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Open to Pubilic

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4847(a}(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning Aprit 27 2011, and ending Dac 31 ,20 11
B Check if applicabie: §C Name of organization Priorities USA D Employer identification nurnber
Address change Doing Business As 45-2305224
M Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
initisf retum 1718 M Street, NW #264 202-728-7780
] Terminated City or town, state or country, and ZIP + 4
[J Amended retumn Washington, DC 20036 G Gross receipts $ 2,266,866.75
[ Appiication pending | F Name and address of principal officer: ~ Sean Sweeney H(a} Is this a group retum for afffiates? || Yes [¥] No
Same as above H(b) Are all affiliates included? L[ JYes []No
| Tax-exemptstatus: ] 501(ci3) 501 (4 ) (nsertno) [ ] agar@@yt)or [s27 If “No,” attach a fist. (see Instructions)
J Website: »  www.prioritiesusa.org H(c) Group oxemption number »
K Form of organization: [7] Corparation [ | Trust [ Association [_] Other » [ L vear of formation: 2011 | M State of legal domiclle: DG
Summary
1 Briefly describe the organization’s mission or most significant activities: The organization is dedicated t¢ mobilizing
° Americans to preserve, protect and promote the middle class, and to ensure opportunity and frasdom for the next genaration, )
:;; We advocate lor economic policles that generate jobs here in America through innovation, sduction and investment in the
§ _infragtructure vital to our fulure success.
2| 2 Check this box &[] 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) . 3 4
@1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
21 § Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5 g
§ 6 Total number of volunteers (estimate if necessary) .o oL 6 o
7a Total unrelated business revenue from Part VIll, column (C), line 12 e e 7a [+
b Net unrelated business taxable incomse from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VM, line 1h) . Q 2,266,866,75
&1 9 Program service revenue (Part VIHL, line 2g) . ¢ 8
2 | 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) [ 0
1141 Other revenue (Part Vi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 4 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) g 2,266,868.75
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 0 75,000
14  Benefits paid to or for members (Part IX, column (A}, line 4) e Q 0
] 16  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) Q 375,130.24
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 1] ]
&| b Total fundraising expenses (Part IX, column (D), line 25) W 167,429.79
W17  Other expenses (Part IX, column (A), lines 11a~11d, 111—248) .o ] 730,013.96
18  Total expenses. Add lines 13-17 {must equal Part iX, column (A), line 25) 0 1,180,144.20
19  Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . | a 1,086,722.55
B§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, line16) . . . . . . . . . . . . . . .. 2 1,088,722.55
EE 21 Total liabilities (Part X, line 26) . . . . e e 0 v
= Net assets or fund balances. Subtract line 21 from Ixne 20 e 0 1,086,722.55

Signature Block

Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deglgraﬁon of preparer (crth)i than officer) is based on alf information of which preparer has any knowledge.

< T /7 e T RN SEL

Sign Signatyse-6f officer e Date
Here Sean 5. gene 9

Type or print name and title /
Pai d Print/Type preparer's name Preparer's signature Date Check D " PTIN
Pri eparer self-employed
Use Only | Fm'sname  » Firm's EIN >

Firm's address P Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011}




Form 990 (2011) Page 2
=eRll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
Priorities USA is dedicated to mobilizing Americans o preserve, protsct and promote the middle class, and to ensure opportunity
and freedorn for the noxt generation. We advocate for sconomic pohc_t_q:s_that generate jobs here in America through innovation
_sduction and investment in the infrastructure vital to our future success, The organization supports policies that are Hiscally
responstble and reflect American's core vaiue of fairness.

2  Did the organization undertake any SIgmﬂcant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . . . . e e e . . o oo oo oo o v [OYes [MNo
H “Yes,” describe these new services on Schedule O

3 Did the organization cease conductnng, or make significant changes in how it conducts, any program
services? . . . . e e . e . e . o .o oo OYes MINo
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 and section 4947(aj(1) trusts are required to report the amount of
grants and allocations fo others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses § 722,456.71 includinggrantsof$ 0 )(Revenue$ 6)
_Priorities USA engaged in direct advocacy of public policies that advantage the middle class, including: preservation of federal
funding for Pel Grants that help make callege affordable for children of middle class families; continuation of the payroll tax
cuts that disproportionately benefited middle class families and stimulated the economy; opposition to budget reform proposals
that would disadvantage middle class families; and advocating for higher tax rates on millionaires. Prioritias USA used its
website, paid media advertisements, earned media, and social media to advance these issues. This included paying to
_produce two video advertisements thai aired on Priorities USA’s website (bttp:/fwww.prioritiesusa.org/) and on YouTube on the
issue of Pell Grants and tax rates,

4b (Code: )(Expenses$ 75000 including grantsof $ 75,000 Y(Revenue$ D)
Priorities USA promotes social weifare purposes of non-profit 501¢ groups that share similar missions. In 2011, Priorities USA made
grant of § 75,000 to American Bridge 21st Century Foundation, a nonprofit 501{c}{4) organization, sclely {0 support its social
welfare mission, Including to support Federal policies that will advantage the majority of middls class Americans.

4c (Code: . )(Expenses$ including grantsof $ Y(Revenue$ )

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

4p Total program service expenses »

Form 990 2011)




Form 990 (2011)
. Checklist of Required Schedules
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Page 3

Is the organization described in section 501(0)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o Lo

Is the organization required to comp!ete Schedule B, Schedule of Contributors (see tnstructnons)’>

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | .

Section 501(c){3} organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e

Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part ill .
Did the organization maintain any donor adwsed funds or any smular 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 | Ce e
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar asssts? If “Yes,”
complete Schedule D, Part (Il . .

Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negot»atron services? If “Yes,”
complete Schedule D, Part IV . .o . . Lo
Did the organization, directly or through a rela’ted organlzat(on hold assets in temporarny restricted
sndowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Scheduie D, Parts VI,
Vi, VIH, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if “Yes,”
complete Schedule D, Part V! .

Did the organization report an amount for mvestments—-other secuntxes in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 1687? If “Yes,” complete Schedule D, Part VI .

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 187 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other lfabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xif, and Xill .

Was the organization included in consolidated, mdependent audtted f nanctal statemen‘cs for the tax year? If “Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional

Is the organization a school described in section 170(b}1)(A)i)? If “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 grantmaklng,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedute F, Parts | and IV.

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 il and IV .

Did the organization report on Part £X, column {A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ili 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 gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

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

If “Yes,” complete Schedule G, Fart i

Did the organization operate one or more hospital facﬂmes? If "Yes v complete Schedule H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 v
2 | v
3 v
4
5 v
6 v
7 v
8 v
9 ve
10 Y

i1a| v

11b v

11ic v

11d v

11e v

11f

12a Y

12b Y
13 v

14a v

14b v
15 v
16 v
17 v
18 v
19 v

20a v

20b
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Checklist of Required Schedules (continued)

Yes | No
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 |, Parts | and Il . 2|y
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,” complete Schedule |, Parts | and Il oL P 29 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key empicyees, and highest compensated
employees? If “Yes,” complete Schedufe J . e e e e e e e e L. 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25 . P . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excep’uon? . 24b
Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? . e Lo 24¢
Did the organization act as an “on behaif of” issuer for bonds outstandmg at any time durlng the year’? . 24d
Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | C e 253 v
is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . . 25b v
Was a loan to or by a current or former officer, dtrector trustee key emp(oyee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? ff “Yes,” complete Schedule L, Part lil . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions}):
A current or former officer, director, trustee, or key employee? ff “Yes,” complete Schedule L, Part IV 28a Y
A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former ofﬂcer director trustee or key emp!oyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organlzatton hquvdate terminate, or dissolve and cease operattons” If “Yes i complete Schedu/e N,
Part | . . 31 v
Did the orgamzatson sen exchange despose of or transfer more than 25% of its net e.ss,ets.7 ff "Yes
complete Schedule N, Part It 32 v
Did the organization own 100% of an ent;ty dlsregarded as separate from the orgamzation under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable ermty’? If “Yes,” complete Schedule R Parts i, II/
V,and V, line 1 . .. . 34 v
Did the organization have a controlled emlty within the meaning of section 512(b)(1 3) . 35a v
Did the organization recelve any payment from or engage in any transaction with a controlled entuty wx’th»n ’the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ; 35h 4
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . a7 v
Did the orgamzation complete Schedule O and prowde expianations in Schedu!e O for Part V! hnes 11 and
197 Note. All Form 920 filers are required to complete Schedule O . . . 38| v

Form 990 (2o11)




Form 990 (2011) Page B
XA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . e e e e e e e 4a v

b if “Yes,” enter the name of the forexgn country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? &b v
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T2 . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dxd the

organization solicit any contributions that were not tax deductible? . . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutsons or
gifts were not tax deductible? . . . Ce 6b | ¥

7 Organizations that may receive deductlble contnbutlons under sectron 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? . . . . e Coe e 7a
b if “Yes," did the organization notify the donor of the value of the goods or services provsded? Lo 7b
¢ Did the organization sell, exchange, or otherwise dxspose of tangible personal property for which it was

required to file Form 82827 . . . . P .o R 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled durmg the year . . . 7d
€ 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? . 7
g ' the organization received a contribution of qualified inteflectual property, did the organization fils Form 8869 as required? | 7g
b if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e 9a

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

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

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

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

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

against amounts due or received from them.) . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton fmng Form 990 in heu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance Issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . R 13a

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

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

Form 990 (2011)




Form 990 (2011) Page 6

Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response o any questioninthisPartVi . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
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 v
3 Did the organization delegate control over management duties customan!y performed by or under the dxrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 Y
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt
one or more members of the governing body? . . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . 7h Y
8 Did the organization contemporaneously document the meetings held or written actrons undertaken dunng
the year by the following:
a The governing body? . . . . 8a|v
b Each committee with authority to ac’r on behah‘ of the govemmg body"r’ .o 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? #f “Yes,” provide the names and addresses in Schedule O. . . . . g 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 If “Yes,” did the organization have written policies and procedures govermng the actrwtxes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to alt members of its governing body before filing the form? l11al| v
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go toline 13 . . . 12a v
b Ware officers, directars, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? 12b
¢ Did the organxzatlon regularly and consistently monitor and enforce compliance with the pohcy’? if "Yes,”
describe in Schedule O how this was done . . . e e e e e ... . {2¢
13  Did the organization have a written whistleblower policy? e e e e e e 13 Y
14  Did the organization have a written document retention and destruc’ﬂon pohcy’? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deiiberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a v
b Other officers or key employess of the organization . . . e e e e e 16bh v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instruc’rsons)
16a Did the organization invest in, contribute assets to, or partICIpate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . e e e e e e e e 16a v
b If “Yes,” did the organization follow a written polrcy ar procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501{(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another's website 71 Upon request

19  Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest poficy,
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; ™ #eqan Brengarth 1718 M Strest, NW #284 Washington, DG 20036 (202) 728-778¢

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPatVlt . . . . . . . ., . . . . . . [
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, trustess (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 employees, if any. See instructions for definition of “key employes.”

» 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 1098-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
$1C0,000 of reportable compensation from the organization and any related organizations.

+ List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
crganization, more than $10,000 of reportabie 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 empioyses; and former such persons.
{J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(C)
Paosition
o] &) (do not check more than one ® & ®
Name and Title Average | box, uniess person is both an Peportable Reportable Estimatad
hours per | officer and a directorftrustee) | compensation {compensation from amount of
wesek g gy e =T = from related other
(describs Za AEIE) EES § the organizations compensation
hoursfor | 55 ’g‘ g g 23 3| oganization | (W-2/1099-MISC) from the
related | & S8 2135 % jw-210es-MsC) organization
organizations] X & | @ g and related
in Schedule g g 4 organizations
0) 2 g
g
(1) Jonathan Mantz
Director 0.5 v 0 0 2
(2) Rob McKay
Dirsctor 0.5 v 0 0 0
(3) Elten Malcolm
Dirpctor 0.25 v Q 0 o
(4) Jay Dunn
Director 0.5 v 0 [ a
(5) Tedd Schulte
Chief of Staff 20 v 24,090.34 0 508.44
{6) William Burton
Senior Strategist 20 '4 64,052.80 0 1,497.21
(7) Sean Swesney
Senior Strategist-Treasurer 20 ' 69,052.80 1} 0
(8) Megan Brengarth
Assistant Treasurer 20 v 18,163.94 ¢ 325,36
L))
{19)
{11)
{12)
(13)
{14)

Form 990 (2011)




Forrm 980 {2011)

Fage 8

(=AY (R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Paositlon
A ® (do not check more than one © @& ®
Name and titie Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/rustes) | compensation |compensation from amount of
wesk o= = >Taxl o from related other
(descrive | 23 B % ) é_— 5 the organizations compensation
hoursfor | % g_. g 2|2 % 3 organization (W-2/1089-MISC) from the
related | & £ls E §o | |w-2/1099-MI8C) organization
lorganizations| S8 g < and related
in Schedule g g % 3 organizations
0) glh Z
° g
(15)
{16)
17)
{18)
(19)
(20)
21)
{22)
{23)
(24)
(25)
1b Sub-total . P » 180,359.88 0 2,331.01
¢ Total from conﬂnuatxon sheets to Part Vll Sec'tlon A A & 0 0 i}
d Total {add lines 1b and 1c} . . .. . . 180,359.88 0 2,331.01
2  Total number of individuals {including but not hmzted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . e 3 Y
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensa’uon from the
organization and related orgamzatlons greater than $150,0007 if “Yes,” complete Schedule J for such
individual . . . 4 e
5 Did any person Ilsted on llne 1a receive or accrue compensatlon from any unrelated organlzatron or mdw:dua!
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. independent Contractors

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

year,
(A) (8) €
Name and business address Description of services Compensation
Paul Begala 8200 Greensboro Drive Suits 500 WMc Lean, VA 22102 Sommunication Consulting 184,248.32
Legal Services 118,202.37

Covington &% Burling, LLP 1201 Pennsylvania Avenue, HW Washington, DC 200

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

received more than $100,000 of compensation from the organization »

2

Form 990 o11)




Form 890 (2011) Page 9
ETdY I} Statement of Revenue

(A} ) (C) )

Total revenue Reta(Ped or Unretated Re\(lgnue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . . . { 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and simitar amounts not included above | 1+ 2,266,866.75
Noncash contributions included in fines 1a-1£$ ]

Total. Addlinesia—tf . . . . . . . . . » 2,266,866.75
Business Code

“0o Q0T

Contributions, Gifts, Grants
and Other Similar Amounts

>«

2a

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . WP
4 Income from investment of tax-exempt bond proceeds »

5 Royaltes . . . . . . . . . . . . . W
(i) Real (i) Personal

Program Service Revenue
@a=*0oaocw

6a Grossrents
b Less: rental expenses
Rental income or {loss)
d Netrentalincomeor{oss) . . . . . . . »
7a Gross amount from sales of (i} Securities {ij) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor(ess) . . . . . . . . . . b

o

8a Gross income from fundraising
events (not including $

of contributions reported on fine 1c).
SeePartlV,line18 . . . . . g

b Less:directexpenses . . . . b

¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.

SeePartiV,line19 . . . . . ga

b lLess:directexpenses . . . . b

¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less

retums and allowances . . . g

less:costofgoodssold . . . b

c Netincome or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

Other Revenue

&

11a

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

© Qa0

vy

2,266,866.75 0 g [
Form 990 (2011)




Form 990 (2011) Page 10
T d) @ Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . ]
Do not include amounts reported on lines 6b, 7b, Total e(QF))e"ses Progr E“(T?)ser\lice Man {C} + and . é
agement an UNaraisin
8b, 9b, and 10b of Part VIil. expenses genergl expenses expensesg

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 75,000 75,000

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

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 182,690.89 94,999,26 28,353.11 59,338.52

6  Compensation not included above, to dlsquahf ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . . 84,807.86 44,152.09 11,038.05 29,717.72
8  Pension plan accruals and contributions (mclude
section 401{k) and 403(b) employer contributions)
9 Otheremployee benefits . . . . . . . 4,565.27 4,565.27
10 Payrolftaxes . . . . 102,966.22 57,661.08 16,464.60 28,840.54
11 Fees for services (non- employees)
a Management e e e e e e
b Legal . . . . . . . . . . . . 116,202.37 §0,425.23 23,240.48 32,536.66
¢ Accounting
d Lobbying .
e Professional fundmusmg services. See Part £V Ime 17
f Investment management fees
g Other
12  Advertising and promo’uon R
13 Officeexpenses . . . . . . . . . 8,289.05 8,289.05
14  Informationtechnology . . . . . . . 27,793.43 14,932.42 2,679.31 10,181.40
15  Royalties . e e e
16 Occupancy . . . . . . . . . . . 33,357.46 33,357.46
17  Travel . . . 9,337.36 4,855.43 1,867 .47 2,614.46

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

19  Conferences, conventions, and meetings

20  Interest . .

21 Payments to afflllates .

22  Depreciation, depletion, and amomzatlon

23 Insurance . . . . . 16,805 16,305

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

a Website and Maintenance 132,875 132,875
b Subscription 7.374,70 3,174.70 4,200
¢ Research 19,984.41 19,984 .41
d Media Consulting 357,515.33 357,515.33
e All other expenses 380.15 380.15
o5  Total functional expenses. Add lines 1 through 24e 1,186,144.20 865,574.85 147,139.85 167,429.30

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

Form 990 (2011)




Form 890 (2011)

Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ol 1 1,078,814.42
2  Savings and temporary cash investments . 0l 2 0
3 Pledges and grants receivable, net 01 3 0
4  Accounts receivable, net . 0| 4 0
§ Receivables from current and former ofﬂcers dlrectors trustees key
employees, and highest compensated employees. Complete Part H of
Schedule L .o e ol 5 0
6 Receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
I employees’ beneficiary organizations (see instructions) co ol 6 0
ﬁ 7  Notes and loans receivable, net 0} 7 ¢
<! 8 Inventories for sale or use 0] 8 0
9  Prepaid expenses and deferred charges [ 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 7,908.12
b Less: accumulated depreciation 10b 0 0] 10c 7.808.13
1 Investments —pubilicly traded securities 0l 11 0
12 Investments—other securities. See Part IV, line 11 gl 12 0
13  Investments—program-related. See Part |V, line 11 . 0} 13 [
14  Intangible assets . 0 14 g
16 Other assets. See Part IV, hne 11 . .o 0| 15 o
16 Total assets. Add lines 1 through 15 (must equal hne 34) 0| 16 1,0886,722.55
17  Accounts payabie and accrued expenses . .o | 17 0
18  Grants payable . al 18 0
18 Deferred revenue . . & 19 0
20 Tax-exempt bond liabilities . 0} 20 0
21  Escrow or custodial account lability. Complete Part xv of Schedufe D Bl 21 0
$ 122 Payables to curent and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualiﬁed persons.
% Complete Part i of Schedule L . . 0| 22 8
4|23 Secured mortgages and notes payable to unrelated third partles 0} 23 0
24  Unsecured notes and foans payable to unrelated third parties 8| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 Q
of Scheduie D . .o e o5
26 Total liabilities. Add lines 17 through 25 . 3} 26 4
Organizations that follow SFAS 117, check here P D and complete
§ lines 27 through 29, and lines 33 and 34. ;
£ 127 Unrestricted net assets .o 8| 27 0
g 28  Temporarily restricted net assets . 0] 28 0
e 29  Permanently restricted net assets . . 6| 29 g
T Organizations that do not follow SFAS 117, check here > E and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 6| 30 1,086,792.55
2 31 Paid-in or capital surplus, or land, building, or equipment fund 8] 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 ¥
g 33  Total net assets or fund balances . . 3] 33 1,088,722.55
34  Total liabilities and net assets/fund balances . 0| 34 1,088,722.55

Form 990 (2011)
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Page 12

U2 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

]

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

2,26%,866.75

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

1,180,144.20

Revenue less expenses. Subtract line 2 from line 1

1,086,722.55

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

0

(o 2 REARE VRES

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

0

GO AW =

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

[+

1,086,722.55

s 2 UR Financial Statements and Reportmg
Check if Schedule O contains a response to any gquestion in this Part Xl .

O

1 Accounting method used to prepare the Form 990: [} Cash Accrual  [[JOther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ 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 O.
d If “Yes” to line 2a or 2, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ 1Separate basis ] Consolidated basis  [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.
b if “Yes,"” did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a v

2b v

2¢c

3a v

3b

Form 990 (2011)




Schedule B Schedule of Contributors OMB No. 16460047

{Form 990, 990-EZ,

oo Pn 2011

Department of the Treasury » Attach to Form 890, Form 890-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
Prorities USA ' 45-2305224

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c 4 ) (enter number) organization
[1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 527 political organization

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

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Ruie.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Ruie and a Special Rule. See
instructions. R

General Rule

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

Special Rules

{3 For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33Y/3 % support test of the regulations
under sections 509(aj(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIIi, line 1h, or (i) Form 890-EZ, line 1.
Complete Parts | and [l

[1 For a section 501(c)(7), (8), or {10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, Ii, and lii.

[[1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were recsived during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheysar . . . . . . . . . . . . ..o |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part 1, fine 2, of its Form 990-PF, to certify that it does not mest the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 9980, 990-EZ, or 980-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

Employer identification number

Priarities USA 45-2305224
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
! Person
Payroll 0
12,500 Noncash il
(Compilete Part Il if there is
a noncash contribution.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 B Person
Payroll O
1,900,000 Noncash [
(Complete Part Il if there is
B a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroli [
50,860 Noncash |
(Complete Part I if there is
o a noncash contribution.}
(=) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payrolt 7
54,260 Noncash [
(Complete Part Ii if there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person 7l
Payroll D
250,000 Noncash ]
{Compilete Part it if there is
a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
Noncash ]
{Complete Part I if there is
a noncash contribution.)

Schedule B {Form 990, $90-EZ, or 880-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
Priorities USA

Employer identification number

45-2305224

FERY] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o ) FMY (o0 omtimat (d)
rom o . m .
Part | Description of noncash property given {see (i::;&f ction ;) Date received
o’ (b} FMYV for utirmst ()
p:: e Description of noncash property given (see (ior les c't?;is)e) Date received
o () FMV (or o ) @

rom o . or estimate, .
Part | Description of noncash property given {see instructions) Date received
(?) No. ®) {c} @

rom i e R FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
{a} No. ®) {c) . ()
!era‘)rTl Description of noncash property given F?:;,e Sﬁ;gffégﬁ:f’ Date received
(?) No. b) FMV ( {c) ()

rom e . or estimate)
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 980, 980-EZ, or 990-PF} (2011)




Schedule B (Form 990, 890-£Z, or 990-PF) (2011)

Page 4

Name of organization
Priarities USA

Employer identification number
45-2305224

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a} through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part ill if additional space is needed.

a) No.
(h)'om (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Parti
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No. j A\ L .
Ff’roml (b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ta) No. ] j .
Ff:orTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . " o -
!gmrrtnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 990, 990-E2, ar 990-PF) (2011)




SCHEDULE D o
(Form 990) Supplemental Financial Statements | ome No 15460047

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Open to Public

Jnternal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identiication number
Priorities USA 45-2305224

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

(a} Daonor advised funds (b) Funds and other accounts

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

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

only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . -« [ Yes [] No
Conservation Easements. Complete if he orgamza’non answered Ves 1o Form 990, Part IV, fine 7.
1 Purpose(s} of conservation sasements held by the organization (check alf that apply).
L] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[7] Protection of natural habitat [J Preservation of a certified historic structure
[l Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements .o e e 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on 2
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgusshed or terrmnated by the organization during the
tax year

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

| S
T  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satlsfy the requ:rements of section 170(h)4)(B)

(i) and section 170(h)(d¥BYIR? . . . . . . e B e e o o o o o v [ Yes [ No

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest

works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

@) Revenues included in Form 990, Part Vil finet . . . . . . . . . . . . . . . . » § _
{ilj Assets included in Form 980, Part X . . . . N
2 W the organization received or held works of art hrstonca! treasures or other srmnar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincludedin Form 990, Part Vill, linet . . . . . . . . . . . . . . . . . » §
b Assets included in Form 990, Part X . . . . T T

For Paperwork Reduction Act Notice, see the Instructions fDr Form 990 Cat. No. 522830 Schedule D Form 980} 20114




Schedute D (Form 990) 2011 Page 2
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

] Public exhibition d [] Loan or exchange programs
[ Scholarly research e [] Other
[ Preservation for future generations

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

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

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

Part IV Escrow and Custodial Arrangements. Compilete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

ia

o

3o a0

2a
b

Is the organization an agent, trustee, custodian or other lntermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e 7 Yes [J No
If “Yas,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . o o .o L0 o o ic
Additions duringtheyear . . . . . . . . . . . . . . . L. . L. id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
Ending balance . . . P 1f
Did the organization lnclude an amount on Form 990 Partx hne 21? e e e e e e, [J Yes [ ] No
if "Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

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

Beginning of year balance
Contributions .

Net investment earnings, gauns and
losses . Lo

Grants or scholarships R
Cther expenditures for facilities and
programs .

Administrative expenses .

f
g End of year balance .
2 Provide the sstimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
@ unrelated organizations . . . . . . . . L L 0 L L oL o 0o 3afli)
{il) related organizations . . . e e 3a(ii
b If “Yes” to 3alii), are the related orgamzattons hsted as required on Schedule R’? e e 3b
4  Describe in Part XV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (&) Cost or other basis | {b) Cost or other basis fc) Accumulated {d) Book value
(investment) {other) depreciation
ia Land
b Buildings .
¢ lLeasehold lmprovements .
d Equipment . . . . . . . . . 7,908.13 780813
e Other
Total. Add lines 1athrough 16 (Co/umn (d) must eqgual Form 990, Part X, column (B), fine 10(c).) . . . .W» 7.308.13

Schedule D (Form 990) 2011




Schedule D {Form 990) 2011

Page 3

IR IR Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book vaiue
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

B)

©

)

(E)

(F)

@)

(H)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type (b} Book value

{c} Method of valuation:
Caost or end-of-year market value

)

(2)

()]

4)

&)

&)

@

@&

©

(19

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

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

(a} Description

{b} Book value

(1)

2

G

)

©)

®)

U]

@8

©

(1)

Total. (Column (b) must equal Form 980, Part X, col. (B} line 15.) .

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b} Book value

(1) Federal income taxes

@

)

)

5

©)

)

8)

®

(19

1

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

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990) 2011
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Bl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O~NGORON

©

10

2

¢ QO T Q

3

4
a
b

c
5

Page 4

Total revenue (Form 890, Part ViIl, column (A), line 12} .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from tine 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add linss 4 through 8

Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9

1

2,266,866.75

1,180,144.20

1,086,722.55

DN O (W

8

10

1,086,742.55

Part bUR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract fine 2e from line 1

Amounts included on Form 990, Part VHI Ime 12 but not on Ime 1
investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

1

2,266,866.75

2b

2c

2d

4a

2¢

0

2,266,366.75

4b

Total revenue. Add lines 3 and 4c (T h/s must equal Forrn 990 Pan‘I Ime 12 )

¢

4c
5

2,266,866.75

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

Prior year adjustments

Other losses .

Other {Describe in Part X!V )

Add lines 2a through 2d .

Subtract fine 2e from line 1

Amounts included on Form 980, Part IX hne 25 but not on hne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

e P Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

1,180,144.20

2b

2¢

2d

4a

2e

4]

1,180,144.20

4b

Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Pan‘ 1, /me 18 )

4c

0

5

1,180,144.20

Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lHl, lines 1a and 4; Part fV, fines 1b and 2

Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xii, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part 1o provide
any additional information.

Schedule D (Form 880) 2011
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}%ﬁ%if 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| oMmB No. 1545-0047

2011

Departmert of the Treasury Open to Public
Internal Revenue Service » Attach to Form 980 or 930-EZ. Inspection
Name of the organization Employer identification number
Priorities USA 45-2305224

Farm 990 Part 1 Line 1 Briefly describe the organization’s mission or mast significant activitiss: We promots national security palicies that

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

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

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

Form 990 Part Vi Section B Line 11b: The Form 990 was drafted by staff and reviewed by key employess and counsal ta Priorities USA prior

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

For Paperwork Reduction Act Notice, eee the Instructions for Form 980 or 390-EZ. Cat. No. 61056K Scheduie O {Form 990 or 890-EZ) (2041)




8868 Application for Extension of Time To File an
o Exempt Organization Return

{Rev. January 2012) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service
* If you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box . . . R

* if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part H (on page 2 of this form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this Dox and compiete
Partlonly . . . . . . L o » O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensian of time
to file income tax returns.

Enter fiter's identifying number, see instructions

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

print Priorities USA 45-2305224

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

due date for 1718 M Street, NW, Suite 264 D

:Z’(':ﬁnﬁs”ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Wnshington, DC 20036-4504

Enter the Return code for the return that this application is for {file a separate application for each return) . . . . | | n
Application Return | Application Return
Is For Code |{ls For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 038
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 4G8(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

* The books are in the care of »  The organization

Telephone No. 202-728-7780 FAX No. »

T
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . » [].ifitis for part of the group, check thisbox . . . . » [Jandattach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untib August 15 .20 12, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [Jcalendar year20 ____ or

» [/} tax year beginning _ April 27 ,20 11, and ending December 31 ,20 1

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a |$

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

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

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




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

¢ If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

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

Enter filer's identifying number, see instructions

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

ype or

print 1
) Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

Filg by the

due date for D

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

return. See

instructions.

Enter the Return code for the return that this appiication is for (file a separate application for each return) . . . . . | []:j
Application Return } Application Return
Is For Code |iIs For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ : 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form B8868.

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

""""" N A
+ if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox . . . » [].lfitis for part of the group, checkthisbox . , . . » [Jandattacha
list with the names and EINs of all members the extension is for.

4  lrequest an additional 3-month extension of time until , 20 .

5 Forcalendaryear ., orother tax yearbeginning .20 candending , 20

6  ifthe tax year entered in line 5 is for less than 12 months, check reason: ) Initial return O Final return
[T Change in accounting period

7  State in detail why you need the extension

8a If this application is for Form 990-BL., 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions, 8a IS

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

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8¢ |$

Signature and Verification must be completed for Part |l only,

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and batief, it is true, comrect, and complete, and that | am authorized to prepare this form.

Signature » Title » Date »
Form 8868 Rev. 12012}




o 8868 Application for Extension of Time To File an

o, ey 2012 Exempt Organization Return OV o, 15451700

Department of the Treasury » File a separate appiication for each return.
Internal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . . N

¢ It you are filing for an Additionai (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

EZTXN Automatic 3-Month Extension of Time. Only submit original (no copias needad).

A corporation required to file Form 990-T and requesting an automatic 6-month extension —check this box and complete
Partlonly . . . . . . oo L
All other corporations {including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Empioyer identification aumber (EIN) or
print [

File by the Number, street, and room or suite no. If a P.O. box, sae instructions. Social security number (SSN)
ile by the y
due date for D
:‘ahtl?nyos“ﬂe City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

- W
instructions.

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

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 99C-EZ 01 Farm 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12

s The books are in the care of p

Telephone No. & B FAX No. » .
@ if the organization does not have an office or place of business in the United States, check this box . A |
« if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . B [ .{fitis for part of the group, check thisbox . . . . B []and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 20 ., tofile the exempt organization return for the organization named above. The extension is
for the organization’s return for:
¥ []calendaryear 20 or
¥ [Jtaxyearbeginning ,20 .andending L2000

[7] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative 1ax, less any |
nonrefundable credits. See instructions. 33 1%
b If this application is for Form 980-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment aliowed as a credit. 3bh 1%
¢ Balance due. Subtract ins 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |

Caution. If you are going to make an electronic fund withdrawal with this Form 3868, see Form 8453-EQ and Form 8879-E0 for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8868 Rev. 1-2012)




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

+ If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

B0 Additional (Not Automatic) 3-Manth Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

print Priorities USA ¥} 45-2305224

File by the Number, strest, and room or suite no, If a P.0. box, ses instructions. Social security number (SSN)

due date for | 1718 M Street, NW, Suite 264 M

::Rg;";ée City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

instructions. | Washington, DC 20036-4504

Enter the Return code for the return that this application is for {file a separate application for each return) . . . . . . DK
Application Return | Application Return
Is For Code |{lis For Code
Form 990 01 o .
Form 990-BL 02 Form 1041-A 08
Form 990-E7 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ; 12

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

*» The books are in the care of ® the organization

T FAXNo»

Telephone No. » 202-728-71780 N
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . p» ]
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . Ifthisis
for the whole group, check thisbox . . . B {7 .Ifitis for part of the group, check thisbox . . . . » [ Jand attach a
list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time untit November 15 ,20 12

5  For calendar year » Or other tax year beginning April 27 20 M _,andending _ December31 20 11,

6  If the tax year entered in line 5 is for less than 12 months, check reason: (7] Initial return O Finat return

{J Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a IS5

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

amount paid previously with Form 8868. éb $
¢ Batance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc |8

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schadutes and Statements, and to the best of my
Knowledge and belief, it is true, correet, and complete, and that | am authorized to prepare this form.
- !
! v P . ~ §
'2‘4"7,’. “heT Title » Yaq J u e Date b (5 / WA ; Et
Forv 8868 (Rev. 1-2012)

AN

Signature b




