempt bond lseue wlth an outstendlng pnnclpel 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. Iif “No,” go to line 25 . 248
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporery perlod exoeptlon? 24b

¢ Did the organization maintain an escrow account other than a refundlng escrow at eny time durmg the year
to defease any tax-exemptbonds? . . . . . 24¢c
24d
258

~

d Did the organization act as an “on behalf of” Issuer for bonds outstendmg at any time dunng the yeer?
25a Sectlon 501(c){3) and 501(c){4) organizations. Did the organization engage in an axcess benefit transaction
with a disqualified person during the year? If *Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a dusqualrﬁed person In a prtor
year, and that the transaction has not been reported on eny of the orgenlzetlon s prior Forms 990 or 990-EZ?
if “Yes,” compiste Schedule L, Part! . . . . 25b
28 Was a loan to or by a cument or former officer, dlrector truetee key employee, hlgheet compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Partll . . 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? Iif “Yes,” complete Schedule L, Partill . . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Sehedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
] A current or former officer, director, trustee, or key employea? /f “Yes,” complete Schedule L, PartlV . .
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedute L, Parttv. . . . . . . .
¢ An entity of which a current or former ofﬂcer. dlrector trustee or key employee (or a famuly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complate Scheduls M
Did the organization Ilqundate terminate, or dissolve and cease operetlons? i "Yes, complete Schedule N,
Part! . . . . 31
Did the orgamzatlon sell exchange dlspoee of or trensfer more then 25% of lts net aseete? If "Yes
complete Schedule N, Part il ..
Did the organization own 100% of an entlty dlsregarded as seperate from the orgemzatlon under Reguletlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part ! .
Was the organization related to any ‘tex—exempt or taxable entrty? if 'Yes, complete Schedule R Pert fl, Ill
or iV, and Part V, line 1 34
Did the organization have a controlled entlty wrlhrn the meaning of sectlon 512(b)(1 3)? e 35a
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)13)? If “Yes,” complete Schedule R, PartV, line2 . . 35b
Section 501(c)¢{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . 96 v
Did the organization conduct more than 5% of its activities through an entrty thet isnota releted orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? if "Yes, complete Schedule R,
PartVvi. . . a7 v
38 Didthe orgamzatlon oomplete Schedule 0 end provlde explenatlons in Schedule o tor Pert Vl lunes 11b end
197 Note. All Form 990 filers are required to complete Schedule© . . . . . . . . e 88|v
Form 990 (2012)
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Form 880 (2012) Page 5

Statements Regarding Other IRS Fllings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

1a

focvf o #u?

ow o

O:ro*on.

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .
Did the organization comply with backup withholding rules for reportable payments to
reportable gaming (gambling) winnings to prize winners? . . .
Enter the number of employees reported on Form W-3, Transmntal of Waga and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
It at least one is reported on line 2a, did the organization fie all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross incoma of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O .
At any time during the calender year, did the organization have an interest in, or a signature or other authorlty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . . . .
if “Yes,” enter the name of the formgn oountry' P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . .
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
I “Yes,” did the organization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible? . . .
Organizations that may receive doductlble oontnbutlonl undor uotlon 170(0) 3
Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods p-_J il
and services provided to the payor? . . )
if “Yes,” did the organization notify the donor of the value of the goods or servlces provided? B
Did the organization sell, exchange, or otherwise dlsposa of tanglble personal property for which |t was
required to file Form 82827 . .
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year .
Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract? v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
It the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? : A
If the organization received a contribution of cars, boats, alrplanes, or ather vehicles, did the orgenization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966? . . . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line12 . . . . . 10a
Gross receipts, included on Form 880, Part VIll, line 12, for public use of club facllmes . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 1ia
Gross income from other sources (Do not net amounts due or pand to olher sources
against amounts dus or received from them.) . 11b

if “Yes,” enter the amount of tax-exempt interest reoelved or accrued durlng the year .
Section 501(c){28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in mors than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required io maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . e e e 13b| N /A
Enter the amount of reservesonhand . . . 13c| N7
Did the organization receive any payments for mdoor tannlng services during iho tax year? .o LA
if "Yes,* has it filed & Form 720 to report these payments? If "No, " provide an explanation in SGhedqu 0




Form 980 (2012)

Page 6

IR  Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a8 "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response to any question in this Part VI _. . .

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . ‘
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . :
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with s
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly pe:formed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to alect or appomt
one or more members of the govemning body?
b Are any govemnance decisions of the organization resewed to (or subject to approval by) members.
stockholders, or persons other than the goveming body? . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during
the year by the following:
a8 The goveming body? . . .
b Each committee with authority to act on behalf of the govemlng body? .. A—-_
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing addreas? If “Yes," provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b I “Yes,” did the organization have written policies and procedures govemlng the activmea of aueh chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b A A
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing theform? {11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. B
12a Did the organization have a written conflict of interest policy? I “No,"go to line 13 . . 12a| v
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to oonﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy? i “Yes,"
describe In Schedule O how this was done . . . 12¢|v
18  Did the organization have a written whistieblower poln.y? .. 18iv
14 Did the organization have a written document retention and destructlon pollcy? . 14|lv
18 Did the process for determining compensation of the following persons include a ravuaw and appmval by v
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official e e e e 15a| v
b Other officers or key employees of the organization . . e e e e e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see lnsu'ucﬂons) A
16a Did the organization invest in, contribute assets to, or particlpate ina |omt venture or similar arranqement i i
with a taxable entity during the year? . . 18a v
b if “Yes," did the organization follow a written polncy or procodure requiring the orgamzatlon to evaluate ns e Bio s
participation In joint venture arrangements under applicable federal tax law, and take staps to safeguard the ReREiakden
orgamzauon s exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure

7
18

19

List the states with which a copy of this Form 990 is required to be filed ™  Ca, il and NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Ownwebsite [ Anotherswebsite  [£] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avallable to the public during the tax year.

State the name, physical addreas, and telephone number of the person who possesses the books and records of the

organization: » peverly Orr / 1530 P Street, NW / Washington, DC 20005 (202-265-6164)

Form 800 (2012)




Form 200 (2012) _ e _ . _ - . Page 7
IGEEXT Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employess, 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.
e 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.

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

<
Position
A ® {do not check more than one o " "
Name and Title Average | pox, unless person ls hoth an | Reportable Reporiable Estimated
houra per | officer and & director/trusies) | Compensation |compensation from) amount of
(list an; — = = from related other
hours for gi ; E & the organizations compensation
relwted 2 E i § orgenization | (W-2/1089-MISC) from the
nnbmi EE 5 {W-2/1099-MISC) organization
balow dotted i g‘ and related
line) E é organizations
|
.{1) Theresa Amato/P. O. Box 18478 40
Washington, DC 20036 v v 111,556 ol 9
_{%) Ctaire Nader /P, 0. Box 18478 ‘
Washington, DC 20036 v Y 0 0 0
_{8) Katherine 7. Millet/ P. O. Box 18478
Washington, DC 20036 v 0 0 0
.{4) Brian Conlon/ P. 0. Box 18478
Washington, DC 20036 v A 0 0 )
(5
)
U]
@
®
{10)
(11
12
{13)
{14)

Form 980 (2012




Form 980 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<
Poshti
w ® | (40 not cheok mors than one © ® il
Name and tRie Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation compensation from amount of
(list an: = T from related other
hours for "§ a & the organizations compensation
related 3“ 1| ¥3 J organizstion | (W-2/1099-MISC) from the
organizations] i & fog (W-2/1098-MISC){ organization
below dotted| & %‘ 8 and relatod
ine) 5 s a organizations
{15)
{16)
(17)
{18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total. . . . A 111,556 0 0
c TotalfromcontnuntlonshuhtoPanVIl SecﬂonA A & 0 0 0
d Total (addiinesibandic). . . . » 111,556 0 0

2 Total number of individuals (including but net hmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > NONE.

employee on line 1a? If “Yes,” complete Schedule J for such Indlwdual

4 For any individual listed on line 14, is the sum of reportable compensation and other compensatlon from the

organization and related organlzatlons greater than $150,0007 #f 'Yes, complete Schedule J for such

individusal .

§ Did any person llsted on lino 1a receive or accrue compensation from any unrelated organization or mdlvnduel
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

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

A ®)
Name and business address Description of services 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 b 0




Form 880 (2012) Page 8
Statement of Revenue

Check if Schedule O contains a response to any questioninthisPartVIL . . . . . . . . . . . . . . . []

Total wvenue Relge)d or Unr(olczud m&uo
exempt business excluded from tax

, function ravenue under sections
revenue 512, 513, or 6514

18 Federated campaigns . . . | 18
Membershipdues . . . . |1b
Fundraisingevents . . . . | 1c 1,040
Related organizations . . . | 1d
Govemment grants (contributions) | 1e
All other contributions, gifts, grants,
and simiiar amounts not included above | 1f 217,816
Noncash contributions Included in lines 1a-16:$

h Total.Addinesta1f . . . . . .+ » « . B 218,856
Business Code [ y !f{.:u.

bl I -9K- 0N - 4

1
[
3
Bi

All other program service revenus .
Total. Add lines 2a-2f . . . » i B L e R ] 3
Investment income (including dlwdands mterest
and other similar amounts) . . . . . . > a6 6
Income from investment of tax-exempt bond proceeds »

Royaltles . . . . . . . . . . .. . P
(7} Real (6) Personal

Contributions, Gifts, Grants
Program Service Revenue | | oo similar Amounts
[ -]

“ﬂ"‘ﬁ.ﬁﬂ'y

(L

Gross rents

Less: rental expenses
Rental income or (loss)
Netrentalincomeor(loss) . . . . . . . »
Gross amount from sales of | () Securities (t) Other
assets other than Inventory f
b Less: cost or other basis 1 ;
and sales expenses . 5

¢ QGain or (loss) . . : 2 £ix :
d Netgainor(loss) . . . . . . . . . . »

;‘ﬂ.ﬂﬂ'g

8a Gross income from fundraising
events {not including $ 1,040

of contributions reported on line 1c) J
SeePartlv,line18 . . . . . a| 400 3E
b Lless:directexpenses . . . . b 961 |3
¢ Netincome or (loss) from fundraising avents .
8a Gross income from gaming activities.
SeePatlV,iine1® . . . . . a
b Less: direct expenses . . b
¢ Netincome or (loss) from gamlng actlvltles N
10a Gross sales of inventory, less
relumsandallowances . . . a
b Less:costofgoodssold . . . b ; 4
e Neat income or (loas) from sales of inventory . . b
Miscelianeous Revenue Business Code

Other Revenue

11a

All other revenue . .
Total. Add lines 11a-11d . .
12 Total revenus. See Instructions.

vy

218,381 495
Form 980 {2012




Form 880 (2012)

Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response to any question in this Part IX . . o e e e

Do not inciude amounts on lines 6b, 7. A {8)
8b, 9b, and 10b of Part w’i’.pmd %5 70 1 o cxparaen iy il
1 Granis and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors.
trustees, and key employees . 111,556 88,944 8,925 13,687
6 Compensation not included above, to dtsqualiﬂed
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . . [ 0 0
8 Pension plan accruals and oontnbutlons (nclude
section 401(k) and 403{b) employer contributions) 0 0 0 0
9 Other empioyee benefits . ] 1] (1]
10  Payroll taxes . . _8,444 6,755 676 1,013
11 Fees for services (non-employees)
a Management . 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 1,237 283 102 152
d Lobbying . ‘ 500 500 0 0
° Professlomlfumnslngservms SQerN lme17 ‘ (] E 0
f Invesiment managementfees . . . 0 1] 0 0
g  Other. (ifiine 11g amount exceeds 10% of tne 25, eolunn
(A) amount, ist line 11g expenses on Schedule O) . 2,167 1,953 86 128
12 Advertising and promotion () 0 0 0
18 Officoexpenses . . 4,408 3,035 1210 164
14 Information technology 1,515 1,515 0 0
15 Royalties . . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . . 1,660 1,660 0 0
18 Payments of travel or entanahment 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
21  Payments to afﬂllates 0 0
22 Depreciation, depletion, and amomzabon 0 0
23  Insurance . 0 0
24  Other expenses. Itemlze expenses not covered ] &
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Printing & Copying
b Postage & Deliveries
C
d
e Ali other expenses
25 _ Total functional expenses. Add fines 1 through 24e 139,245 110,550 11,081 17,605
26 Joint costs. Complste this line only if it the

jon in column (B) joint costs
?r‘gmmI a oomWadwahonal cnml ign and
fundmmngosollcltaﬂon Check here 1:]
following SOP 98-2 (ASC 958-720) .

Form 880 2012)




Form 900 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question In this Part X ]
Beglnnlr(?g, of year End ‘:l’yw
1 Cash—non-interest-bearing .
2 Savings and temporary cash mvestmonts .
3 Pledges and grants receivable,net . . . . . .
4 Accounts receivable, net |
& Loans and other receivables lrom current and former olllcors dlreclors. p
trustees, key employees, and hlghest compensated employees
Compilete Part il of Scheduie L
6 Lwnandoﬂmroeewablesﬁunoﬂnrdnquﬂlledpomm(ucbﬂnedundwsaclm e
4958(f)(1)), persons descsibed in saction 4956(c)(3)(B), and contributing employers and [
sponsoring organizations of section 501(c)S) volntarty employees’ bcnolloary b
organizations (see instructions). Complete Part !l of Schedule L. . . . e
5 7 Notes and loans receivable, net
8 Inventories forsaleoruse . . .
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or b1
other basis. Complete Part VI of Schedule D 10a 150 i
b Lees: accumulated depreciation . . . . 10b 350
11 Investments—publicly traded securities .. .
12  Investments—other securities. See Part IV, line 11
13  Investments— program-related. See Part IV, line 11 .
14 Intangible assets . . .
15  Other assets. See Part lv llne 11 .
16  Total assets. Addllmslllwoughw(mustequalllneaj)
17 Aocountspayabloandwcmedoxpenses . . e
18  Grants payable . . .
19 Deferedrevenue . . . .
20 Tax-exempt bond liabiities . .
21  Escrow or custodial account fiability. Complete Port N of Schodulo D
22 Loans and other payables to current and former officers, directors, [Tai
é trustees, key employees, highest compensated employaes and
disqualified persona. Complete Part Il of Schedule L. .
5 23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and ioans payable to unrelated third parties
25 Other fiabliities (including federal income tax, payabies to related third
parties, and other liabllities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . . . 25
26 . Total labilities. Add lines 17 through25 . . . 28
Organizations that follow SFAS 117 (ASCOSB), choekhonb n and[3
compliste linss 27 through 29, and lines 33 and 34. :
27 Umestrictednetassets . . .
28 Temporarily restricted net assels
20 Pemmanently restricted net assets . .
z OmalhnﬂomlhlldonoﬂollowﬁASlﬂmm.MKhonb D lnd -
5 complets fines 30 through 34, :
30 Capital stock or trust principal, or cumentfunds . . . .
g 31 Paid-in or capital surplus, or land, bullding, or equnpmentfund .
32 Retained eamings, endowment, accumulated income, or other funds .
3 [33  Total net assets or fund balances . . C.
134 Total liabilities and net assets/fund balances .




Form 9860 (2012)

Reconciiiation of Net Assets

b

COODNORAHEBND =

Check if Schedule O contains a response to any questioninthisPart Xl . . . . .
Total revenue (must equal Part Vill, column (A), line 12) . .o e e e e

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

Revenue l@ss expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X llne 33. cotumn (A)) NN
Net unrealized gains (losses) on investments . . .

Donated gervices and use of facilities
investment expenses . . .

ololv|o|anlajololal.

Prior period adjustmsnts .

Otherchangeshnstasseisorbndbalanoes(axplalnmSchedubO)

Net assets o fund baarces a end of yea Combmam@sammugnst}nu'stequwpanx.lma
39, column (B) . . _

--
(-]

Financial suhmonls and Reporﬂng
Check if Schedule O contains a response to any question in this Part XIl .

1

Accounting method used to prepare the Form 980: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements complled 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:

[f)Separate basis [ Consolldated basis [ Both consoiidated and separate basis

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

¥ “Yes,” check a box below to indicate whether the financial statements for the year were audltad on a
separate basis, consolidated basis, or both:

[JSeparatebasis [ Consolidated basis [] Both consolidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibiiity for oversight
of the audit, raview, or compliation 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, expiain in
Schedule O

As a result of a federal award, was the organization mqunred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. N

if “Yes," did the organization undergo the required audit or audtts'? ¥ the organlzatlon dld not undergo thO
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits




o B0 o 8000 Public Charity Status and Public Support

Compiete if the organixation is » section 301{c){(3) organization or a section

4847(a)(1) nonexempt charitable trust. " Open to Public
mw » Attach to Form 980 or Form 800-E2. P See separate instructions. s lion
Chizen W §2-2315593

Reuon r Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A){).

2 [0 A school described in section 170(b)(1)}{A)H}). (Attach Schedule E.)

8 [ Ahospital or a cooperative hospital service organization described in section 170{b){1){A)0H).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)jii). Enter the
hospital’s name, city, and state:

§ [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 1700} 1){ANW). (Complete Part 1l.)

8 (1A federal, state, or local govemment or governmental unit described in section 170{)(1)(A)(v).

7 [} An organization that normally receives a subatantial part of ite support from a governmenta! unit or from the general public
described In section 170{b)}{1}{A)(vi). (Compiete Past I.)

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

9 [ An organization that normally receives: (1) more than 33'/2% 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's% 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 500(a){2). (Complete Part ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 500{a)(4).

11 [J 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 508(e)(1) or section 508(a){2). Ses section
509(aj3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Typell ¢ [J Typeil-Functionally integrated o [ Type li-Non-functionally integrated
o [1 By checking this box, | certify that the organization is not controlied directly or indirectly by ane or mora 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).
f  If the organization recelved a written determination from the IRS that it is a Type 1, Type W, or Type ] supponlng
organization, check thisbox . . . . 0
g Since August 17, 2006, has the organizaﬁon accepied any gm or comﬁbuﬂon from any of the
following persons?
@) A person who directly or indirectly controls, either alone or towher with persons described in (i) and Yos | No
{iil) below, the governing body of the supported organization? . . . e . 1190
@) Afamily member of a persondescribedin(jabove? . . . . . . . . . . . . . L. . 0. I
(i) A 35% controlled entity of a person described in(Dor(ijabove? . . . . . . . . . . . ..
h__ Provide the following information about the supported organization(s). "'
Name of supparted N of organization | (v} ia the organizstion Did Amount of monetery
LT B e e | i ives | 0 ovedssort | apatmearn o, [V ATl
above or IRC section | Goveming document? col ) of your (% organized In the
{see Instructions)) suppont? u.s.?
Yeos No Yes No Yes No
A
®)
©
)
[12)
For Reduction Act Nofice, see the instructions for Cet. No. 11285F Schedule A {Form 990 or 000-EZ) 2012




Schaduie A (Form 800 or 990-E2) 2012 Page 2

I Supvort Scheduls for Organizations Desoribed In Sections T700BTNANW) and T70BNTRATG

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, piease complete Part Ill.)

Section A. Public Support

Calender year (or fiscal year beginning in} » | _ (a) 2008 {b) 2009 (c) 2010 (d) 2011 (0) 2012 {f} Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 88,777 115,089 107,890} 84,102 219,256 813,114
Tax revenues levied for the
organization’s benefit and either paid

to orexpended on itsbehalf . . . 0 0 0 0 0 0
The value of services or facilities

furnished by a governmental unit to the L
organization withoutcharge . . . . o 0 0 o 0 0
Total. Add lines 1 through3. . . . 86,777 115,089 107,890 84,102 219,25 613,114

The portion of total contributions by 4
each person (other than a giid (i s ¢
govemmental unit or  publicly g’“‘“ ot %
supported organization) included on
line 1 that axceeds 2% of the amount
shownoniine 11, column(f). . . 103,360

Public sy SUbtmtlumsfromlinM 5,

2N
57
%

2R
gt ] G N
g s )
7

< 5__Public support.
Section B. Total Support

Ollondar year {or fiscal year beginning in) > |  {a) 2008 {b) 2008 fo) 2010 {d) 2014 (6)2012 | () Total

Amounts fomline4d . . . L 86777] 115089 107,890 84,102 219,256 813,114
8 Gross income from interest, dmdends.
payments received on securities loans,
rents, myalﬁes and income from similar
sources 44 230 147 [ 58§
9 Net income fmm unrolntod business
activities, whether or not the business
is regularly cariedon . . . 0 0 0 o o ¢
10  Other incoms. Do not include galn or
loss from the sale of capital assets
{Explain in Part IV.) . .
11 Total support. Add linos?through 10
12 Gross receipts from related activities, etc (see Instructlons) . .
13 First five years. if the Form 890 is for the organization's first, aeoond thlrd fourth orﬁfth tax year as a section 501(0)(3)
organization, chockmuboxmdmphon e » [
Section C. Computation of Public Support P Porcontggg
14  Public support percentage for 2012 (line 6, column {f) divided by line 11, column{f)) . . . . 14 _83.08 %
16  Public support percentage from 2011 Schedule A, Part Il line 14 . . 15 80.18 "80.18 %
16a 33'3% support test—2012. if the organization did not check the box on llne 13. and tlne 14 is 33'/396 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. b @
b 331a% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilna 15533'/:96 or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J
17a 10%-facts-and-circumstances test— 2012, if the organization did not check a box on line 13, 18a, 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 V how the organln'aon meets the “facts-and-circumstances” test. The orgmlzauon quallﬁu a8 a publicly suppomd
organization . . . . 0 O
b 10%-hcu-nnd-eircumhnou M—Zﬂﬂ if the organlzatlon did not chsck a box on Ilne 18, 16&. 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 [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization . . » O
18 Pdvm foundation. if the ommzatlon dld not check a box on llne 13. 16:, 16b 17a, or 17b chock ths box and 868

Scheduls A (Form 990 or 990-£2) 2012




Schedule A (Form 990 or 9680-E2) 2012

Page 3

Support Schedule for Organizations Described In Section 500(a)(2)

if the

(Complete only if you checked the box on fine 9 of Part | or if the organization fafled to qualify under Part Il.
nization falls to qualify under the tests listed below, please complete Part Ii.) @' | /P

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2008 {c) 2010

{d} 2011

(o) 2012

(f) Total

Y Gifts, grants, contributions, and membership fece
received. (Do not include any “unusual grants.”)

2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
ﬂmahedmanyactlvnym;smmdmm

organization's tax-exempt purpose . .
3 Gmurewphfmnacﬂvlﬂuﬂmarenman
unreiated trade or businass under section 513

4 Tax revenues Jevied for the
organization's benefit and either paid
to orexpended on itsbehalf . . .

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

6 Totel Add lines 1 through & .

7a 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
poraons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . .
8 Public support (Subtract llne 7c from
Ilnes) .

&cﬂonB.TohlSuppoﬂ

Culendar year (or fiscal year baginning in} » _fe) 2010

{d) 2011

0) 2012

(0 Total

9 Amounts from line 8

10a Gross income from interest, dlwdmdS.
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated buamess
activities not included in fine 10b, whether
or not the business is reguiarly 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 lines 9, 10c, 11,

and 12))

14  First five years, If the Form 990 Is for the organlza’aon s frst, second, third, fourth, or fifth tax yoar as a section 501(c)(3)

ovganlzabon, check this box and box and stop hen

JD

Section C. Computation of Public Support Perc

16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (t))
168 _ Public support from 2011 Schedule A, Part Ill, iine 15 .

15

16

Section D. Computation of investment income Percentage

17  investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (7)) .

18 Investment income percentage from 2011 Schedule A, Part iil, line 17
108a

17

18

RIF| |®R

331a% support tests—2012, f the organization did not check the box on fine 14, and fine 15 is more than 3373%, and e
17 is not more than 33139, check this box and stop here. The organization qualifiss as a publicly supported organization

>0

b 33'2% support tests—2011. if the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'2%, and
iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [

Soheduis A (Form 990 or 900-EZ) 2012




Schedule A (Form 880 or 980-E2) 2012 _ Page 4
Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

NONE

Schedule A (Form 980 or 990-EX) 2012




SCHEDULE ¢
om0 Political Campalgn and Lobbying Actlvities OME No. 1545-0047

For Organizations Exompt From income Tax Under section 501(¢c) and section 527 2@12
Decatment » Complete if the crgenization is described below. P Attach to Form 990 or Form 900-E2. RESIPERRTEN VMG
MM:I'I:'SLVM » See ssparste instructions. b ppection

# the orgenization answered “Yes,” to Form 990, Part IV, fine 3, or Form 960-EZ, Part V, line 48 (Political Campaign Activities), then
¢ Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
o Section 501(c) {other than section 501(c)(3)) organizations: Compiete Parts I-A and C below. Do not complete Part i-B.
* Section 527 organizations: Compiete Part -A only.
if the organization answered “Yes,” to Form 990, Part iV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)): Complete Part II-A, Do not complete Part (1-B.
¢ Section 501(c)3) organizations that have NOT filed Form 5768 (etection under section 501(h)): Compiete Part i-B. Do nat complete Part Ii-A,
i the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, kne 33¢ (Proxy Tax), then
¢ Section 501(c or : Comy Part I,
me Employer kdentification aumber
Works, Inc §2-2315583
Wﬁmﬁw& if the organization is exempt under section 501(c) or is a section 527 orgsnization. N/~
1 Provldeadosmpﬂonofmeommlzatlonsdnactmdlndlrectpouﬂcalmpalgnacﬁvlﬂuhmw v

2 Political expendttures . . . . . . . A 2
8 \Voiunteer hours .
Complets if the organization is exempt under section 501(c)(3). — N/A
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $ 7
2  Enter the amount of any excise tax incurred by organization managers under section4855 . . P $ ,
3 Iftheorgamzaﬂon|ncurredasechon4955mx.dtdnﬂleFonn4720fortmsyeaﬂ e e e e e v LlYes [iNe
4a Was acomection made? . . . . . e e e . e e oo v . Oves [OnNo

b i “Yes.” describe in Part V.
Compilete if the organization is exempt under section 501(c] jJLexeopt section 8501(c){3). A A
1 EmermoamouMdlrecﬂyexpendadbytmmngomnlzaﬂonforsocﬁon527exemptfunctmn 4

activites . . . . ... 8
2 Enter the amount oftheﬂllng organizaﬁon's funds comnbuted to other orgamzaﬂons for section
527 exempt function activities . . . ...P 3
3 Totalexmaptfunctlonaxpendm'es Addllnen1and2 EnterhereandonFom 1120-POL,
line17d . . . . A &
4 DldmeﬂlmgorganlzutlonﬂleFonn 11m-POI.forthlsyam .. . Llves [ _INo

5§ Enter the names, addresses and employer identification number (EIN) ol all sectlon 527 pollﬂeal organlzatlons to which the filing
organization made payments. For sach orgenization listed, enter the amount paid from the filing organizetion’s funds. Also enter
the amount of poiitical contributions received that were promptly and directly delivered to a separate political organization, such
a9 a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{#) Name (b} Addresa (I EIN {d) Amount peld from o) Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. promptly and diwotly
deliverad io & separats
poiitical organization. if
none, erer -0-,

)
@
@
@)
®

)
For Paperwork Reduction Act Notice, see the instructione for Form 990 or 800-EZ. Cal. No. 500845 Sohedule C (Form 900 or 990-E2) 2012




Schedula C (Fom 990 or 990-E2) 2012 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}). _ _

A Check » L]if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditurss).

B _Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affillated
{The term “expenditures” means amounts paid or incurred.) organization's torals group totals
1a Total lobbying expenditures to influence public opinion (gress roots lobbying) . . . . 751
b Total lobbying expendlmrestolnﬂuencaaleglslahvebody(dkect lobbylng) e e . 3
¢ Total lobbying expenditures (add lines 1aand1b) . . . . e e e e e 4317
d Other exempt purpose expenditures . . . . e v e e e e 135,889
@ Total exempt purpose expenditures (add (ines 1c and 1d) .. 140,208
t Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

H the amount on line e, column () or () ls: | The lobbying nontaxable amount js:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 100,000 plus 15% of the excess over $500,000.
Over §1,000,000 but not over $1,600,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of fine 11)
Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1f from iine 1c. If zero or less, enter -0- .
i there Is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon Tile Form 4720
reporting section 4911 taxforthisyear? . . . . . . . .. .. [dYes [No

4-Year Averaging Period Under Section 501{h)
(Some organizstions 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.)

Lobbying Expenditures During 4-Year A Period

Calendar yeer (or fiscal year (s) 2009 ®) 2010 (c) 2011 {d) 2012 (e} Total
beginning in)

-~
F’
b
=3

o 1o

—

2n Lobbying nontaxable amount

Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxabie amount

¢ Grassroots ceiling amount
{150% of line 2d, cotumn (e))

f Gmssroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2012




Page 3

Schedule G (me 990 or 380-E2) 20112
lm Compiete If the organization is exempt under section jon 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}). A/A
For each “Yes,” response to lines 1a through 1i below, provide in Part IV a delailed @)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local e
iegisiation, including sny attempt to influence public opinion on a legisiative matter or K i
referendum, through the use of: s v )
Volunteers? .
Paid staff or manegement (lnclude eomperueatson ln expenses reported on Ilnes 1c through 1|)?
Media advertisements? . . . . .

Mallings to members, legisiators, or the publlc? .

Publications, or published or broadcast statements?

Grants 1o other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government ofﬁcia|s. ora leglslatwe body?

Rallles, demonstrations, seminars, conventions, speeches, lectures, aor any similar means? .
Other activities? .
Total. Add lines 1c through 1 ..

Did the activities in line 1 cause the orgmlzeﬂon to be not descﬂbed ln secuon 501(:;}(3)?
if“Yes,” enter the amount of any tax Incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under ser:tion 4912
If the filing organization incurred a section 4912 tax, did it flle Form 4720 for this year?

ao U’H""":’ﬂ"ﬂﬁ.ﬁﬂ'.

501(c)(8).

Complete if the organization is exempt under section 601{c){4), section 501 (ckS), or aecﬂon NHZAT -

1 Were substantially all (30% or more) dues received nondeductible by members? . .
2 Did the organization make only in-house lobbying axpenditures of $2,000 or less? .

3 Did the organization agree to carry over lobbying and political expenditures from the pno;' year’ .
m Compilete if the organization Is exempt under section 501(c){4), section 501(c)(5), or sectlon

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 . .
2 Section 162(e} nondeductible lobbying and political expendlturee (do not lnelude amounll of
political expenses for which the section 527(f) tax wes pald).
@ CUmentyear . . . . . . . 4 o e e e e e e e s e e e e
b Canryover from last year .
¢ Total . . .
3 Aggregate amoum reponed in sectlon 6033(e)(1)(A) notzces of nondeductnble section 162(e) dues

4  if noticas were sent and the amount on fine 2c exceeds the amount on line 8, what portion of the :
excess does the organization agree to carryover t the reasonable estimate of nondeductible Iobbying :

and paolitical expenditura next year? . .
5 Taxable amount of lobbying and political expendltures (see mstmctlons)

&

Supplemental Information

Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (em:ated group

list); Part 1i-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

NONE

Schedule C (Form 990 or 980-E2) 2012




Schedule C {Form 830 or 990-E2) 2012 Page 4
IS Supplemental information (continued)

_NoNE

———

Schedule C (Form 980 or 990-EZ) 2012




ﬁ&mwomm Suppiemental information to Form 990 or 980-EZ

CWFI:t:nto de information for responses to specific questions on
or

| oma No. 1545-0047

990-EZ or to provide any additional information. ; -to-Puiblic
Department of the Treasury cOpento-ubic
interra! Revenus Service » Attach to Form 890 or 990-EZ. Inspection
Name of the organization
Cltizen Works, inc. §2-2315503

Form 990, Part Vi - Section 8. Policies, Line 11b: The Organuzation provides a complete copy of the Form 990 to all members of its governing

r——n - ——————— = Lt - e n———.——— A AR A AL Sy

¢ prepares the form and the executive director reviews the form. The

catatdiatenenadae: BBt e e e ¢ o 4 S e e e i mm o e bt s e e e o 5 0 40 0 G R e e e e e R 2 e e g 8 8 e -

form is then circulated to all board members for review prior to flling,

Farm 890, Part VI - Section B, Policies, Line 12c:_The Orqanization's board members are required 1o disclose any potential conflict of interest

s basssatanne rrsanve w -

Board of Directors. The officer or key employes is recused from the decision.

Form 990, Part Vi -- Section C. Di u3, Line 19: The Organization makes its 990, conflict of interest policy and Financial Statements

e o e i e e ek et S e SRt Pt A 4 AR AR A AR A e e Cea B A et b AR

available o the public upon request. The Organization's 999 is also publicly avallable on Guidestar's website.

o T e Pk e e S e e S i e e S e s P e W B B S

For Paperwork Reduction Act Notice, see the instructions for Form 090 or 880-EZ. Cat. No. 51056K Scheduls O (Form 900 or 900-EZ) (2012)
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