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Return of Organization Exempt From Income Tax @jﬂ

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

Open to Public
Rﬁ’?ﬂ%‘bi&%ﬁ&f’” * The organization may have to use a copy of thus retuen to satisty state reporting requirements. Inspection
- A For the 2012 calendar year, or tax year beginning Nov 1 , 2012, and ending Oct 31 ,» 2013
‘B Check d applicable C Nameofoganzaton PRESIDENTIAL INAUGURAL COMMITTEE 2013 |D Employer identification Number
1 e —
Address change Doting Business As 94-3453768
) Name change Number and street (or P O box rf mail 1s not delivered to street addr) Room/surte E Telephone number
Insbal retum 700 13TH ST NW 600 (202) 654-6200
') Terminated City, town or country State ZIP code + 4
Amendedretum  |WASHINGTON DC 20005 G Grossrecenpts $ 36,795,360.
) Application pending F Name and address ot pnncipal officer H(a) |s this a group retum for affilates? Yes No
- H(b) ? Y N
. STEPHEN KERRIGAN 700 13TH ST NW #600 WASHINGTON DC 20005 ﬁ’%g{!ﬂg‘f,:’:fggglmws) es °
| Taceremptsiats | [5010)3) K[501c) (4 )< (mserino) [ [asa7a)t)or | [527
.9 Website: » N/A H(c) Group exemption number ™
K Form of orgaruzation b( ICorporanon I ITmst ‘ l Association I I Cther ™ l L Yearof Formaton 2008 I M State of legal domicle  DC
[Partl [Summary
1 Bnefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S MISSION IS TO _ _ _ _
@ PROMOTE THE SOCIAL WELFARE BY SUPPORTING THE INAUGURAL ACTIVITES OF THE PRESIDENT __
£|  AND VICE PRESIDENT OF THE UNITED_ STATES_RESULTING FROM THE NOVEMBER, 2012 ELECTIONS.
| =
£| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets
G| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . .« . .. oot o o 3 4
‘: 4 Number of Independent voting members of the governing body (Part Vi, lime 1b) . . . . . . . . .. ... .. q 0
2| 5 Total number of individuals employed in calendar year 2012 (Part V, fine2a) . - . . - . . . .. ... .. .. 5 540
-% 6 Total number of volunteers (estimate fnecessany) - - « - « « ¢ v ¢ v v e v bt i ittt e e e e s 6 17,500
< | 7a Total unrelated business revenue from Part VIII, column (C), lne12 . . . . . .. ... I I 7a 0.
b Net unrelated business taxable income from FOorm990-T, N34 . . . « « « = « « ¢ o o J s T mee |, 7D
.z s Plor Year | Current Year
° 8 Contributions and grants (Part VIll,limeth). . . - . . . . ... ... ... .. e e e ‘*\; PN 34,023,396.
g 9 Program service revenue (Part Vil ine2g) . . . . . . . ... ... ... ! MAR l 5 Ansn [ 1,955,106.
2 [ 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) - . . . . . . . .. .o i . 1,858.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . - 'LI' . Lﬂ_,r?\_:\__ h [E 815,000.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), hne 12) i N [ 36,795,360.
13 Grants and similar amounts paid (Part IX, column (A), lImes 1-3) . . . . . . . ... . ... - ' o 85,000.
14 Benefits paid to or for members (Part IX, column (A),line4) . . .. . ... ... .. ...
® 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lnes 5-10) . . . . . 7,700,290.
§ 16a Professional fundraising fees (Part IX, column (A),ine 11e) . . . . . . .. ... .. ... 106,644.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 2,916,918.
w 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . . .. . . ... 32,381,433.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),gine 23) W T 40,273,367.
| 19 Revenue less expenses Subtract line 18 from line 12 . ' YHJ'. f‘q “ .,,'z ‘::f\, ....... -3,478,007.
Eé MU R Beginning of Current Year End of Year
&= 20 Totalassets(Pat X, @ 16) . . . . . .« ¢ o v v v v i i it e e e e e e e 3,482,671. 103,931.
§~s' 21 Total habilties (Part X, ne26) .« « « « « v v v v oo o .. NTERAY me. ... ... 0. 99,267,
ekl
% 22 Net assets or fund balances Subtract line 21 fromlme20 . . ... .. IR 3,482,671. 4,664.
Part Il__|Signature Block BEEENE
(Under penatties of perjury, | declare that | have d this retum, including accompanying schedufe‘s‘éré‘&a?amema, and to the best of my knowledge and belief, it 1s true, correct, and
.anlete Declaration of preparer (other than officer) 1s based on all infc 1 of which preparer has any knowledge
0 > S ot [03/14/16
s, Sg Cate
&Slgn
SHere ) STEPHEN KERRIGAN
ﬁi Type or pnnt name and title
> Pnnt/Type preparer's name Preparer's sgnature
Paid MARK HEINIT2 MARK HEINIT2Z

Preparer |rFimsnane ~ MARK HEINITZ, CPA

Use Only |mmsaddess ™ 6433 BURWELL ST

SPRINGFIELD

May the IRS discuss this retumn with the preparer shown above? (see instru
BAA For Paperwork Reduction Act Notice, see the separate instructio|




Form 990 (2012) PRESIDENTIAL INAUGURAL COMMITTEE 2013 94-3453768 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPart Ill. . . . . . .. . ..o v ottt it et El
1 Bnefly descnbe the organization’s mission
THE ORGANIZATION’S MISSION IS TO PROMOTE THE SOCIAL WELFARE BY SUPPORTING

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOMM 990 07 890-EZ7. « - = « « « e e e e e e e e e e e e e e e e e [] ves k] no
If 'Yes,’ describe these new services on Schecule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . El Yes D No

If 'Yes,' descnbe 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(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 $ 34,026,809. mncluding grantsof  $ 85,000. )(Revenue $  2,770,106.)

4 d Other program services (Descnbe in Schedule O)
(Expenses $ including grantsof ) (Revenue $ )
4 e Total program service expenses » 34,026,809.
BAA TEEAQ102 08K08H2 Form 990 (2012)




Form 990 (2012) PRESIDENTIAL INAUGURAL COMMITTEE 2013 94-3453768 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes, ' complete
E 1T 71 = - 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - . . . - . - . . .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. - . . . . . . . . . . . . i i i i i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization encgage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If Yes,’ complete Schedule C, Partll . . . . . . . .« c i it vttt i i st it s o n 4
§ 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 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, -
- T 6
7 Did the organization receive or hold a conservation easement, including easements to ,?reserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’complete Schedule D, Partll . . . . . . . . .. .. .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . .« o i i e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . . . . . i i e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,’complete Schedule D, PartV . . . . . . . . . ... ... .. ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX, |
or X as apphicable S
a Dud the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
0 = Vo GV 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’complete Schedule D, Part VII. . . . . . . . . . .« . i i i i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’complete Schedule D, Part VIll . . . . . . . . . . . . . . o i i i it v 1tc X
d Dud the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, line 162 /f 'Yes,'complete Schedule D, Part IX . . . . . .« « v v o i i i i i it e e e e e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 25? 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 . . . . . 1t X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? /f Yes,’ complete
Schedule D, Parts XI, and XI. . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 and Xllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes, complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts land IV . . . . . . . . . . . . . . . 0 i e 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,’ complete Schedule F, Partslland V. . . . . . . . . .. .. ... ... 15 X
16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggre?ate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Partslifand 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, Partl (see nstructions) . . . . « . . « « v v o v v v v v v o ot 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines tc and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . i i i i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . v o o i i e e e et e et ettt e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If Yes,’complete Schedule H . . . . . . . . .. .. ... ... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . .. .. ... 20b

BAA N TEEA0103 1213N12 Form 990 (2012)



Form 990 (2012) PRESIDENTIAL INAUGURAL COMMITTEE 2013 94-3453768 Page 4

fPart IV [Checklist of Required Schedules (continued)

TEEA0104 030812

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . . ... ....... 21 X
22 Did the organization report more than $5,000 of ?rams and other assistance to individuals in the United States on Part
IX, column (A), line 2? If Yes,’complete Schedule I, Partsland lll . . . . . . . .« . v v vt it it v it i e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedUIB J - - - < v o e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dagc%f the year, and that was Issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If NO,QOtONNE25. . . . - .« o o i i i it e it it e et e i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. ... 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . .. L L L e e e e e e e s e e e e 24¢
d Did the organization act as an ‘on behalf of’ 1ssuer for bonds outstanding at any time dunng theyear? . . . . ... ... .. 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If Yes,’complete Schedule L, Part! . . . . . . .« . v« v v e vt v it v o v 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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
SChedule L, Part! . . o v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f 'Yes,’ complete Schedule L, Partll. . . . . . . 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . « . . . .« « c o v i i v v v i i ot e e 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, condttions, and exceptions): R _J
a A current or former officer, director, trustee, or key employee? If 'Yes,’complete Schedule L, PartIV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
SchedUle L, Part IV. . - o o o o e i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If Yes,'complete Schedule L, PartIV . . . . . . . . .. ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,'complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other simiar assets, or qualitied conservation
contrbutions? If 'Yes,’complete Schedule M . . . . . . . . . . i e e s e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Ddthe or%mization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedulo N, Partll . . . . o o o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the orgamization own 100% of an entity dlsr%garded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part] . . . . . . . . . . . . . . . ¢ ittt i it 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts I, ll], IV,
T 1o IRV 1 T- 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . - . . . .. ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engaye in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f Yes,’ complete Schedule R, PartV, lne2 . . . . . . . . . . .. .. ... 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, lne2 . . . . . . . . . . . . . . . i i e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’complete Schedule R, Part VI . . . . . . . . ... . ... 37 X
38 Did the organization complete Schedule O and prowvide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . ... L L e 38 X
BAA Form 990 (2012)



Form 980 (2012) PRESIDENTIAL INAUGURAL COMMITTEE 2013 94-3453768 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV . . . . . . . . . . . . . . .0 ittt ii it ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . ... 1a 71
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgS 1O PriIZeE WINNErS? . . . . . . o o it e et it s et e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 540
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? - . . . . . . ... 2b] X
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) )
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If No,’ provide an explanation in Schedule O. . . . . . . . . . . .. ... .. 3b
4 a 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, secunties account, or other financial account)? . . . . . . . . 4a X

b If 'Yes,' enter the name of the foreign country *
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5 a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shefter transaction?. . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . ¢ v v i i it i i n e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . . . . ... oo ool 6a] X

b If 'Yes,’' did the or%anlzatlon include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b] X

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 providedtothe payor?. . . . . . . . o L . L L L e e e e e e e e e e e 7a
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 . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

ASTEQUITEA? . . & o . i i i i it e e e e e e e e e e i e e e e e e e e e e e e e, 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a

FOrm 1008-C7 . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 atany time duringtheyear?. . . . . . . . . . . . . . . L L e e e e e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . .. . ..o oo oo 9a

b Did the organization make a distnbution to a donor, donor adwvisor, or relatedperson? . . . . . . . . . ... .. ... .. 9b

10 Sectlon 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part Vil tine12. . . . . . . . . ... ... 10a
b Gross recetpts, included on Form 890, Part VIill, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members orshareholders. . . . . . . . .. ... ... ... ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amountsdue orreceived fromthem.) . . . . . . . . .. ... oo Lo 11b

12a Sectlon 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 dunng the year . . . . . . I 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... .. ... .... 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 icensed to 1ssue qualified heatthplans . . . . . .. ... ... ... 13b
1 c Enterthe amountofreservesonhand . . . . . . . . . ¢ 4 o i ittt e e e e e e e 13¢c

14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . ... .. ... ... 14a X
| b If 'Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O. . . . . . . . . ... 14b

| BAA TEEA0105 0808/12 Form 990 (2012)



Form 990 (2012) PRESIDENTIAL INAUGURAL COMMITTEE 2013 94-3453768 Page 6

|Part VI |Governance, Management and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse to any questioninthisPart V. . . . . . . . .. ... ... .. .. 00000 ... E]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 4
If there are materal differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included n line ta, above, who are independent . . . . . 1b 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee orkey employee? . . . . . . . o L oL i e e e e e e e e e s e e e e e e e e 2 X
3 0Dud the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. ... 3 X
4 D the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . . . . . . . L L e e e e e e e e e e e e 4 X
5 Dud the orgamization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have membersorstockholders?. . . . . . . . . . . . . o L L Ll e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members 0fthe governINg body? . + + .« v v o v vt e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe govemuingbody? . . . . . . . . . . . . . . . . .. . oo h e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody? . - - . . . . . . . L L . .. e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . .. . . ... .. oo v o on 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule 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, oraffiiates? . . . . . . ... ... ... .. ... ... ... 10a X
b It 'Yes,' did the organization have wwitten policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure thetr
operations are conslstent with the organization's exempt puPpoSeS?- - . . . - & & . . L L o L L L L i e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing body before flling the form? . . . . . . . . . . . . f1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f No,’gotolne 13. . . . . . . . . . . . . .. . .. . 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(0T o141 { 1T - 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ descnbe in
Schedule OhowthiSISAONE . . . . . . & o i i i e e et e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . L L L o e 13| X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . .. . ... ..o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. . ... ... ... .. ....... 15a] X
b Other officers of key employees oftheorganization. . - . . . . . . . . . . 0oL i il i e e e 15b| X
it 'Yes' to line 15a or 15b, descrnibe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entitydunngtheyear? . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . .. ... ... o o0 e . 16b

Section C. Disclosure
17  ULst the states with which a copy of this Form 990 1s requred to be filed >~~~

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another’s website EI Upon request D Other (explan in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization makes its governing documents, conflict of Interest policy, and financial statements avaflable to
the publc during the tax year.

20 State the name, physical address, and telephone number of the person who possessas the books and records of the organization-
"™ PERKINS, COIE LLP 700 13TH ST NW #600 WASHINGTON DC 20005 __(202) 628-6200

BAA TEEA0106 08/08/12 Form 980 (2012)



Form 990 (2012) PRESIDENTIAL INAUGURAL COMMITTEE 2013 94-3453768 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse to anyquestoninthisPartVIl. . . . . . . ... .. oot iv i e i v, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

® List all of the organization’s current key employees, if any See instructions for defintion ot 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees; and former such persons

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

©

(&) (B) | o hon iass parsan vs both an ) (€ (F)
N and Tit 8
ame ° m; r?é;r officer and a directorArustee) courln';:nsa!nrt:fmm ﬁ:;nezgpnganfgﬁom anStﬁ{noa!s‘ac:;?her
332 ho(ulrs 2312 \?2‘ FEIE (wﬁz%gmlgg) "’(w.z%%i"hs'%')‘s o the
e 192121 215123(3 s
tions SEIg| T |13l5 2= organizations
= I
line) @ é’ 8 §
31Z 2
3 &
[=%
_(1)_STEPHEN KERRIGAN _ _ __ _]40.00
PRESIDENT X X 24,807. 0. 208.
_(d DAVID CUSACK __ _ _____ | 40.00
VP/SECR/EXEC DIR X X 32,307. 0. 208.
_()_CARRIE DEVINE __ ____ _ | 40.00
TREASURER X X 20,820. 0. 208.
_(4)_STEPHANIE CUTTER_ _ ___ | ~-1.00
DIRECTOR X 15,000. 0. 0.
_()_TEGAN ALEXANDER _ ___ _ | 40.00
CHIEF FINANCIAL OFFICER X 19,294. 0. 208.

o ] _——

BAA TEEAO107 12n7N2 Form 9980 (2012)




Form 990 (2012) PRESIDENTIAL. INAUGURAL COMMITTEE 2013

94-3453768

Page 8

{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Position
(A) Average | (4o not check more than one (D) (E) (3]
s . eSS person Is an Reportabi Reportabl Estimat
Name and tle ve:rek oﬂ‘ice!_and a drectorrustee) o%rwnpenshonehom cloatn;dpgrmanonefrom amount ot gg\ei
(st any E 2 2| 2|F I3 3|S'| waoricesmse) | “Waickemise) O omte
f:rrs AE8la 2 3| 3 organzahon
relates B 2 S5 |2 B 2% and related
organza 5 § E’— @ § organzehons
ol & z
line) ol s 2
d
a8 ___ -
ae__ o _____J ——
o _____ .
e __] _—
a8 ___] ___
@ ____ ——
ey __] ——
e o _____] ——
- _______ d___
ey _____] .
e ____ .
1bSubtotal. . . . .. . . . .. e e e > 112,228. 0. 832.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... . ... >
dTotal (addlines1bandic) . . . . . .. . . ... .. ... ... > 112,228. 0. 832.

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

from the organization »

3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated employese

on ine 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f Yes’ complete Schedule J for -
suchindividual - . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . .« . v o oo oo - 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) | ©)
Name and business address Descnption of services Compensation

HARGROVE INC 10260 BALTIMORE AVE 2ND FL COLLEGE PARK MD 20740 |JEVENT PRODUCTION 450,000.
STANDARD MODERN COMPANY 47 PLEASANT ST BROCKTON MA 02301 |PRINTING 414,963.
C3 PRESENTS LLC 300 W 6TB ST SUITE 2100 AUSTIN TX 78701 |[EVENT PRODUCTION 287,015,
SMART SOURCE RENTALS PO BOX 289 LAUREL NY 11948 [RENTAL SERVICES 164,251.

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

$100,000 in compensation from the organization

> 4

BAA

TEEAQ108 01/24113

Form 990 (2012)



Form 880 (2012) PRESIDENTIAL INAUGURAL COMMITTEE 2013 94-3453768 Page 9
[Part Viil | Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . ... ... ... ... ... D
| (A) (B) © ®)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
! revenue 512, 513, or 514
=2 1a Federated campagns . . . . . 1a :
& 5| b Membershipdues - - . . ... 1b |
=
‘{{ <l c Fundraisingevents. . . . . . . 1c !
G5 d Related organizations . . . . . 1d |
%’ 5| o Government grants (contibutions) . . | 1e :
= O |
'é g f Al other contributlons, glts, grants, and
) similar amounts not included above . . 11}134,023,396. i
S % g Noncash contibutions included in Ins 1a-1f:  § o ,
:,! h Total. Addlines1a-1f . . . . . . ...« ' 34,023,396. ]
= Business Code . L o o J
E 2a INAUGURAL EVENT TICKET SALES|{900099 1,955,106.] 1,955,106. 0. 0.
Wl b___________
Zl e ___
»w| d
| I —
§ f All other program service revenue . . .
o gTotal. Addlnes2a-2f . .. ............... 1,955,106. |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... ... ..., 1,858. 0. 0. 1,858.
4 Income from investment of tax-exempt bond proceeds - - ®
5 Royalties. . . . . .. .. ... ... ..., 815, 000. 0. 0. 815,000.
(i) Real (1) Personal \
6a Grossrents - . . ..
b Less: rental expenses
¢ Rental income or (loss) - . o T D o
d Netrentalincomeor(loss) . . . . . . .. ... .....
7 a Gross amount from sales of () Securties (® Other 1
assets other than inventory 1
|
b Less: cost or other basls I
and sales expenses . . . !
¢ Gan or (loss) o I R ‘J
d Netgainor(loss). . . . . . .. . oot i oL
w| 8a Gross income from fundraising events i
2 (notincluding. § i
E of contnbutions reported on line 1c). ‘
E SeePartiV,lne18. . . . ... ... a
=| b lLess directexpenses . .. ... .. b S o
° ¢ Net income or (loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activittes. :
SeePartlV,lne19. . . . . ... .. a 5
b Less: directexpenses . . . . . . .. b ‘
¢ Net income or (loss) from gaming activities - . . . . . . .
10a Gross sales of inventory, less retums ‘
andallowances . ... ....... a
b Less:costofgoodssold . . . . . .. b } )
¢ Net income or (loss) from salesof inventory . . . .. ..
Miscellansous Revenue Business Code
a
6
c____
d Allotherrevenue. . . . . . .. ... 0. 0. 0. 0.
e Total. Addlinest1a-11d. . . . . .. ... ....... 0.
12 Total revenue. Seeinstructions - . . . . . . . ... .. 36,795,360.] 1,955,106. 0. 816,858.
BAA TEEA0109 12M7N2 Form 990 (2012)




Form 980 (2012)

PRESIDENTIAL INAUGURAL COMMITTEE 2013

94-3453768

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A)

Check it Schedule O contains a response to any question in this Part IX

Do
7b:

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

1

10
1"

Grants and other assistance to governments
- and organizations in the United States. See
PartiVline21 . . . ... ... ... ....

Grants and other assistance to individuals in
the United States. See Part IV,Ine22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)}3)(B). . . - - - . . . . ..

Other salariesand wages. - . . . . . . ...

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions). . . . . . ... ...

Other employee benefits - . . . . ... ...
Payrolitaxes . . . . . . -« v v o0 v v v .
Fees for services (non-employees):

dlobbying . « + « v v v v v v e
e Prolessional fundraising services See Pamt IV, line 17 .
f Investment management fees

g Other. SII line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

umn (A} amt, list fine 11g expenseson Sch0) . . . .
Advertising and promotion - . . . . ... ..

Office expenses

Payments of travel or entertainment
exgenses for any federal, state, or local

public officials

Conferences, conventions, and meetings . . .
Interest. . . . . . . ... ool ..

Payments to affilates. . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule0.) - . . . . ... ..

8 CREDIT CARD PROCESSING FEES

................

Total functional expenses. Add nes 1 through 24e. .

Jolnt costs. Complete this line only it

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following
SOP98-2(ASC958-720). . . . . v v v v o

85,000.

85,000.

general expenses

(0)
Fundrassing

expenses

7
!
|
t

368,533.

91,340.

277,193.

6,235,494,

3,939,552,

1,373,732.

922,210,

537,147.

339,403.

120,685.

77,059.

559,116.

341,267.

139,686.

78,163.

133,466.

50,000.

83,466.

0.

106,644.

106,644.

1,102,350.

723,544.

271,023,

107,783,

1,156,138.

973,467.

1,144.

181,527,

115,783.

2,551.

110,544.

2,688,

1,030,986.

187,801.

464,477,

378,708,

79,011.

0.

79,011.

0.

204,954.

147,592.

23,403.

33,959,

26,647,496.

26,408,046.

104,345.

135,105,

843,177,

737,246.

105,931,

893,072.

0.

0.

893,072,

175,000,

0.

175,000.

0.

40,273,367

34,026,809.

3,329,640.

2,916,918,

TEEAO110 12H8M2

Form 990 (2012)




Form 990 (2012)

PRESIDENTIAL INAUGURAL COMMITTEE 2013

[Part X [Balance Sheet

Check if Schedule O contains a response to any queston in this Part X

A
Beginning of year

(8)
End of year

N b WN -

7
8
9

n-Amond>

"
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less accumulated depreciation

Cash—non-interest-beanng . . . . . . . - . . ... o il
Sawvings and temporary cash investments
Pledges and grantsreceivable, net. . . . . . . . . .. Lo e
Accountsreceivable, Net . . . . . . . . . o L i e e e e e e e e e e e e

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Part il of Schedue L ocs: and highest com pensalec®! proyees Lompee ..

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions) Complete Part il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferredcharges . . - - - . . . .. .. L i oL

Complete Part VI of Schedule D

3,077,301.

42,226.

404,633.

51,300.

BN -

]

®|w N

737.

10¢

PR |

Investments — publicly traded securities . . . . . . . . .. ... ...
Investments — other secunties See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangbleassets - - . - - - - - . ... L L e e e e
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

1"

12

13

14

15

10,405.

3,482,671.

16

103,931.

17
18
19
20
21

23
24
25

M= e=r—mp»-r

Accounts payable and acCrued @XPenses. - « « « « « s o . s e s na e e s
Grantspayable. « « « < - o v . e i e e e e e e e e e e e
Deferred revenue
Tax-exemptbond habilties - . . . . . . o - o o .o e
Escrow or custodial account liability Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete PartllofSchedule L. . . . . . ..« .. ..o it

Secured mortgages and notes payable to unrelated third partes . . . . . . . . ...
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third parties,
and other liabilties not included on lines 17-24). Complete Part X of Schedule D . . .

Total llabllities. Add lines 17through25. . . . . . . . . . . o« v i v o s v oot

0.

17

99,267.

18

19

20

21

RIBR

3%

27
28

31

OMOZP>rPE UZCy IO W=NKnP =imz

B8R

Organizations that follow SFAS 117 (ASC 858), check here > Dand complete
lines 27 through 29, and lines 33 and 34.

Unrestncted netassets. . - « - - v v & v o o o v o v s e e e et e e e e e e
Temporanlyrestrictednetassets . . . - - - . . . . . ... s e ..
Permanently restncted net assets

Organizations that do not foillow SFAS 117 (ASC 958), check here > E]
and complete lines 30 through 34.

Caprtal stock or trust principal, orcurrentfunds . . . . . . . . . . oo al L
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . ..
Totalnetassetsorfund balances. . - - - « « « ¢ & 4t bttt e
Total habilities and net assetsffundbalances . . . . . . . ... ... ... ...,

............

B8N

3,482,671,

3,482,671,

3,482,671,

glg|g|e|s!

103,931,

2

TEEAQ11t (1AGM3
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Form 990 (2012) PRESIDENTIAL INAUGURAL COMMITTEE 2013 94-3453768 Page 12
{Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . o . o 0 0 vt o it v e vt it i e a l_l
1 Total revenue (must equal Part V], column (A),line12) . . . . . . . . o . oo v vt i il i 1 36,795,360.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . - . . . o .o i i e 2 40,273,367.
3 Revenue less expenses. Subtractline2fromline1. . - . . . .. . ... oL o e e 3 ~-3,478,007.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... ... .. 4 3,482,671.
5 Net unrealized gains (I0SSeS) ONINVESIMENTS - - « « .« . & o v o v v v it it it et s e e e 5
6 Donatedservicesanduseoffaciies. . . . . . . ¢ o L i i i i i e e e e e e e e e e e 6
7 INVESIMENt EXPENSES . « « + = v« « o et e s m e st e e e s e e e e e s e e 7
8 Priorpenod adjustments « « . . . o . it i b e i e et e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . ... .. oo v il 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN(B)). - & o v v e e e e e e e e e e e e e e e e e e e e e eese e u e e e e e e e e 10 4,664.

| Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xi. . . - . . .. . ... . ..o 0.,

1 Accounting method used to prepare the Form 990: DCash Aocrual DOther

If the organization changed #s method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. ...
if 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consohdated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. . ... ... ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

C It "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 dunng the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . & o & it e e e e e e e e e e e e e e e e e e

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 descnbe any steps taken to undergo suchaudts . . . . . . . . . . ... .....

2a X

2b X

2¢c

U U
3a X

3b

BAA

TEEAQ112 0809/11
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OMB No 1545-0047

SCHEDULE D . .

(Form 990) Supplemental Financial Statements 2012
P > Conllplete It ti;e grggnlzatlor; :n1s1wered Yes,' to Forzrg 9901,2b o ob

art v, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or . pen to Public

E:gam':,“ ggg’m'ﬂ: sT;re:i;W > Attach to Form 980. > See separate instructions. _Inspection

Name of the organization Employer identification number

PRESIDENTIAL INAUGURAL COMMITTEE 2013 94-3453768

|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

Total number atendofyear . .. .. .....

Aggregate contributions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . ...

A W=

Did the orgamization inform all donors and donor adwisors in writing that the assets held in donor advised funds

are the orgamzation’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... ... .. ..

6 Did the organization inform all grantees, donors, and donor adwvisors in wniting 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 conterring
impermissible privatebeneft? . . . . . . . . L. ... i e e e e e e e e e

.- [ ]Yes [ ]No

|Part IIl_|Conservation Easements. Complete if the organization answered Yes’ to Form 990, P

art IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Protection of natural habrtat

Preservation of a certified histonc structure

Preservation of land for public use (e g., recreation or education) BPreservatlon of an histoncally important land area

Preservation of open space

2 Complete lines 2a through 2d f the organization held a quahfied 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 conservationeasements . . - . . . . . . . .. L. L oot e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . .. ..o oo oo oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure histed inthe NationalRegister . . . . . . . . . . ... ... .. 2d

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

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitonng, inspection, handhng of violations,
and enforcement of the conservation easementstholds? . . . . . . . . ... ... oLl oo e

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
~$

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)(4)B)(I)? + « « & &« o v o i e e e e e e e e e e e e e e e e e e e e

.. DYes DNo

. .DYes DNO

9 In Part X, 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 In_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes’ to Form 990, Part [V, line 8.

1 a If the organization elected, as permited under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIII, the text of the footnote to its financial statements that descnbes 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,

histoncal 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
() Revenuesincludedin Form990, PartVIllLIne 1 . . . . . . . .« o oo ittt ittt i e e
(il) Assetsincludedin Form 990, Part X . . . . . . . o o i it it e e e e e e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial ga:n, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VIl ltne 1 - . . . . & & . & o i i i i i e e e et e e e e e
b Assets included in FOrm 990, Part X . . . . . & & o ittt e e e e e e e e e e e e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18H2

Schedute D (Form 990) 2012
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[Part In_|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)

a Public exhibrtion
b Scholarly research
c Preservation for future generations

4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIlI

d Loan or exchange programs

e Other

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DYes I:I No

[Part Iv_| 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 Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included

on Form 990, Part X?
b If 'Yes,’ explain the arrangement in Part XIil and complete the following table

¢ Beginning balance
dunngthe year. . « v v v v v v v it e e e e e e e e e e e e e
e Distributions during the year
f Ending balance
2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explantton has been provided in Part XHiI

d Addrtions

D Yes DNO

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

1 a Beginning of year balance . . .
bContnbutons. . . . .. ....
¢ Net investment earnings, gains,

andlosses . . . . ... ...
d Grants or scholarships - . . . .

e Other expenditures for facilities
andprograms . . . . . . ...

f Administrative expenses . . . .
g Endof yearbalance . . . . ..
2 Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

(a) Current

(b) Pnior year

(c) Two years

(d) Three years

{e) Four years

a Board designated or quasi-endowment *>
b Permanent endowment *> 3
¢ Temporarily restricted endowment *

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

%

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations
(ii) related organizations
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?

4 Descrnbe in Part Xl the intended uses of the organization’s endowment funds.

................................................ 3a(l)
.................................................. 3a(li)
...................... 3b

Yes No

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

Descnption of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

b Buildings

¢ Leasehold improvements. . . . . . . .. ...

....................

BAA

TEEA3302 0607112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 PRESIDENTIAL INAUGURAL COMMITTEE 2013

94-3453768 Page 3

{Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financialderivatives . - « « « « « « v v o v b v
(2) Closely-held equity interests - - . . . . - - . . ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . »

[Part viIl [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Q)

&)

@

4

(5)

(6)

@)

8

@

(19

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . »

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

(a) Descniption (b) Book value

(1) HEALTH INSURANCE PREMIUM REFUNDS 10,405,
(2
(3
4)
(5)
(6)
)
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15.) . . « . . « « « v v v v vt v vt i i it e e e e s > 10,405.

[Part X _[Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2

3

4

(©)

(6)

@

8

9

(19)

(1)

Total, (Column (b) must equal Form 990, Part X, column (B) ne 25.) . . .

>

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnole to the arganizatlon's financial statements that reports the arganization’s labfity foe uncertain lax posltions

under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Par Xill

BAA

TEEA3303 12/2312

Schedute D (Form 990) 2012
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements . . . . . .. ... ... ... .. .... 1
2 Amounts included on line 1 but not on Form 990, Part VIi|, line 12:

a Net unrealized gainsoninvestments . . . . . . . ... ... ... 2a

b Donated services and use offaciliies. . . . . . . . . . .. ... ... 2b

CcRecovenesof prioryeargrants « « . - « . . v o e e e s n s e s e e 2c

dOther (DescnbeinPart XIIL) - . . . v o o v v v it i i e e 2d

eAddines2athrough2d . . . .. .. ... . ...t e e e e e e e 2e
3 Subtractine2efromlined . - - - . . - & o L L e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, line7b. . . . . . . . .. 4a

bOther (Describe mPart XIL) . . . . o« o v vt i it e i e e e e e e e 4b

cAddhnesdaanddb . . . . . . . L L L. L e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.}. - . . - . « « v o v v 0 v o v o vt 5

[Part Xii |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. - . . . . . . ... ... oo oo oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilties. - . . . - . . . .. ... 0o 2a

bPrioryearadjustments . . . . . . . .. ... oo e e e e 2b

COhErIOSSES - - « @ o v o e e e e e e e e et e e e e e e e 2¢c

dOther (Descnbe nPart XIll) . - - . . o o o 0o i i i e e s 2d

eAddlines2athrough2d . . . . . . .. .. o0ttt ittt s ittt e e e e e e e e e e 2e
3 Subtractine2efrombined . - . . . . . & . . o i it e e e e e e e e e e e e e e e e 3
4 Amounts inctuded on Form 990, Part iX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a

bOther(DescribeinPart XIN) . . . . . . . . o o o o ittt it i et e et 4b ‘

cAddiinesdaanddb . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . - . . . . .. . ... 5

[Part XIll | Supplemental Information

Complete this part to |gxrowde the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, line 2;

art X, lines 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information

TEEA3304 118012

Schedule D (Form 990) 2012
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|Part Xill--{ Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding

(Form 930 or 930-E7) Fundraising or Gaming Activities 2012

Completg it the organization answered "Yes’ to Form 990, Part IV, lines 17, 18, Open to Public

ert of the Treasury or 19,>orA|f the organization entered more than $15,000 on Form 990-3, fline 6a. inspection

mmm"'ﬁ' evenue Service ttach to Form 990 or Form 990-EZ. ™ See separate instructions.

Name of the organization Employer identification number

PRESIDENTIAL INAUGURAL COMMITTEE 2013 94-3453768

Fundraising Activities. Complete if the organization answered "Yes’ to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicttation of non-government grants
b Internet and email solicitations t Solicitation of govermment grants
c Phone solicitations g Special fundraising events

d [ ] in-person soticitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SeIVICES? .« . - i i e l)_(__IYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (i) Activity (iii) Did fundraiser (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)
of contabutions? fundraiser listed in organization
column (i)
Yes No
1
JORDAN KAPLAN SOLICITATION X 0. 21,600. -21,600.
2
LINDSAY RACHELEFSKY SOLICITATION X 0. 21,600. =21,600.
3
ANNE OLATIMEY SOLICITATION X 0. 20,000. -20,000.
4
KORY VARGAS CARO SOLICITATION X 0. 12,000. -12,000.
5
JASON O’MALLEY SOLICITATION X 0. 14,444. -14,444.
6
VALERIE CHRACA SOLICITATION X 0. 10,000. -10,000.
7
PATTI OGLE SOLICITATION X 0. 5,000. -5,000.
8
9
10
G R > 0. 104,644. ~104,644.
3 Llslt all states in which the organization is registered or licensed to solictt contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

TEEA3701 0107h3
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Page 2

[Part Il |Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

10 Drrect expense summary Add lines 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events g()’;jl'%t;hﬁ:lr??;s)
through column (c))

B (event type) (event type) (total number)
é 1 Grossrecepts . . . . ... .. .....
¢ 2 Less Chantable contributions . . . . . . .

3 Gross income (ine 1 minus lne 2). . . . .

4 Cashprizes. . . .« . . oo v v v v v v .

5 Noncashpnzes. ... ..........
g 6 Rentfaciltycosts . . . . ... ......
$ 7 Foodandbeverages . . .........
2 8 Entettainment. . . ... .........
g 9 Otherdrrectexpenses. . . . . . . .. ..
s

{Part Il | Gaming. Complete if the organization answered "Yes’ to Form 990, Part IV, line 19, or reporte
$15,000 on Form 990-EZ, line 6a.

d more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
A bingo/progressive (add column (a
v bingo through column (c))
N
U
€ 1 Grossrevenue . . . . ... .......
2 Cashprizes. - . . . . . v . v oo
o X
"i E 3 Noncashpnzes. . . . ..........
EN
cs
TE|l 4 RentAacitycosts. - . . .. .......
5 Otherdrectexpenses. . . . . ... ...
| [Yes g || [Yes % ([ _|Yes %
6 Volunteerlabor . . . . . ... ...... No No No
7 Direct expense summary. Add lines 2 thoughSncolumn(d). . . . - . . . ... ... ... ... ... -
8 Net gaming income summary. Combine lines 1, column(d)andlne 7. . . . . . . ... . ... ... .. >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain

......................

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain.

TEEA3702 010713 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 PRESIDENTIAL INAUGURAL COMMITTEE 2013 94-3453768 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. ..ot D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L L e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in.
aTheorgamzation’s facllity - - « -« o o ot t ot it i e i e e e e e e e e e e e e e 13a %
DANOUSIAE TACHY « « = =« o v e e e e e e e e e e e e e e e e e e e e e e 13b| 3

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name ™

Address ™ o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . DYes l:] No
b If 'Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the thirdparty > $
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activiies dunng the tax year > §$
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 010713 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 21 or 22,

> Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Ingpection

|

|

Namae of the organization

PRESIDENTIAL INAUGURAIL COMMITTEE 2013
General Information on Grants and Assistance

[PartT ]

94-3453768

Employer Identification number

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Dascribe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

[Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {¢) IRC section {d) Amount of cash grant {e) Amount of non-cash f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance book, FMX;N praisal, non-cash assistance or asslstance
of
{1) OMG_EFOQR_SOQCIAL JUSTICE _
- -C/O_WESLEYAN_UNIVERSITY_
MIDDLEOWN CT 06459 06-0646959 501(c)(3) 85,000. PRGM_SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the hne 1 table

.......................................

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

TEEA3901

11/30/12

Schedule | (Form 990) (2012)
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(Part Ill_|Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book, (f) Descnption of non-cash assistance
reciplents cash grant non-cash assistance FMV, apprasal, other)

7

|Part [\ |Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part 11, column (b), and any other
additional information.

BAA Schedule | (Form 990) (2012)

TEEA3902 1/02/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o to Publl
Departm pen ublic
Departiment of the Treasury > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number

PRESIDENTIAL INAUGURAL COMMITTEE 2013 94-3453768

Pt III, Line 3 THE ORGANIZATION CEASED CONDUCTING PROGRAM SERVICE ACTIVITIES

______________ THE_BOARD. THE INTERESTED DIRECTOR OR OFFICER IS REQUIRED _ _________
______________ DIRECTORS AND MANAGEMENT. COMPENSATION WAS BASED ON THE _ _________._

BAA For Paperwork Reduction Act Notics, see the Instructions for Form 90 or 990-EZ. TEEA4901 12812 Schedule O (Form 990 or 990-EZ) 2012
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