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. . y OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2 01 1
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. 1nspectlon
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

foaes | NATIONAL PEOPLE'’S ACTION

(X8 | Doing Business As 36-2755109
roten Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
lee'g“'"' 810 NORTH MILWAUKEE AVENUE (312) 243-3035
roended!  City or town, state or country, and ZIP + 4 G Gross receipts § 3,280,212.
[ Jaeete= | CHICAGO, IL 60642-4103 H(a) Is this a group return
Pendnd | £ Name and address of principal officez=GEORGE GOEHL for affliates? . [_lYes No
810 N.MILWAUKEE AVE., CHICAGO, IL 60642 H(b) Are all affilates included”__JYes [__INo
| Tax-exempt status: 501(c)(3) I:’ 501(c) ( )< (insertno) D 4947(2a)(1) or [:] 527 If “No," attach a list. (see instructions)

J Website: » HTTP: / /WWW.NPA-US.ORG/

H(c) Group exemption number P>

K Form of organization Corporation [ | Trust [ ] Association [ | Other P> [ L Year of formation 19 7 2| M State of legal domicile IL.

{Part [| Summary

3 1 Briefly describe the organization's mission or most significant activittes: SEE SCHEDULE O
o
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 23
g 6 Total number of volunteers (estimate If necessary) 6 32
g 7 a Total unrelated business revenue from Part VIII, ¢olumn (b),¢ne 12, 7a 0.
& b Net unrelated business taxable Income from Form 990-T, Ilr§"§4 i I V F' D I 7b 0.
('; I 8 Prior Year Current Year
‘;g 8 Contributions and grants (Part VIII, line 1h) ® NGY 15 2012 Q 3,967,757. 3,089,986.
S5 | 9 Program service revenue (Part VIll, line 2g) °°| (L‘?f 124,906. 110,403.
fT13 | 10 Investment income (Part VIII, column (4), ines 3, 8, ahd 74) el 2 4,317. 3,170.
o~ 11 Other revenue (Part VI, column (A), ines 5, 64, 8c, 9c, 10(’:’\ar';d L~1e)d UT 26,050. 76,653.
I'UT". 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A) line 12) 4 I 123 ’ 030. 3 r 280 ’ 212.
O | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 775,250. 672,639.
ot 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
< ¢ [ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,370,822, 1,534,373~
Bg 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
K;Q b Total fundraising expenses (Part IX, column (D), ine 25) » 171 7 098.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,117,010. 1,323,392,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 3,263,082. 3,530,404.
19 Revenue less expenses. Subtract line 18 from line 12 859 ) 948. <250 7 192.>
§§ Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 2,545,386. 2,312,262.
_%E 21 Total habilities (Part X, line 26) 229,854. 246,922.
25| 22 Net assets or fund balances. Subtract line 21 fro'a line 20 2,315,532, 2,065,340,

{ Part It { Signature Block

Under penalties of perjury, | declare mhave examined this returananymg schedules and statements, and to the best of my knowledge and belief, it I1s

true, correct, and complete Declaratydn

preparer (other than office based on all information of which preparer has any knowledge

Sign } Signature of offiger,
EF

S
Here GEORGE iL, EXFCUTIVE DIRECTOR

Date ////,'y//aa

Type or print name :}qd) itle 7

?/  Check I:] PTIN
/%2/ geli—emplowd PO O O 2 2 1 4 8

7 // pati
Print/Type preparer's name % rer's sig tu% 7 oé
Paid CAROLE A. BUDYAK (

Preparer |Firm'sname p CBIZ MHM, LLC

7/ Trmseny 34-1853929

Use Only |Firm's addressy. ONE SOUTH WACKER DR, STE 1800 ’
CHICAGO, IL 60606

Phoneno 312—-602-6800

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

Yes [:] No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) NATIONAL PEOPLE’'S ACTION 36-2755109  page2

{ Part Bt I Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Ill

1 Bnefly describe the organization's mission:

NATIONAL PEOPLE’S ACTION (NPA) IS A NATIONAL ORGANIZING, POLICY,

RESEARCH, AND TRAINING CENTER FOR GRASSROOTS COMMUNITY ORGANIZATIONS

DEDICATED TO BUILDING POWER TO RECLAIM OUR DEMOCRACY AND ADVANCE A
FAR-REACHING RACIAL AND ECONOMIC JUSTICE AGENDA.

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

the prior Form 990 or 990-EZ? DYes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? |:]Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 1,097,926. including grants of $ 114,239. ) (Revenue$ 19,508. )
BANK ACCOUNTABILITY CAMPAIGN (FORMERLY SAVE THE AMERICAN DREAM) IS A
NATIONAL CAMPAIGN TO STOP THE WIDE-SPREAD, HARMFUL EFFECTS OF
FORECLOSURE ON FAMILIES,COMMUNITIES AND THE ECONOMY. THE ORGANIZATION
IS LEADING THIS EFFORT WITH MORE THAN 40 COMMUNITY ORGANIZATIONS TO
FIGHT CORPORATE GREED AND THE DESTRUCTION OF OUR COMMUNITIES.

4b (code ) (Expenses $ 494I047' including grants of $ 2301000- ) (Revenue$ 72I183')
THE NEW BOTTOM LINE IS A NATIONAL CAMPAIGN FUELDED BY A COALITION OF
COMMUNITY ORGANIZATIONS, CONGREGATIONS, LABOR UNIONS, AND INDIVIDUALS
WORKING TOGETHER TO BUILD A MOVEMENT THAT CHALLENGES ESTABLISHED BIG
BANK INTERESTS ON BEHALF OF STRUGGLING AND MIDDLE-CLASS COMMUNITIES.

4c  (code ) (Expenses $ 81919540 including grants of $ 25110750 ) (Revenue$ 7]-!0470 )
THE NETWORK PROGRAM FOCUSES ON THE ISSUES THAT THE ORGANIZATION'S
AFFILIATES IDENTIFY AS PRIORITIES IN THEIR COMMUNITIES. WHETHER IT BE
PREDATORY LENDING, AFFORDABLE AND JUST HOUSING, WORKER AND IMMIGRANT
RIGHTS, QUALITY EDUCATION, OR RACIAL JUSTICE, WE COME TOGETHER TO
DEVELOP SOLUTIONS TO THE PROBLEMS FACING LOW AND MODERATE COMMUNITIES
THROUGH ORGANIZING, CIVIC PARTICIPATION, AND LEADERSHIP DEVELOPMENT.

4d Other program services (Describe In Schedule O.)

(Expenses $ 6121890- including grants of $ 77,325-) (Revenue $ 24,318 )
4e Total program service expenses P> 3,024,817.

Form 990 (2011)
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Form 990 (2011) NATIONAL PEOPLE’S ACTION 36-2755109  page3

[ Part I¥ { Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 { X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasirendowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VII, ViiI, [X, or. X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a]| X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Pant X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, and X/l 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xill 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)W)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, 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 15 X
16 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 Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
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Form 990 (2011) NATIONAL PEOPLE’'S ACTION 36-2755109  Ppaged
| Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
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, " complete Schedule I, Parts | and Il 22 X

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

24a 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 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete

Schedule L, Part | ' 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or ke)" employee? If “Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) NATIONAL PEOPLE’S ACTION 36-2755109  page5
[ PartV i Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V E:]
’ Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 31
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ’ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X

b If "Yes,” enter the name of the foreign country* P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? Ba X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes,” Indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

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

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VIlI, line 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10412 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? 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 health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for iIndoor tanning services during the tax year? 14a X

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)
132005
01-23-12
5

14201106 759575 00547T 2011.05000 NATIONAL PEOPLE’'S ACTION 00547T1




Form 990 (2011) NATIONAL PEOPLE’'S ACTION 36-2755109 Page 6
I Part Vi i Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI
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 10
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty 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 10
2 Dd 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 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a |l X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
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 | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons Include a review and approval by iIndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if “Yes,® did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 is required to be filed I Li
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
l:l Own website |:] Another’s website Upon request
19 Describe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization* P

MARINA SELIKHOVA - 312-676-2812
: 810 N. MILWAUKEE AVENUE, CHICAGO, IL 60642
01-23-12 Form 990 (2011)
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Form 990 (2011)
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Page 7

[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VI

]

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
® | st 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 employees, If any. See Instructions for definition of "key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | .. cfgf“ﬂ:g’: than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer ard a crectorftnuste) from from related other
(describe § the organizations compensation
hoursfor | S B organization (W-2/1098-MISC) from the
related E g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g £ and related
in Schedule | § | £ = | B s ] organizations
0) E|B|s!g|28|s
(1) MARILYN EVANS
TREASURER 1.00|X 0. 0. 0.
(2) CALVIN BRADFORD
DIRECTOR 1.00}X 0. 0. 0.
(3) TRACY VAN SLYRE
DIRECTOR 1.00 (X 0. 0. 0.
(4) REVEREND DR. EUGENE BARNES
PRESIDENT 1.00|X 0. 0. 0.
(5) BRUCE GOTTSCHALL
DIRECTOR 1.00|X 0. 0. 0.
(6) JOHN MCENIGHT
DIRECTOR 1.00|X 0. 0. 0.
(7) EMIRA PALACIOS
VICE PRESIDENT 1.00|X 0. 0. 0.
(8) ALECIAH ANTHONY
DIRECTOR 1.00|X 0. 0. 0.
(9) DON ELMER
DIRECTOR 1.00 X 0. 0. 0.
(10) HUGH ESPEY
DIRECTOR 1.00|X 0. 0. 0.
(11) GEORGE GOEHL
EXECUTIVE DIRECTOR 45.00 X 94,500. 0. 0.
(12) MARINA SELIKHOVA
FINANCIAL DIRECTOR 45.00 X 76,000. 0. 0.
132007 01-23-12 . Form 990 (2011)
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Form 990 (2011) NATIONAL PEOPLE’S ACTION 36—-2755109 Page 8
E’art Vﬂ! Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (2]
Name and title Average (do not Cfgfﬁ'gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorftrustec) from from related other
(describe ’3 the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related g E 2 (W-2/1099-MISC) organization
organizations| g = g E and related
in Schedule | 3 | & e lgd B organizations
0) L
1b Sub-total > 170,500. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 170,500. 0. 0.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable
compensatton from the organization P> 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 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
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 NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
8
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PEOPLE'S ACTION

Form 990 (2011) NATIONAL 36-2755109 Ppage9
[Part Vil | Statement of Revenue
(A} (8) (C) R (D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sse%?gf 55 11 42
-3%’ 1 a Federated campaigns 1a
g é b Membership dues 1b
AT ¢ Fundraising events ic .
f‘gﬁ d Related organizations id
g‘E e Government grants (contributions) 1e
.gg £ Ali other contnbutions, gifts, grants, and
_.Eg similar amounts not included above 11 3089986.
%-g g Noncash contnbutions included n lines 1a-1f $
OS]  h_Total. Add lines 1a-1f > 3089986.
Business Code
8 | 2a REGISTRATION FEES 611710 72,703. 72,703.
'gg v AFFILIATE DUES 611430 37,700. 37,700.
NDe ¢
3 o
a 1 All other program service revenue
g_Total. Add lines 2a-2f | 110,403.
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) [ 3,170. 3,170.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
) 8 a Gross income from fundraising events (not
€ Including $ of
é contributions reported on line 1c). See
5 Part IV, Iine 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 76,653. 76,653.
b
c
d All other revenue
e Total. Add lines 11a-11d > 76,653.
12  Total revenue. See instructions > 3280212.] 187,056. 0. 3,170.
%2 Form 990 (2011)
9
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Form 990 (2011)

’

NATIONAL PEOPLE’'S ACTION

36-2755109  Ppage 10

| Part IX | 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 question in this Part IX

L]

Do not include amounts reported on lines 6b, Total e(;‘genses Prograsr?)serwce Managé(r:n)ent and FunchrJa)ismg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 672,639, 672,639,
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 [V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 170,500. 118,400. 37,852. 14,248.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4358(c)(3)(B)
7 Other salares and wages 1,064,183. 916,738. 52,506. 94,939.
8 Pension plan accruals and contributlons ginciude '
section 401(k) and section 403(b) employer contnbutions) 4 6 [ 5 8 7. 3 9 7 6 2 O . 3 ’ 1 5 4 . 3 ’ 8 l 3 .
9 Other employee benefits 158,648. 139,292. 4,062. 15,294.
10 Payroll taxes 94,455, 79,189, 6,913. 8,353.
11 Fees for services (non-employees):
a Management
b Legal 115,310. 4,675. 110,635.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 42,892. 38,651. 2,427. 1,814.
14 Information technology
15 Royalties
16  Occupancy 29,225. 25,442. 1,679. 2,104.
17  Travel 410,796. 395,541. 4,578. 10,677.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 93,633. 91,051. 917. 1,665.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 21,675. 21,675,
23 Insurance 18,282. 14,181. 1,592. 2,509,
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a PROFESSIONAL SERVICES 482,628. 398,445. 76,458. 7,725.
b TELECOMMUNICATIONS 88,816. 78,254. 4,745. 5,817.
¢ ALL OTHER 7,520. 2,838. 4,480. 202.
d POSTAGE 5,384. 4,522. 489. 373.
e All other expenses 7,231. 5,339. 327. 1,565.
25  Total functional expenses. Add lines 1 through 24e 3,530,404.] 3,024,817. 334,489. 171,098,
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 B> [ following SOP 98-2 (ASC 958-720)
132010 01-23-12 10 Form 990 (2011)
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Form 990 (2011) NATIONAL PEOPLE’S ACTION 36-2755109  Ppage 11
{ Part X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 347,500.] 1 1,327,659.
2 Savings and temporary cash investments 908. 2
3 Pledges and grants recelvable, net 2,006,500. 3 792,000.
4  Accounts receivable, net 16,192.] 4 37,258.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9,545.| 9 11,720.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 731,921.
b Less: accumulated depreciation 10b 588,296. 164,741 .]10¢c 143,625.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 2,545,386.| 16 2,312,262.
17 Accounts payable and accrued expenses 229 ’ 854.| 17 246 ’ 922.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_f_é highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 229,854.] 26 246,922,
Organizations that follow SFAS 117, check here | 4 and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 543,048.| 27 137,105.
S |28 Temporarily restricted net assets 1,772,484.| 28 1,928,235,
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P [ ]ang
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances 2,315,532.| 33 2,065,340.
___ 134 Total habilities and net assets/fund balances 2,545,386.| a4 2,312,262,
Form 990 (2011)
132011 01-23-12
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Form

990 (2011) NATIONAL PEOPLE'S ACTION 36-2755109 page12

| Part Xt Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI

]

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 3,280,212.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,530,404.
3  Revenue less expenses. Subtract line 2 from line 1 3 <250,192.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,315,532,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2 ? 065 ’ 340.
| Part X Financial Statements and Reporting '
Check If Schedule O contains a response to any questton in this Part XI| X1
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an iIndependent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
@ Separate basis [:' Consolidated basis |:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
012592
12
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SCHEDULE A . . . OMB No 1545-0047
(Form 980 or 980-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Ogpen to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
NATIONAL PEOPLE’'S ACTION 36-2755109

l Part | J Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1
2 []
3 [
4 [

(<]

00 E0 O

10
1

[0

el ]

A church, convention of churches, or assoclation of churches described in section 170(b)}(1){(A)).

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

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

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

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

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

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

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

A community trust described In section 170(b)(1)(A){vi). (Complete Part il )

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

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

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

a D Type | b |:] Type Il c {:] Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type il
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and () below, Yes [ No
the governing body of the supported organization? 11g(i}
(i) A family member of a person described In (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (ii) EIN (‘)'r'é)allyzg;g; i t(ri])e"os;ggnlgatlon (v 0w you noty the organtation mcol | (vil) Amount of
organization (described on fines 1-9 your| organization 1 €0 A (iyorganized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
e
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Schedule A (Form 990 or 990-E7) 2011 NATIONAL PEOPLE’'S ACTION

36-2755109 page2

| Part

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.®)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract line 5 from line 4

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,526,543,

1,245,370,

2,808,731,

3,967,757

3,089 986.

12,638,387

1,526 543.

1,245,370,

2,808 731,

3,967,757,

3,089,986,

12,638,387,

4,437 678,

8,200,709,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross recelipts from related activities, etc. (see instructions)

{a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,526,543,

1,245,370,

2,808 731,

3,967,757,

3,089 ,986.

12,638 ,387.

59,436.

35,908.

14,164.

4,317.

116,995,

12,755,382,

12 |

492,560.

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2010 Schedule A, Part 1l, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

64.29 %

15

55.04 ¢

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[X]
> ]

»[]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

> ]
> |

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part il 1 Support Schedule for Organizations Described in Section 509(a)}(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.*)

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (subtractiing 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 {f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments recelved on
securnties 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 business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add iines 9, 10¢, 11, and 12)

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

check this box and stop here > [—_—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
168 Public support percentage from 2010 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2Z) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open ta Puhlic
Intemal Revenue Service P See separate instructions. Jnspection

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part |I-B.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part ill
Name of organization Employer identification number

NATIONAL PEOPLE’S ACTION 36-2755109
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campaign activities In Part [V.
2 Political expenditures >3
3 Volunteer hours

| Pari I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes D No
4a Was a correction made? |___] Yes |:] No

b If “Yes," describe In Part IV.
{Part I-C{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b |
4 Did the filing organization file Form 1120-POL for this year? [:I Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount patd from (e) Amount of political
fillng organization’s contributions recelved and
funds. If none, enter -0-. |  promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
21

14201106 759575 00547T 2011.05000 NATIONAL PEOPLE’'S ACTION 00547T1




Schedule C (Form 990 or 990-E2) 2011 NATIONAL PEOPLE’'S ACTION 36-2755109 page2
Part [lF-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).
A Check P [ ifthe filing organization belongs to an affiliated group (and list In Part [V each affillated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:l if the filing organization checked box A and "limited control® provisions apply.

Limitfs on Lobbying Expenditure_s ) or;::\;;":g n's ®) Aﬁ':':tt:g group
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying) 1 7 368.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 7,441.
¢ Total lobbying expenditures (add lines 1a and 1b) 8,809.
d Other exempt purpose expenditures 3,521,595.
e Total exempt purpose expenditures (add lines 1c and 1d) 3,530,404.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 326,520,
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
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. 4
Over $1,000,000 but not over $1,500,000 $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
g Grassroots nontaxable amount (enter 25% of line 1f) 81,630.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? l:l Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘;i’;ﬁfegﬁ;mg " (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 258,303. 265,806. 313,154. 326,520. 1,163,783.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,745,675.
¢ Total lobbying expenditures 30,436. 5,850. 2,914. 8,809. 48,009.
d Grassroots nontaxable amount 64,576. 66,452. 78,289. 81,630. 290,947.
e Grassroots celling amount
{(150% of line 2d, column (e)) 436,421.
f Grassroots lobbying expenditures 20,291. 2,087. 229. 1,368. 23,975.
Schedule C {Form 990 or 990-EZ) 2011
132042
01-27-12
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Schedule C (Form 990 or 990-E7) 2011 NATIONAIL, PEOPLE’S ACTION 36-2755109 page3
Part H-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detalled description (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, thelr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add hines 1c through 11
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax Incurred under section 4912
¢ If "Yes," enter the amount of any tax Incurred by organization managers under section 4912
d_If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
|Part lll-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T -0 a6 o9

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Pari lI-B| Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Instructions) 5

[Part IV 1 Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part il-A; and Part |II-B, line 1. Also, complete
this part for any additional Information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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OMB No 1545-0047

S Supplemental Financiél Stétements 201 1

(Form 990) > Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open 1o Public
E,ff;:{";::ﬂjﬂ;lﬁ“” P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
NATIONAL PEOPLE’S ACTION 36-2755109

I Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

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

are the organization’s property, subject to the organization’s exclusive legal control? :‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:l Yes I:l No

| Part B | Conservation Easements. Complete If the organization answered *Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
[:] Protection of natural habitat I_—_I Preservation of a certifted historic structure
(1 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)
and section 170(h)(@)(B)(1)? l:] Yes E] No
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. :

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

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

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

(i) Revenues included In Form 990, Part Vi, line 1 > 3

(i)} Assets included in Form 990, Part X > s
2 [f the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01552
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Schedule D (Form 990) 2011 NATIONAL PEOPLE’S ACTION 36-2755109 page?2
| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

d D Loan or exchange programs

a Public exhibition
b D Scholarly research e |:] Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng 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?

D Yes

E]NO

l Part Wi Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

- 0o o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement In Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

, DYes [:]No

Amount

1c

1d

1e

1f

D Yes

[:]No

| Part V

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

o a0 oo

-

b

{a) Current year

(b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facllities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quastendowment P>

%

Permanent endowment P

%

Temporanly restricted endowment P>

%

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

If "Yes" to 3a(l), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)

Ja(ii)

3b

4
| Part VI

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

Description of property

(a) Cost or other
basis (Investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Land

Buildings

Leasehold improvements
Equipment

Other

65,000.

65,000.

60,000.

60,000.

0.

361,933.

321,965.

39,968.

175,578.

151,105.

24,473.

69,410.

55,226.

14,184.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

132052

01-23-12
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Schedule D (Form 990) 2011 NATIONAL PEOPLE’S ACTION 36-2755109 page3d
| Part Vit] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunity)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
8)
(@]
)
B
()
Q)
(H)
(0]

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

| Part Vill{ Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

(1)

2

(3)

@)

)]

(6)

7

()]

()]

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13} P>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1

2

(3)

(4)

(5)

(6)

(7)

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15 ) >
ﬁ;;l’t X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal Income taxes
2
(©)
{4)
(5)
(6)
{0
8)
()]
(10)
(11)
'TOtaFlln VRCBO(KIUSmC nﬂ(?{-'c:c‘,:’tgftielr? gaar{ )flerg?oagg th,aztaeg; § thceo f{:c(an)o{?tﬁ t2hf<£rgamzahon s financial statements that reports the organizalion's liability fof uncertain lax positions under
2. FIN 48 (ASC 740)
(1):1!??353-12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NATIONAL PEOPLE’'S ACTION 36-2755109 paged
Ll’ar! X! { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, line 12) 1 3,280,212,
Total expenses (Form 990, Part IX, column (A), line 25) 3,530,404.
Excess or (deficit) for the year. Subtract line 2 from line 1 <250,192.>
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <250,192.>
| Part XI} { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,280,212.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descrnbe In Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3,280,212.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 3,280,212,
| Part Xt!ﬁeconcmatlon of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,530,404.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 256
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract kine 2e from line 1 3 3,530,404.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIll, kne 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 3,5 30,404.
| Part XIV] Supplemental Information )
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part IIf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

© BN LAEWN
© | (N[O |d (N

o a0 oo

o 0 0 O o

Schedule D (Form 990) 2011
132054
01-23-12
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(Form 890 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i"*_°i“’

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Opbern te Public
DepartTent of the Treasury » Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
NATIONAL PEOPLE’'S ACTION 36-2755109

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NATIONAL PEOPLE’'S ACTION IS A NATIONAL ORGANIZING, POLICY, RESEARCH,

AND TRAINING CENTER FOR GRASSROOTS ORGANIZATIONS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IT'S CORE PURPOSE IS TO CREATE A SOCIETY IN WHICH RACIAL AND ECONOMIC

JUSTICE ARE REALIZED IN ALL ASPECTS OF SOCIETY, RESULTING IN MORE

EQUITY IN WORK, HOUSING, HEALTH, EDUCATION, FINANCE, AND OTHER SYSTEMS

CENTRAL TO OUR WELL-BEING.

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

COMMUNICATIONS

EXPENSES $§ 86,546. INCLUDING GRANTS OF $ 0. REVENUE § 0.

HOUSING JUSTICE

EXPENSES $ 92,592. INCLUDING GRANTS OF $ 1,425. REVENUE $ 8,716.

IMMIGRANT AND WORKERS JUSTICE

EXPENSES $§ 133,327. INCLUDING GRANTS OF §$ 1,425. REVENUE §$ 7,287.

DIRECT LOBBYING

EXPENSES § 7,441. INCLUDING GRANTS OF § 475. REVENUE §$ 2,429.

INDIRECT LOBBYING

EXPENSES $ 1,368. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
015312
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Schedule O (Form 990 or 930-EZ) (2011) ' Page 2

Name of the organization Employer identification number
NATIONAL PEOPLE’'S ACTION 36-2755109

CONSULTING

EXPENSES $ 178,950. INCLUDING GRANTS OF $ 50,000. REVENUE $ 5,736.

RACTAL JUSTICE

EXPENSES $§ 112,402. INCLUDING GRANTS OF § 24,000. REVENUE § 150.

POLICY
EXPENSES $§ 264. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY AN

OUTSIDE ACCOUNTANT AND WAS REVIEWED BY THE EXECUTIVE DIRECTOR AND FINANCIAL

DIRECTOR. THE FORM 990 WAS THEN PROVIDED TO THE BOARD OF DIRECTORS FOR

REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES BOARD

MEMBERS REMIT ANNUAL CONFLICT OF INTEREST CONFIRMATIONS DISCLOSING ANY

POTENTIAL INTEREST THAT COULD GIVE RISE TO CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR RECEIVES AN

ANNUAL, PERFORMANCE REVIEW LED BY THE PERSONNEL COMMITTEE OF THE BOARD OF

DIRECTORS. THE PROCESS INCLUDES INTERVIEWS WITH MEMBERS OF THE BOARD OF

DIRECTORS, MEMBERS OF THE STAFF TEAM, AND OTHER AFFILIATES AND PARTNERS OF

THE ORGANIZATION. THE EXECUTIVE DIRECTOR ALSO ENGAGES IN A SELF-EVALUATION

THAT COMPARES ACTUAL PERFORMANCE AGAINST THE JOB DESCRIPTION AND STRATEGIC

PLAN OF THE ORGANIZATION. ALL OTHER EMPLOYEES UNDERGO AN ANNUAL EVALUATION

THAT INCLUDES A SELF-ASSESSMENT AND A REVIEW LED BY THEIR DIRECT

SUPERVISOR. EACH STAFF ALSO HAS A SIX MONTH EVALUATION CHECK-IN WITH THEIR

DIRECT SUPERVISOR.

322, Schedule O (Form 990 or 990-EZ) (2011)
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- L3

Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the organization Employer identification number

NATIONAL PEOPLE’'S ACTION 36-2755109

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

FORM 990, PART XII, LINE 2C, FINANCIAL STATEMENT AND REPORTING:

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE CURRENT YEAR.

52332 Schedule O (Form 990 or 890-EZ) (2011)
32
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OFFICE OF THE SECRETARY OF STATE

12722709
JESSE WHITE e Secretary of State S0k ehe

NATIONAL TRAINING AND INFORMATION CENTER

GEORGE GOEHL
810 N MILWAUKEE
CHICAGO, IL 60642

Dear Sir or Madam:

A change of Registered Agent/Office Address for the corporation has been
filed with our office.

The Illinois Business and Not For Profit Corporation Acts require that
you record the enclosed form in the County Recorder of Deeds Office in
which the current agent is located.

If you have a question regarding county issues, please call the County
Recorder of Deeds Office in Cook County at 312-603-5050.

Sincerely,

Dept of Business Services, Registered Agent Sec
501 S 2nd St, Rm 328 Howlett Bldg

Springfield, IL 62756

217~782-7808




e T s

rFoAmM NFP 105.10/105.20 (rev. Dec. 2003)
STATEMENT OF CHANGE

OF REGISTERED AGENT AND/OR
REGISTERED OFFICE
General Not For Profit Corporation Act

Jesse White, Secretary of Slate

Department of Business Services E’r"’ i‘- Lo E’" @
501 S. Second St., Rm. 328

Springfield, IL 62756 DEC 22 2009
217-782-7808 e

www.cyberdrivelllinols.com Josss wHiTE

TSRV OF STATE
Remit payment in the form of a SECRETR

check or money order payable
Ao ¢__ 300/ (-/ & &/‘\3 Filing Fee: $5

to Secretary of State.
Type or Print clearly in black Ink
1. Corporate Name: _National Training & Information Center

Approved.

Submit [n duplicate

Do not write above this line

2. State or Country of Incorporation: _Hlinols

3. Name and Address of Registered Agent and Registered Office as they appear on the records of the Office of the
Secretary of State (bsfore change):

Registered Agent: Michael P. Mosher
First Name Middle Name Last Name
Registered Office: 19 8. LaSalle Streat
Number Suest Sulte ¢ (P.O. Box dloha'ls unacceptable)
Chicago 60603 Cook
City ZIP Code County
Name and Address of Registered Agent and Registered Office shall be (after all changes hereln reported):
Registered Agent: George Goehl
Flret Name Middle Name Last Name
Registered Cffice: 810 N. Milwaukee
Number Street Suite # (P.O. Box alone is unacceplable)
Chicago 60642 Cook 0l [/)
City ZIP Code County A

The address of the registered office and the address of the business office of the registered agent, as changed, will be
identical.

6. The above change was authorized by: (“X” one box only)

a. O Resolution duly adopted by the board of directors. (See Note 5 on reverse.)
b. O Action of the registered agent. (See Note 6 on reverse.)

) SEE REVERSE FOR SIGNATURE(S).




|

7. It authorized by the board of direclors, sign here. (See Note 5 below.)

The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirmss, under
penalties of perjury, that the facts stated herein are true and correct.

Dated December 18 , 2009 _National Training and Information Center
Year Exact Name of Corporation

George Gosehl, Executive Directo
Name and Title (type or print) -

If change of registered office by reglistered agent, sign here. (See Note 6 below.)
The undersigned, under penalties of perjury, affirms that the facts stated herein are true and correct.
Dated

Month & Day Year Signature of Reglstered Agent of Record

Name (type or print)
i Registered Agent is a corporation,
Name and Tille of otflcer who Is signing on its behalf.

NOTES

. The registered office may, but need not be, the same as the principal office ot the corporation. However, the registered
office and the office address of the registered agent must be the same.

. The régistered office must Include a street or road address (P.O. Box alone Is unacceptable).

. A corporalion cannot act as its own registered agent.

. If the registered office Is changed from ona county 1o another, the corporation must file with the Recorder of Deads of

the new county a certified copy of the Articles of Incorporation and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be abtained ONLY fram the Secretary of State.

. Any change of registered agent must be by resolution adopted by the board of directors. This statement must be signed

by a duly authorized officer.

. The registered agent may report a change of the registered office of the corporation for which he/she Is a registered

agent. When the agent reports such a change, this statement must be signed by the registered agent. If a corporation
Is acting as the registered agent, a duly authorized officer of such corporation must sign this statement,
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State

JANUARY 27, 2010 5014-686-3

NATIONAL TRAINING AND INFORMATION CENTER
GEORGE GOEHL

810 N MILWAUKEE

CHICAGO, IL 60622-4103

_ RE NATIONAL PEOPLE’S ACTION . .

DEAR SIR OR MADAM:

APPLICATION TO ADOPT AN ASSUMED NAME HAS BEEN PLACED ON FILE AND THE
CORPORATION CREDITED WITH THE REQUIRED FEE.

THE DUPLICATE COPY IS ENCLOSED.
SINCERELY,

JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION

TELEPHONE (217) 782-6961

JwW:.CD




/

Form BCA-4.15/4.20
(Rev. Jan, 2003)

Seacretary of State
Department of Business Services
Springfleld, IL 62756

Application to Adopt,
Change or Cancel an

Assumed Corporate Name

Fio #: YN Lol

DO NOT SEND CASH

This space for use by
Secrotary of Siate.

217-782-9520 FILED Date: — N /O
www,cyberdriveillinols.com 27 201 0
Fillng Fee: $ -
Remit payment in the form of a JAN (See Note Below) / é‘ &
check or money order, payable to JESSE WHITE
Sacretary of State. SECRETARY OF STATE Approved: Q
22

1. Corporate Name:

National Training and Information Center

2, State or Country of Incorporation:

inols

3. _Date;lgcorpora_ted (it an litnols corporation) or Date Authorized to Transact Business In lllinois (if a foreign corporation):

December 19,

1972

Month & Day Yoear

Complete No. 4 and No. 5 If adopting or changing an assumed corporate name.

4. Corporation intends to adopt and to transact business under the assumed corporate name of:

National People's Actlon

5. The right to use the assumed corporate name shall be effective from the date this application is filed by the Secretary

20785
of State until January 1, 20t the first day of the corporation’s anniversary
Month & Day Yoar

month in the next year evenly divisible by five.

Complete No. 6 if changing or canceslilng an assumed corporate name.

6. Corporation intends to cease transacting businass under the assumed corporate name of:

7. The undersigned corporation has caused this staternent to be signed by a duly authorized officer who affirms, under
penatties of perjury, that the facts stated herein are trus and correct. '

Dated A January 4, k‘ . 2010 National Training and Information Center

I onth & Day / J Year Exact Name of Corporation
| bl
{ n g FAS
Awmhonzbdfbmcers SighRtufe =~ |

George Gosehl, Executive Director
Name and Title {type or print)

NOTE: The flling fee to adopt an assumed corporate name Is $150 if the current year ends with a 0 or 5; $120 if the cur-
rent year ends with a 1 or 6; $90 if the current year ends with a 2 or 7 $60 if the current year ends with a 3 or 8;

or $30 if the current year ends witha 4 or 9.
The fee for cancelling an assumed corparate name Is $5.

The fee to change an assumed name Is $25.

Printed by authorlty of the Stale of llinols. June 2008 ~ 5M — C 148,16




Form 8868 (Rev. 1-2012) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month 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

rleoythe [NATIONAL PEOPLE’'S ACTION 36-2755109
:::gd:ot::or Number, street, and room or suite no. if a P.O. box, see instructions. Social securty number (SSN)

etem see |810 NORTH MILWAUKEE AVENUE

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

CHICAGO, IL 60642-4103

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls 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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MARINA SELIKHOVA
® The books are In the care of P> 810 N. MILWAUKEE AVENUE - CHICAGO, IL 60642

Telephone No.» 312-676-2812 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box » [
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box » [ 1. 1ftisfor part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme untt _ NOVEMBER 15, 2012,
5 Forcalendar year 2011  orothertax year beginning , and ending
6 If the tax year entered In line 5 1s for less than 12 months, check reason: :] Initial return D Final return
I:] Change In accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY

TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this appiication Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 0.

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. 8b| $ 0.
¢ Balance 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. 8c| $ 0.

ature and Verification must be completed for Part Il only.
Under penalties of perjury, \ declarehat | havé\examined thisform, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and ete, and that | am ajthorized }e’prepare this form

Signature B> Tite » EXECUTIVE DIRECTOR Date B> /{/’4 X
[K}) \ [ Form 8868 (Rev. 1-2012)

123842

01-06-12
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