
Form 990 
~@12 

OMB No. 1545-0047 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
Department of the Treasury 
Internal Revenue Service ~The organization may have to use a copy of this return to satisfy state reporting requirements. 

Open to Public 
Inspection 

A For the 2012 calendar vear or tax vear beainnina Julv1 • 2012 and endina June 30 ,20 13 
B Check if applicable: C Name of organization League of Women Voters of the United States D Employer identification number 

D Address change Doing Business As 53-0115655 

D Name change Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

D Initial return 1730 M Street, NW 1000 202-263-1300 

D Terminated City, town or post office, state, and ZIP code 

D Amended return Washinaton. DC 20036- 4542 G Gross receipts $ 4,818,735 

D Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? D Yes 0 No 

Nancy E. Tate, LWVUS 1730 M St, NW, Washinciton DC H(b) Are all affiliates included? 0Yes 0No 

I Tax-exempt status: D so1(cJ(3) 0so1(cl( 4 ) -<I (insert no.) D 4947(a)(1) or 0521 If "No," attach a list. (see instructions) 

J Website:~ www.lwv.orci H(c) Group exemption number ~ 

K Form of organization:[{] Corporation D Trust D Association D Other ~ I L Year of formation: 1920 I M State of legal domicile: DC 
•:.i .1•;!1• Summary 

1 Briefly describe the organization's mission or most significant activities: !!:i_~-'=-~~g!:J_~_Q.f_l/Y..Q.!!1_~!!-'!Q!~!"~J_.!!DQ.l]Ri.l_~J?_~!! __________ . 

GI P..QJI!l<:<~J_9!-9.'!.!IJ~~EQ!!d~!l-«9-Y!".!!9.~?-!h~-li:if9-r~~<:!.~D!!..~!?.tJY..~_P_'!.!:!l<:<IP_~!lQ!!_Qf_!_:JE~~-Q?_J!!..99-'!~r!l.'!!.!'.!!!!·-~Qr!<_~_!Q ______________________________ 
0 

!!l_<:<r~-~?-~_!1)~_1:!!!<:!.~r?.t!!!l.c:!!!l..9_Q.f_.!!1_ajg_l"_P..Y.Qti.<:<J?Qti_cy.1?.~!:l.~?,_~_QQJ!!fl_~~_Q£~?..RY..l?!I!?_P..QH<:.Y.~.!:!r9_Yg!:i_~<:!~~-~!lQ!!_~!!~.L ••• _ •••••••••••• ________ c: 
Ill 
c: 

.!!QJ!Q_<:<~_cy"---------------------------------------------------------------------------------------------------------------------------------------------------------... 
GI 

2 Check this box ~D if the organization discontinued its operations or disposed of more than 25% of its net assets. > 
0 

CJ 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 12 o!S 
UI 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 12 
~ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 34 ·:; 
:;:; 6 Total number of volunteers (estimate if necessary) 6 51,042 0 
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -

b Net unrelated business taxable income from Form 990-T, line 34 7b -
Prior Year Current Year 

GI 8 Contributions and grants (Part VIII, line 1 h) . 4,224,496 4,483,975 
::J 

9 Program service revenue (Part VIII, line 2g) c: 470,626 291,006 
GI 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -1,484 43,754 GI 
c:: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) - . 
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,693,638 4,818,735 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . - -
14 Benefits paid to or for members (Part IX, column (A), line 4) - -

UI 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,133,088 1,203,019 
GI 
UI 16a Professional fundraising fees (Part IX, column (A), line 11e) 280,095 316,973 c: 
GI 

b a. 
x Total fundraising expenses (Part IX, column (D), line 25) ~ -------------~~~?-~~~.?..?. w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 2,809,295 2,790,266 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,222,478 4,310,258 
19 Revenue less expenses. Subtract line 18 from line 12 .. 471, 160 508,477 

~'" Beginning of Current Year End of Year o"' 
~~ 20 Total assets (Part X, line 16) 2,139,963 2,670,010 .... cnm 

21 Total liabilities (Part X, line 26) ~-g 787,312 720,918 
~~ 22 Net assets or fund balances. Subtract line 21 from line 20 1,352,651 1,949,092 
•::1. I~··· Signature Block 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and comp . Declarati n of p rer (other than fficer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Print/Type preparer's name Preparer's signature Date Check D if PTIN 

Preparer 1--~~~~~~~~~~~~~~'--~~~~~~~~~~~~~~'--~~~~~_.._s_e_1f_-e_m_p_1o_y_ed--'-~~~~~~
Use ()nlyf--Fi~rm~·~s~n~am.;.;_;;_e~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~+-'F~ir~m~·s~E~l~N-~~~~~~~~~~~ 

Firm's address ~ Phone no. 
May the IRS discuss this return with the preparer shown above? (see instructions) 0Yes 0No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012) 



Form 990 (2012) Page2 

l:tfflil!!I Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response to any question in this Part Ill 

1 Briefly describe the organization's mission: 

::i::ti_~-'=-~<.!.9!:1_~_Q!_~Q!!!.~!!_\(Q!~r.;;_,_!!__1:!2.1)9-?!..l!?_'!!!.Q2.IJ!!~.!!.U~rn.'!!!L~<.!!!9_1),_~!!~Q!:l!..'!9.~?..!h~U!.1!~r!!1_~~-!!_l)_q_<_!E!i.!!.~_P..<.!!!!~!P..<.!!!9_Q ______________________ _ 
2L<!!V~~!!?_!r::i_g9_!!.~!n!!l_~!.1-t,_~9!..~?..!Q_in~!..~?_!:!~_!l:!.~_!:ln.9.~!-~!<.!!!~J!!9.QLl}!!!i2.~9-!!.J;l!!~-P..9!!~.YJ?..?!!~-~c.!!.!.1_q_!Qf!!:l_~!.1-'!~-!:!2!!Q.IJ£ _______________________ _ 
9-9!!~.Y_!l)!"Q!:l.9h_~~l:IE<.!!!9_Q_<.!_l:!~_.!!.~-~2.'!?_'!Y: _______________________________________________________________________________________________________________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . D Yes [Z] No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . D Yes IZI No 

If "Yes," describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c){3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

4a 

4b 

4c 

(Code: ______________ _) (Expenses $ ____________ ?..~?_._~?1. including grants of $ _______________________ :. ) (Revenue $ _______________________ :. ) 

fQl)}!!l_l:l!!L'!?_tJQ!.1~:-~.?<_p_~!.1_q!!!:l!..~?-?!..~-!:l-!:!~-<t!9_!!l_'!!r::i!!!.LQ_!ti~-'=-~<.!Y!:l_~~~-Y'='.~-~-?!!~,_P!_~P..'!r~_.!!.!.1_q_~J?..~!!.1.i-':!<.!_t~_l}!<.!!~~L'!!?_<.!_Q~-------------------------
I!!:l_~!!'!<.!_t.!Q!.1_!:!_Y'='.!:i!£1)_p_r:.q!!!_Q!~9-9!!!!~!!.~!!.'!'!<.!r~!.1-~?-~-<.!!!~-r~?P..9D?J.Q!l!!Y_!!.l).Q_'!'!!:i!£1)_?_q.9_~~?..?_?_~!~£!~~U?_~g~?..~----------------------------------------

(Code: ______________ _) (Expenses$ ____________ i~~-'-~~-~ including grants of$ _______________________ :. ) (Revenue $ _______________________ :. ) 

(Code: ______________ _) (Expenses $------------~~!>_,_!~.;!including grants of$ _______________________ :_ ) (Revenue $ _______________________ :. ) 

MYQ~.!!.~.Y::_~!<_[l~!_l_q!!!:l!_~?_?!..~_!:l_!:!~_q_!Q_P..~9!!!.9!~9-QIJ!!~_'!!r~?9-9_Q~i-~!!i!Y..!hr2.l:l.9!:i_!!!t«?r!!l_~~.!!.!.1_q_<_!E!i_~~-9-<.!r!!~JI!<.!!i9D ______________________________ _ 

Qf£!V~~!!?Jl)_.99.!!.~n!!l_~!.1-t_?_Q.9__!Q_<.!E!~!!-!:!~!~~!~-q_!??_l:I~?"-----------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------111'l ... ---------------------------------------------------------------------

4d Other program services (Describe in Schedule 0.) 
(Expenses$ 173,433 including grants of$ _ ) (Revenue $ 54,375) 

4e Total program service expenses .,... 1,753,112 

Form 990 (2012) 



Form 990 (2012) Page3 . . Checklist of Required Schedules 
Yes No 

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 ../ 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . 3 ../ 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 4 
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 98-19? If "Yes," complete Schedule C, 
../ Part Ill . 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule 0, Part I 6 ../ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II 7 ../ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule 0, Part Ill 8 ../ 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule 0, Part IV . 9 ../ 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part V 10 ../ 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, · ... :· 

VII, VIII, IX, or X as applicable. .:· 
........ . ....... 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule 0, Part VI 11a ../ 

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 16? If "Yes," complete Schedule 0, Part VII 11b ../ 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII . 11c ../ 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule 0, Part IX 11d ../ 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X 11e ../ 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 11f ../ 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

../ Schedule 0, Parts XI and XII 12a 
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 XI and XII is optional. 12b 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 ../ 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ../ 

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

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

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 th: United States? If "Yes," complete Schedule F, Parts Ill and IV . . . . 16 ./ 

17 Did the organization report a total of more than $15,000 of expenses for ~rofessional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part (see instructions) . . . . . 17 ./ 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 18 ../ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 ./ 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a ./ 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 

Form 990 (2012) 



Form 990 (2012) Page4 

I ::F.1ii. H. 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), line 1? If "Yes," complete Schedule I, Parts I and II 21 ./ 

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

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

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, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25 . 24a ./ 

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

to defease any tax-exempt bonds? 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 I 25a ./ 

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-EZ? 
If "Yes," complete Schedule L, Part I . 25b ./ 

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? If "Yes," complete Schedule L, Part II . 26 ./ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 27 ./ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

.. . .. 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a ./ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b ./ 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c ./ 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 ./ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 ./ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 31 ./ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 32 ./ 
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 Sc,hedule R, Part I . 33 ./ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 34 ./ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a ./ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b 

./ 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 . 36 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnersh1p for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI . . . . . . . ot; 37 ./ 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0 . 38 ./ 

Form 990 (2012) 



Form 990 (2012) Page 5 
l@l*I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response to any question in this Part V . D 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I 12 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. 1b 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

0 

Yes No 

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

1c ../ 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 

Statements, filed for the calendar year ending with or within the year covered by this return .__2_a_,_ ___ -'3'--'4'-f.···"· •..... -...... . .•..•. -•• 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b ../ 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) •· 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ,_3_a-+-_-+-_./_ 
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 1--3_b-+---+---

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

b If "Yes," enter the name of the foreign country: ~ 
See instructions for filing requirements for Form TD F 90=22~1-:-Rep-ort-cifFcirefgn-Ban_k_a_ncfFfnancfarAccounts.------

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

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

organization solicit any contributions that were not tax deductible as charitable contributions? . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 
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? 

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

required to file Form 8282? 

I·· 

4a ../ 

•i 

.. .... 

5a ../ 
5b ./ 
5c 

6a ../ 

6b ../ 

I···· 

7a 
7b 

7c 
. 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 
~~~----f .............. . .. 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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 during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? . 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 I 10a I 
b Gross receipts, included on Form 990, Part VIII, 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 

1----11------1 

against amounts due or received from them.) 11b 
'----''------! 

7e 
7f 
7g 
7h 

8 

9a 
9b 

12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1-1_2_a-+---+---
b If "Yes," enter the amount of tax~exempt interest received or accrued during the year . . I 12b I 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. or.~ ~~~----1 
1---1---1---

a Is the organization licensed to issue qualified health plans in more than one state? 1-1_3_a-+---+---
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans I 13b I 

1----1'------I 
c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a ./ 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b 

Form 990 (2012) 



~~~~ ~6 

l:mtil*d Governance, Management, and Disclosure For each "Yes" response to Jines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI 0 

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 12, 
If there are material differences in voting rights among members of the governing body, or I' 

if the governing body delegated broad authority to an executive committee or similar 
k committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 121'' 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

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

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ./ 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 ./ 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 ./ 
6 Did the organization have members or stockholders? 6 ./ 
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 ./ 
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 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: !' 
''· I····'--······ .. 

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

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

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 ./ 
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 ./ 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a ./ 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. , .. ........ . ... 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a ./ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ./ 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done . 12c ./ 
13 Did the organization have a written whistleblower policy? 13 ./ 
14 Did the organization have a written document retention and destruction policy? 14 ./ 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 15a ./ 
b Other officers or key employees of the organization 15b ./ 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
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 ./ 
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 List the states with which a copy of this Form 990 is required to be filed ~~ see Schedule o. 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicableC99o,--anci99o.:-T(section-501(c)(3)s-onlyj 

available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website 0 Another's website 0 Upon request D Other (explain in Schedule 0) 
19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 

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

organization: ... : Kelly Gardner, League of Women Voters, 1730 M St., NW, Washington, DC telephone:{202) 263-1351 
Form 990 (2012) 
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1@1*111 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII . 0 

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

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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (B) Position (D) (E) (F) 
(do not check more than one 

Name and Title Average box, unless person is both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week (list any from related other o- 3" 0 ;:><; m::i: " hours for ;~ ~ :::: "' ~cg: 0 the organizations compensation 
related ~-~ "' 

5· '< 3 organization (W-2/1099-MISC) from the s. !ll <D ~m. !ll organizations () c <» 3 (W-2/1099-MISC) organization 08.l.. TI mg 
below dotted ::J 0 and related 

,_ 
el. 2 '< 3 

line) "' TI organizations 
~ 2 "' "' "' ~ ::J 

"' "' <D ~ "' <D 
Cl. 

_ _l!}_~J!?_~?-~!ti_M_~S:-~.!!!.1].!!r:L ____________________________ _ 15 -------------
President 15 ,/ ,/ 

_ _l~U.!!!]J?_M_c:~·~.l!ll-~!1---------------------------------------- 7.5 -------------
1st Vice President 7.5 ./ ./ 

_ _l~LM~_i:y_~1~!1-~--------------------------------------------- _____ ?:~-----
2nd Vice President 7.5 ./ ./ 

_J'!L~-~!r:!c:!~_QQ.!].!!t.t:i _____________________________________________ ?:~-----
secretarvtrreasurer 7 .5 ./ ./ 

_ _l~L~-~ggy_~EP..'~r:_________________________________________ _ ___ _?:~-----
Director 7.5 ./ 

_ _l~Lc:.!!r:<.?JY..!]_~r:<.?_~Q ______________________________________________ ?:~-----
Director 7.5 ./ 

_ _l?L!.Q~i_h~r?..<.?.!L _______________________________________________ ?:~-----
Director 7.5 ./ 

_ _l~L~~r~Q-~!c:h<.?J?..<.?.!! ___________________________________________ ?:~-----
Director 7 .5 ./ 

_ _l~L~!].!!~-~s:-~!!1_~------------------------------------------- _____ ?:~-----
Director 7 .5 ./ 

j~_Q)_~<.?!".!!!.i!!!!I!!r:r:!IJ_ ____________________________________________ _?:~-----
Director 7 .5 ./ 

j~_~)-~l!!~.!!_'N~-~?-~~i~ti __________________________________________ _?:~-----
Director 7.5 ./ 

j~_?)_?_':!?_i!!!!_~<.?ffl?..~!'.\W_~<.?n ______________________________________ ?:~-----
chair 7.5 ,/ 

j~_~)_~~!!C:.Y..-1:~-t_~--------------------------------------------- ___ __?_~-----
Executive Director 25 I 183,029 

j)_~}_<].r:~.9-~~i!!!h~!"YY.Q2.~------------------------------------ _____ ?_~-----
Senior Director of Finance 25 I 103,661 

Form 990 (2012) 
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•::F.Tiiill'JI• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(CJ 

(A) (BJ 
Position 

(do not check more than one 
Name and title Average box, unless person is both an 

hours per officer and a director/trustee) 
week (list any o- 0 <DI ,, 

3" ;>;; 
hours for 

~i ~ =i; (J) 3c0· 0 
'< U;:r 3 related "' () 

!';. 9l (J) 

~~ !!l organizations Oc Ci" 3 
o~ u mg below dotted :J 0 ~~ ~ 2 '< 3 line) (J) u 
~ 2 Cl) (J) 
CD ~ :J 
Cl) (J> 

CD 

* CD 
a. 

J~_~)_~.!!t<:!.i!._l~!.9!:!.~!!~~--------------------------------------- _____ ?_q ____ _ 
Deputy Executive Director 30 

J~_E}}_~-~!!~Y-'=_gyr!!' _________________________________________ _____ ?_q ____ _ 
Senior Director of Development 30 ,/ 

J~_?}J_~~!!.'L£~P-~J!~-~---------------------------------------- _____ ?_~-----
Senior Director of Communication 25 ,/ 

J~_~)_ ___________________________________________________________ -------------

J ~_!ii)__ ---------------------------------------------------------

J~Q)_ ___________________________________________________________ -------------

J~~)_ ___________________________________________________________ -------------

J~?)_ ___________________________________________________________ -------------

J~~)_ ___________________________________________________________ -------------

J~~)_ _________________________________________________________ _ 

J~~)_ _________________________________________________________ _ 

1 b Sub-total . 
c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1 band 1 c) . 

(DJ (EJ 

Reportable Reportable 
compensation comJJensation from 

from related 
the organizations 

organization <;N-2/1099-MISC) 
0N-2/1099-MISC) 

151,740 

112,475 

106,049 

656,954 

656,954 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 5 

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

4 For any individual listed on line 1 a, is the sum of reportabl~ compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 

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

Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Yes No 

3 ,/ 

4 ,/ 

5 ../ 

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. 

(AJ (BJ (CJ 
Name and business address ~; Description of services Compensation 

The Production Manaaement Group (PMG) Printina and mailhouse 1,100,120 

Avalon Consultina Grouo Inc. Fundraisinn consultinn 318,200 

General Svstems Corooration Member/donor database 189,591 

lnfoGrouo Mailina list brokeraae 157,508 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization~ 4 

Form 990 (2012) 
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l@i@I Statement of Revenue 

4> ::s 
c: 
4> 

~ 
a: 
4> 
() 

-~ 

~ 
E 
E 
C> e a. 

Cl) 
:J 
c 
~ 
Cl) 

a: ... 
Cl) 

.s:::. 
0 

Check if Schedule 0 contains a response to any question in this Part VIII. 
' 

1 a Federated campaigns 
b Membership dues 

' 

1a 
1b 

c Fundraising events r-1_c-+-------; 
d Related organizations r-1_d-+-------; 
e Government grants (contributions) r-1_e-+-------; 
f All other contributions, gifts, grants, 

and similar amounts not included above 1 f 4 483 9 '--~'---~·-~·-7_5, 
g Noncash contributions included in lines 1 a-1 f: $ 
h Total. Add lines 1a-1f 

Business Code 

(A) 
Total revenue 

4,483,975 ', ', 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

D 
(D) 

Revenue 
excluded from tax 

under sections 
512, 513, or 514 

2a Council and Convention 900099 54,375 54,375 ------------------------------------------------- 1-------+----~-+----~--+-------+--------
b Publication sales 511130 9,891 9,891 ------------------------------------------------- 1-------+----~--+----~--+-------+--------
c !':'1~~1~~9_!~~!-~~~!~~--------------------------- ,___5_1_1_14_0 __ .,__ ___ 2_2_0~,0_5_9_,_ _____ -+-------+------2_2_0~,0_5_9 
d Miscellaneous 900099 6,681 6,681 ------------------------------------------------- I-------+----~--+----~--+-------+--------
e ------------------------------------------------- 1-------+-------+-------+-------+--------
f All other program service revenue . 
9 Total. Add lines 2a-2f ~ 

,' 

291,006 
3 Investment income (including dividends, interest, 

and other similar amounts) ~ 43,754 

4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

(i) Real (iQ Personal ... 

6a Gross rents 
b Less: rental expenses 

c Rental income or Ooss) '------~'---------; 
d Net rental income or (r-lo_s_,s~) ,,.-----,r-----,,,,...,,..,.--~-+------t-,--...,------11-----.,..--+------..,.-.....,.., 

7 a Gross amount from sales of (0 Securities 0i) Other • 

assets other than inventory 1-------+-------; 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 
d Net gain or (loss) 

Ba Gross income from fundraising 
events (not including $ 
of contributions reported on line 1 c). 
See Part IV, line 18 a 

1-------i 

b Less: direct expenses b.__ ____ _., 
.· 

c Net income or (loss) from fundraising ~ev_e_n_t_s ___ ~-+------+--------+--------+--------
9a Gross income from gaming activities. 

See Part IV, line 19 a 
1--------< 

b Less: direct expenses b.__ ____ __, 
c 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.__ ___ -,---f 
c Net income or (loss) from sales of inventory . ~ 

11a 

b 
c 

Miscellaneous Revenue 

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

12 Total revenue. See instructions. 

Business Code 

4,818,735 70,947 220,059 
Form 990 (2012) 



Form 990 (2012) Page 10 
lzjilfl Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) . 

Check if Schedule 0 contains a response to any question in this Part IX . . o 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fund raising 
expenses general expenses expenses 

1 Grants and other assistance to governments and 
.. 

organizations in the United States. See Part IV, line 21 

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

3 Grants and other assistance to governments, 
·. 

organizations, and individuals outside the 
I 

United States. See Part IV, lines 15 and 16 . ' 

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

trustees, and key employees 229,184 229,184 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(~(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 775,942 610,287 163,224 2,431 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 55,538 48,190 7,174 174 
9 Other employee benefits . 85,639 51,013 34,358 268 

10 Payroll t.axes . 56,716 42,010 14,528 178 
11 Fees for services (non-employees): 

a Management 

b Legal 14,281 . 14,281 . 
c Accounting 23,775 . 15,927 7,848 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 316,973 316,973 

f Investment management fees 7,480 . 7,480 . 
g Other. (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0.) 962,465 253,599 19,950 688,916 

12 Advertising and promotion 

13 Office expenses 890,998 231,199 21,348 638,451 

14 Information technology 420,434 280,567 . 139,867 

15 Royalties 

16 Occupancy 233,047 119,539 92,485 21,023 
17 Travel 94,891 77,088 10,318 7,485 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 48,387 . 48,387 . 
20 Interest 

21 Payments to affiliates . 

22 Depreciation, depletion, and amortization 62,474 39,027 23,289 158 
23 Insurance . 17,507 . 12,913 4,594 

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 ~~~c:~l~~-'!~?_l!~-~i:P..~.~~-': •. _____________________________ 14,527 593 13,423 511 

b . 
------------------------------------------------------------· 

c >1.; 

------------------------------------------------------------· 
d ------------------------------------------------------------· 
e All other expenses ----------------------------------

25 Total functional expenses. Add lines 1 through 24e 4,310,258 1,753, 112 728,269 1,828,877 

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 ~0 if 
following SOP 98-2 (ASC 958-720) 1,140,582 380,194 760,388 

Form 990 (2012) 



Form 990 (2012) Page 11 
1@£1 Balance Sheet 

Check if Schedule 0 contains a response to any question in this Part X .D 
(A) (B) 

Beginning of year End of year 

1 Cash- non-interest-bearing 1 
2 Savings and temporary cash investments 612,675 2 320,502 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 31,019 4 32,311 

5 Loans and other receivables from current and former officers, directors, ' 
., 

trustees, key employees, and highest compensated employees. 
.... ,, .. .. 

Complete Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(fj(1 )), persons described 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 II of Schedule L. . U) 6 -a> 
7 Notes and loans receivable, net 7 U) 646,733 839,863 

U) 
<( 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 69,486 9 141,953 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a 862,648 
'"" 

b Less: accumulated depreciation 10b 672,072 208,815 10c 190,576 
11 Investments-publicly traded securities 571,235 11 1,144,805 

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) . 2,139,963 16 2,670,010 
17 Accounts payable and accrued expenses 521,893 17 524,131 

18 Grants payable . 18 
19 Deferred revenue 8,004 19 9,494 
20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

U) 22 Loans and other payables to current and former officers, directors, 
.. 

a> 
~ trustees, key employees, highest compensated employees, and 
1i disqualified persons. Complete Part II of Schedule L 22 m 
:J 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 257,415 25 187,293 

26 Total liabilities. Add lines 17 through 25 787,312 26 720,918 
Organizations that follow SFAS 117 (ASC 958), chec~ here ~ 0 and 

U) 
complete lines 27 through 29, and lines 33 and 34. a> 

0 
c: 27 Unrestricted net assets 1,352,651 27 1,949,092 m 
iii 28 Temporarily restricted net assets . - 28 -co 
"O 29 Permanently restricted net assets . 29 c: 

D :J Organizations that do not follow SFAS 117 (ASC 958), check here ~ and 
LL. 
..... complete lines 30 through 34 . 
0 
U) 30 Capital stock or trust principal, or current funds 30 -a> 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 U) 
U) 
<( 32 Retained earnings, endowmeht, accumulated income, or other funds 32 - itt'. a> 33 Total net assets or fund balances . 1,352,651 33 1,949,092 z 

34 Total liabilities and net assets/fund balances 2 139 963 34 2 670 010 
Form 990 (2012) 
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1@131 Reconciliation of Net Assets 
Check if Schedule 0 contains a response to any question in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments . 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 10 

·~·:~·· Financial Statements and Reporting 
Check if Schedule 0 contains a response to any question in this Part XII . . 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other~------
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a 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 D Consolidated basis D Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? . . . . . . . 

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

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

Page 12 

.o 
4,818,735 

4,310,258 

508,477 

1,352,651 

87,964 

1,949,092 

D 
Yes No 

2c ./ 

3a ./ 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b 

Form 990 (2012) 
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Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

OMB No. 1545-0047 

~@12 

Name of the organization Employer identification number 

Leaaue of Women Voters of the United States 53-0115655 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 0 501 (c)( 4 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

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

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

General Rule 

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

Special Rules 

D For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 331/a % support test of the regulations 
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of 
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. 
Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, 
or educational purposes, or the prevention of cruelty to chi!dren or animals. Complete Parts I, 11, and Ill. 

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

Caution. An organization that is not covered by the General.Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer ~No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on 
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requiremttlts of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page2 

Name of organization 

Lea ue of Women Voters of the United States 

Employer identification number 

53-0115655 

1@11 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

6 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

_______________________________________________ _ 

_________________________________________________ $------------------------~~?]_~:?~ 

----------------------------------------------· 

(b} (c) 
ress, and ZIP + 4 Total contributions 

----------------------------------------------· 

!L~~-!:____________________________________________ $ _______________________ x~~?..~:?~ 

_______________________________________________ _ 

(b} (c) 
ress, and ZIP + 4 Total contributions 

-----------------------------------------------· 

JQ______________________________________________ $------------------------~~~~!:~~ 

______________________________________________ _ 

(b} (c) 
ress, and ZIP + 4 Total contributions 

!~-------------------------------------------------· 

--------------------------------------------· $------------------------~~~~-~:~~ 

______________________________________________ _ 

(b} (c) 
ress, and ZIP + 4 Total contributions 

______________________________________________ _ 

!1_________________________________________________ $------------------------~~?~?:~~ 

______________________________________________ _ 

(b} (c) 
l'ess, and ZIP + 4 Total contributions 

... 
______________________________________________ _ 

_______________________________________________ . $------------------------~~~?-~:~~ 

______________________________________________ _ 

(d} 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II ifthere is 
a noncash contribution.) 

(d} 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d} 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d} 
Type of contribution 

Person 
Payroll 

Non cash 

0 
D 
D 

(Complete Part 11 if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Non cash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

Schedule B {Form 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 

Name of organization 

Lea ue of Women Voters of the United States 

Page2 

Employer identification number 

53-0115655 

lzjill Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

7 

(a) 
No. 

8 

(a) 
No. 

9 

(a) 
No. 

10 

(a) 
No. 

11 

(a) 
No. 

12 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

___________________________________ _ 

---------------------------------· $ ________________________ ?~~~-g:~.!?. 

___________________________________ _ 

(c) 
d ZIP + 4 Total contributions 

-----------------------------------· 

------------------------------------· $ ________________________ ?~~?-~:?.!?. 

----------------------------------· 

(c) 
d ZIP + 4 Total contributions 

----------------------------------· 

---------------------------------· $------------------------~~~!!.~:?.!?. 
___________________________________ _ 

(c) 
d ZIP + 4 Total contributions 

___________________________________ _ 

 ___________________________________ _ $------------------------~~~!!.~:?.!?. 

----------------------------------· 

(c) 
d ZIP + 4 Total contributions 

___________________________________ _ 

___________________________________ _ $------------------------~~~?_?:~.!?. 

___________________________________ _ 

(c) 
d ZIP + 4 Total contributions 

----------------------------------· 

$ ___ ------------------- --~~??_ ~: ?.!?. 

___________________________________ _ 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II ifthere is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 

Name of organization 

Lea ue of Women Voters of the United States 

Page2 

Employer identification number 

53-0115655 

l#SHI Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

13 

(a) 
No. 

14 

(a) 
No. 

15 

(a) 
No. 

16 

(a) 
No. 

17 

(a) 
No. 

18 

(b} (c) 
Name, address, and ZIP + 4 Total contributions 

______________________________________ . 

-----------------------------------· $------------------------~~?]_~:~.!! 

______________________________________ . 

(c) 
and ZIP + 4 Total contributions 

--------------------------------------· 

---------------------------------------· $ ________________________ ?~??..~:~.!! 

______________________________________ . 

(c) 
and ZIP + 4 Total contributions 

-------------------------------------· 

______________________________________ . $------------------------~~~~-?:~.!! 

-------------------------------------· 

(c) 
and ZIP + 4 Total contributions 

______________________________________ . 

------------------------------------· $------------------------~~~~?:~_q 

______________________________________ . 

(c) 
and ZIP + 4 Total contributions 

______________________________________ . 

______________________________________ . $ _______________ ---------~~~~~:~.!! 

---------------------------------------· 

(c) 
and ZIP + 4 Total contributions 

-------------------------------------· 

-------------------------------------· $------------------------~~~?-~:~.!! 

______________________________________ . 

(d} 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d} 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d} 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d} 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d} 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 
Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page2 
Name of organization 

Lea ue of Women Voters of the United States 

Employer identification number 

53-0115655 

l:ISHI Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

19 

(a) 
No. 

20 

(a) 
No. 

21 

(a) 
No. 

22 

(a) 
No. 

23 

(a) 
No. 

24 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

___________________________ _ 

____________________________ $------------------------~~??..~:~~ 

----------------------------· 

(c) 
+ 4 Total contributions 

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

_____________________________ $------------------------~~~?-~:~~ 

---------------------------· 

(c) 
+ 4 Total contributions 

__________________________ _ 

_____________________________ $------------------------~~~?-~:~~ 

__________________________ _ 

(c) 
+ 4 Total contributions 

--------------------------· 

__________________________ $------------------------~~~~-~:~~ 

__________________________ _ 

(c) 
+ 4 Total contributions 

__________________________ _ 

---------------------------- $ ________________________ ?~~?_?:~~ 

__________________________ _ 

(c) 
+ 4 Total contributions 

__________________________ _ 

---------------------------· $------------------------~~~~-~:~~ 

__________________________ _ 

(d) 
Type of contribution 

Person 

Payroll 
Noncash 

IZI 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

IZI 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

IZI 
D 
D 

(Complete Part II ifthere is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 
Noncash 

IZI 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

IZI 
D 
D 

(Complete Part II ifthere is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 
Non cash 

IZI 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page2 

Name of organization 

Lea ue of Women Voters of the United States 

Employer identification number 

53-0115655 

1@11 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

25 

(a) 
No. 

26 

(a) 
No. 

27 

(a) 
No. 

28 

(a) 
No. 

29 

(a) 
No. 

30 

(b} (c) 
Name, address, and ZIP + 4 Total contributions 

________________________________ _ 

-------------------------------· $------------------------~~~~~:~.Q 

--------------------------------· 

(c) 
ZIP + 4 Total contributions 

--------------------------------· 

____________________________________ $------------------------~~~i~:~.Q 

------------------------------· 

(c) 
ZIP + 4 Total contributions 

--------------------------------· 

-------------------------------· $------------------------~~~.'.i-~:~.Q 

________________________________ _ 

(c) 
ZIP + 4 Total contributions 

--------------------------------· 

--------------------------------· $ _______________________ 2~~i~:~.Q 

________________________________ _ 

(c) 
ZIP + 4 Total contributions 

--------------------------------· 

$ ___________ -------------~~~)-~:?~ 

---------------------------------· 

(c) 
ZIP + 4 Total contributions 

'I<· 

________________________________ _ 

________________________________ _ $------------------------~~~~~:~.Q 

________________________________ _ 

(d} 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 

Non cash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d} 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d} 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d} 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d} 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page2 

Name of organization 

Lea ue of Women Voters of the United States 

Employer identification number 

53-0115655 

1¢!jll Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

31 

(a) 
No. 

32 

(a) 
No. 

33 

(a) 
No. 

34 

(a) 
No. 

35 

(a) 
No. 

36 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

_____________________________________ _ 

-------------------------------------· $------------------------~~!!_~:~~ 

_____________________________________ _ 

(c) 
nd ZIP+ 4 Total contributions 

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

__________________________________________ $------------------------~~~~~:~~ 

---------------------------------------· 

(c) 
nd ZIP + 4 Total contributions 

------------------------------------· 

-----------------------------------· $------------------------~~~?.?:~~ 

_____________________________________ _ 

(c) 
nd ZIP + 4 Total contributions 

!!!:l_________________________________ $------------------------~~~~-?:~~ 

_____________________________________ _ 

(c) 
nd ZIP+ 4 Total contributions 

------------------------------------· 

-----------------------------------· $------------------------~~~]-~:~~ 

-------------------------------------· 

(c) 
nd ZIP + 4 Total contributions 

______________________________________ $------------------------~~~~-~:~~ 

----------------------------------------· 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page2 
Name of organization 

Lea ue of Women Voters of the United States 

Employer identification number 

53-0115655 

1@11 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

37 

(a) 
No. 

38 

(a) 
No. 

39 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(b} (c) 
Name, address, and ZIP + 4 Total contributions 

 ___________________________________________________ _ 

------------------------------------------------------· $------------------------~~~]-~:?~ 

-------------------------------------------------------· 

(b} (c) 
address, and ZIP+ 4 Total contributions 

--------------------------------------------------· 

?_!_____________________________________________________ $----------------------~-~~~!..~:~~ 

___________________________________________________ _ 

(b} (c) 
address, and ZIP+ 4 Total contributions 

___________________________________________________ _ 

------------------------------------------------· $------------------------~~~~?:?!-! 

___________________________________________________ _ 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

$ _________________________________ _ 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

$ _________________________________ _ 

(b) (c) 
Name, address, and ZIP + 4 Total contributions .. 

$ ________ --------------------------

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 

Non cash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

D 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 

Non cash 

D 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Non cash 

D 
D 
D 

(Complete Part II if there is 
a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

OMB No. 1545-0047 

~@12 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. Open to Public 
Inspection ~ See separate instructions. 

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 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part l~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 II-A. Do not complete Part 11-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-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 35c (Proxy Tax}, then 

• Section 501(c)(4, (5), or 6) or anizations: Complete Part Ill. 
Name of organization Employer identification number 

Lea ue of Women Voters of the United States 53-0115655 
Complete if the organization is exempt under section 501 {c} or is a section 527 organization. 

1 
2 
3 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. 
Political expenditures ~ 

Volunteer hours . 

1®1110:1 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 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 
4a Was a correction made? . 

b If "Yes," describe in Part IV. 

$ 

$ 
$----------------------------------
----------0----------------------

. . Yes D No 
. Oves 0No 

1®111$11 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 . . ~ $ 
----------------------------------· 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function activities . . ~ $ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b . ~ $ 

4 Did the filing organization file Form 1120-POL for this year? . ------~---D-v~;-----0-N-~-· 

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 segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b} Address (c}EIN 

(1) 

(2) 

(3) 

(4) ---------~----------------------------------

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

.,. 

(d) Amount paid from 
filing organization's 

funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. If 

none, enter -0-. 

Cat. No. 500848 Schedule C (Form 990 or 990-EZ) 2012 



Schedule C (Form 990 or 990-EZ) 2012 Page 2 
l@lllt!1 Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under 

section 501 (h)). 
A Check .,.. D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's 

name, address, EIN, expenses, and share of excess lobbying expenditures). 
B Check .,.. D if the filing organization checked box A and "limited control" provisions apply. 

1a 
b 
c 
d 
e 
f 

g 
h 
i 

2a 

b 

c 

d 

e 

f 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated 

(The term "expenditures" means amounts paid or incurred.) organization's totals group totals 

Total lobbying expenditures to influence public opinion (grass roots lobbying) 
Total lobbying expenditures to influence a legislative body (direct lobbying) 
Total lobbying expenditures (add lines 1a and 1b) 
Other exempt purpose expenditures . 
Total exempt purpose expenditures (add lines 1c and 1d) 
Lobbying nontaxable amount. Enter the amount from the following table in both 
columns. 

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 1 e. 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $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. 

Grassroots nontaxable amount (enter 25% of line 1f) 
Subtract line 1 g from line 1 a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 
reporting section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 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 

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 
beginning in) 

Lobbying nontaxable amount 

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

Total lobbying expenditures 

Grassroots nontaxable amount 

Grassroots ceiling amount 
(150% of line 2d, column (e)) 

Grassroots lobbying expenditures 

(e) Total 

Schedule C (Form 990 or 990-EZ) 2012 



Schedule C (Form 990 or 990-EZ) 2012 Page3 

1$110:1 Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768 
(election under section 501 {h)). 

(a) (b) 
For each "Yes," response to lines 1 a through 1 i below, provide in Part IV a detailed 1---..---+----'--'----
description of the lobbying activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of: 

a Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 
c Media advertisements? . . . . . . . . . . 
d Mailings to members, legislators, or the public? . . 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 
g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

Other activities? . . . . . . . . . . . . . . . . . . . . . . . 
Total. Add lines 1 c through 1 i . . . . . . . . . . . . . . . . . . . 

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 . . . . . . . . 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 

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

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 
··~11 ....... : .. Complete if the organization is exempt under section 501 {c){4), section 501 (c)(5), or section 

Yes 

,/ 

No 

,/ 

./ 

501 (c){6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-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 2c 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 

•:.F.Ti•l'• Supplemental Information 
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group 
list); Part II-A, line 2; and Part 11-B, line 1. Also, complete this part for any additional information. 

Schedule C {Form 990 or 990-EZ) 2012 



Schedule C (Form 990 or 990-EZ) 2012 Page4 

l®Hrl Supplemental Information (continued) 

Schedule C (Form 990 or 990-EZ) 2012 



SCHEDULED 
(Form 990) Supplemental Financial Statements 

OMS No. 1545-0047 

~@12 
Department of the Treasury 
Internal Revenue Service 

.,.. Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.,.. Attach to Form 990. .,.. See separate instructions. 
Open to Public 
Inspection 

Name of the organization Employer identification number 

League of Women Voters of the United States 53-0115655 

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? . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? D Yes D No 

1@111 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). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D 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. 

a Total number of conservation easements 
b Total acreage restricted by conservation easements . 
c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year~ 

4 Number of states where property subject to conservation easement is located ~ -------------------··· 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . D Yes D No 

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

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

~$ 

8 Doe~ieacii-coriservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 
(i) and section 170(h)(4)(B)(ii)? D Yes D No 

9 In Part XIII, 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. 

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

1 a If the organization elected, as permitted 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 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 VIII, line 1 . ~ $ ____________________________ _ 
(ii) Assets included in Form 990, Part X . . ~ $ ____________________________ _ 

2 If the organization received 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 
b Assets included in Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D 

~ $ ------------------------ -----
~ $ 

Schedule D (Form 990) 2012 



Schedule D (Form 990) 2012 Page 2 
lilttjl!!I 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 D Public exhibition 
b D Scholarly research 
c 0 Preservation for future generations 

d 0 Loan or exchange programs 
e 0 Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? O Yes O No 

1¢ti"!j 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 contributions or other assets not 
included on Form 990, Part X? . O Yes O No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . 1c 
d Additions during the year 1d 
e Distributions during the year 1e 
f Ending balance . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21? 0 Yes 0 No 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII D 

•:.E:111•·- Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 
c Net investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for facilities and 

programs . 

f Administrative expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment .,... % 
b Permanent endowment .,... % -------------------
c Temporarily restricted endowment .,... ___________________ % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 
3a 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 . 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. . . Im Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis (b) Cost or other basis 
(investment) (other) 

1a Land 
b Buildings 
c Leasehold improvements 342,955 

d Equipment 519,693 
e Other 'le· 

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

(c) Accumulated 
depreciation 

302,815 

369,257 

...... 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

(d) Book value 

40, 140 

150,436 

190,576 

Schedule D (Form 990) 2012 



Schedule D (Form 990) 2012 Page3 

•:F.Ti Investments-Other Securities. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other ------------------------------------------------------
(A) 

----(8)------------------------------------------------------------
-------------------------------------------------------------------

(C) 
----(0)----------------------------------------------------------------(El ____________________________________________________________ 
----(FJ _____________________________________________________________ 

----(8)------------------------------------------------------------
----(HJ------------------------------------------------------------
----(if ____________________________________________________________ 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 12.) ... 
·~-i• ... ljlll Investments-Program Related. See Form 990, Part X, line 13. 

(a) Description of investment type (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 13.) ... 

·~•iin:• Other Assets. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
Total. (Column (b) must equal Form 990, Part X, co/. (B) line 15.) ... 
•:... Other Liabilities. See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) Obliqations under capital leases 18,530 
(3) Deferred rent and lease incentive 102,574 
(4) Deferred compensation 66,189 
(5) 

(6) • (7) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 25.) ... 187,293 
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's 
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . . [2J 

Schedule D (Form 990) 2012 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements . . . . . 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments . 
b Donated services and use of facilities 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) . . . . . . 
c Add lines 4a and 4b 

2a 87,964 

2b 
2c 
2d 

4a 
4b 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

Page4 

4,906,699 

87,964 

4,818 735 

4,818 735 

1 Total expenses and losses per audited financial statements . i:..,,1~+-----4"',3'"""'1'""0""',2'""5"""8 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 
b Prior year adjustments 
c Other losses . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . . 

3 Subtract line 2e from line 1 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

2a 
2b 
2c 
2d 

a Investment expenses not included on Form 990, Part VIII, line ?b ,__4_a_,..... _______ _, 
b Other (Describe in Part XIII.) . . . . . . . ~4b _______ _ 

4,310,258 

c Add lines 4a and 4b 1--4_c-+--------
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) . 5 4,310,258 

Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; 
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional 
information. 

~:c~-~!i:i.~!~?!!.~Y-~!l.:C!':IJ.L~_l!!~.?~!!!'.'.~·~'.---------------------------------------------------------------------------------------------------------------------------------------· 

Schedule D (Form 990) 2012 
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l:tftil:Jl!I Supplemental Information (continued) 

-------------------------------------------------------------------------------------------------------------r,---------------------------------------------------------------------· 
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SCHEDULEG 
(Form 990 or 990-EZ) 
Department of the Treasury 
Internal Revenue Service 

Su_pplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

.... Attach to Form 990 or Form 990-EZ. .,.. See separate instructions. 

OMB No. 1545-0047 

~@12 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Lea ue of Women Voters of the United States 53-0115655 
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. ljfflill 
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 0 Mail solicitations e 0 Solicitation of non-government grants 
b 0 Internet and email solicitations f 0 Solicitation of government grants 
c 0 Phone solicitations g 0 Special fundraising events 
d D In-person solicitations 

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 services? !Z) Yes O No 

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. 

(i) Name and address of individual (iii) Did fundraiser have (v) Amount paid to (vi) Amount paid to (iv) Gross receipts (or retained by) 
or entity (fundraiser} 

(ii) Activity custody or control of from activity fundraiser listed in (or retained by} 
contributions? col. (i) organization 

Yes No 

1 
Avalon Consulting Group Inc. ./ 
115017th Street, NW, Suite 200 Consultina 3,188,274 348,273 2,840,001 

2
Public Interest Communications Inc. ./ 
7700 Leesbura Pike Telemarketinci 147,480 154,602 -7,122 

3oonor Services Group LLC ./ 
6715 Sunset Blvd., Los Anaeles, CA Telemarketinci 207,194 103,643 103,551 

4share Group, Inc. ./ 
PO Box 55183, Boston Telemarketina 7,860 . 7,860 

5 

6 

7 

8 

9 

10 

Total ..... 3,550,808 606,518 2,944,290 .. 
3 List all states m which the organization 1s registered or licensed to solicit contnbut1ons or has been not1f1ed 1t is exempt from 

registration or licensing. 

All states. -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------r;----------------------------------------------------------------------

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012 



Schedule G (Form 990 or 990-EZ) 2012 Page 2 
1@111 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 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

(add col. (a) through 

(event type) (event type) (total number) 
col. (cl) 

Q) 
:::J 
c 
Q) 1 Gross receipts > 
Q) 

a: 
2 Less: Contributions 
3 Gross income (line 1 minus 

line 2) . 

4 Cash prizes 

5 Noncash prizes 

If) 
Q) 6 Rent/facility costs If) 
c 
Q) 
0.. 
x 7 Food and beverages w 
tl 
~ 8 Entertainment i5 

9 Other direct expenses 

10 Direct expense summary. Add lines 4 through 9 in column (d) ~ ( ) 

11 Net income summary. Combine line 3, column (d), and line 10 ~ 

·~ oiilllll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:::J bingo/progressive bingo col. (a) through col. (c)) c 
Q) 

> 
Q) 

a: 1 Gross revenue 

If) 2 Cash prizes Q) 
If) 
c 
Q) 
0.. 3 Noncash prizes x 
w 
tl 

4 Rent/facility costs ~ 
i5 

5 Other direct expenses 

D Yes % D Yes % D Yes % 
------------ ------------ ------------

6 Volunteer labor . D No D No D No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ~ ( ) 

8 Net gaming income summary. Combine line 1, column d, and line 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? 0 Yes 0 No 
b If "No," explain: 

--------------------------------------------------------------------------~"'"';'----------------------------------------------------------------------

1 oa w8~~-a~-y-;"t-th~-~~9~-;:;1~ati-;;;:;-.-~-9-~~i-~9-1i~~-;:;~e~-~e~-;;k"~ci~-~-;_;~-pe~-cieci-~~-1e-~~1~-~i8ci-ci~~i-~9-t"t;8-t"~-;;--ye~~?-----------crve-;--r:J--r.:i~-

b If "Yes," explain: 

Schedule G (Form 990 or 990-EZ) 2012 
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . 

13 Indicate the percentage of gaming activity operated in: 

Page3 

D Yes D No 

D Yes D No 

a The organization's facility . . . . . . . . . . . . . . . . . . . . . . . . . 1-1_3_a-+-______ %_ 
b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . ~1_3_b-+-_____ 0_Yo_ 

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

Name~ 

Address~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization~ $ andthe 
amount of gaming revenue retained by the third party~ $ ___________________ _ 

c If "Yes," enter name and address of the third party: 

Name~ 

Address~ 

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ 

Description of services provided ~ 

D Director/officer DEmployee D Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 
spent in the organization's own exempt activities during the tax year ~ $ 

1¢1'il\*4 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 

-----------------------------------------------------,,------------------------------------------------------------------------------------------------------------------------------· 
------------------------------------------------------------------------------------------------------------~---------------------------------------------------------------------· 
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SCHEDULEJ 
(Form 990) 

Compensation Information OMB No. 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ~©12 

Department of the Treasury 
Internal Revenue Service 

~Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 

~ Attach to Form 990. ~See separate instructions. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

ue of Women Voters of the United States 53-0115655 
Questions Regarding Compensation 

1 a Check the appropriate box( es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

0 First-class or charter travel 
0 Travel for companions 
D Tax indemnification and gross-up payments 
0 Discretionary spending account 

0 Housing allowance or residence for personal use 
D Payments for business use of personal residence 
0 Health or social club dues or initiation fees 
D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 
explain. 1b 

Yes No 

1----il----i--

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 

1---1---1---

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee 0 Written employment contract 
0 Independent compensation consultant 0 Compensation survey or study 
D Form 990 of other organizations 0 Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? . 
b Any related organization? 

If "Yes" to line 5a or 5b, describe in Part Ill. 
6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

4a 
4b ./ 
4c ./ 

Sa ./ 
Sb ./ 

a The organization? . 6a ./ 
b Any related organization? 6b ./ 

If "Yes" to line 6a or 6b, describe in Part Ill. 
7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part Ill . 7 ./ 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 5~.4958-4(a)(3)? If "Yes," describe 
in Part Ill . ~' ./ 8 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? g 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2012 
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IMlll Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

1 Nancv E. Tate 

2 Zaida Arauedas 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(i) Base 
compensation 

(ii) Bonus & incentive 
compensation 

(iii) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
reported as deferred in 

prior Form 990 

!il l ________________ ,_~~._Q?_~L----------------------:l ________________________ :l ________________ J~.-~?-~L _________________ 1_,_c!?_~L-------------~Q~.-~~-~+--------------------------
(iil 

!il l ________________ 1_~~.}~_cu __________________ ~cQ9_QL ______________________ :l ________________ J~.-~~-1L _______________ _z,_~?-~L ______________ 1_?~._'!?_'!.j. _________________________ : 
(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

-------------------------+-------------------------+-------------------------+--------------------------

-------------------------.1.--------------------------1.-------------------------.1.--------------------------

----------------1---------------------------1----------------~----------1--------------------------+--------------------------

·---+-------

----------.J.-------------------------.J.-------------------------.1.-------------------------.1.-------------------------L----

_______ .j._ ________________________ .j._ ________________________ j_ _________________________ J_ _________________________ _c_ ___ _ 

--------.J.-------------------------.l--------------------------.l--------------------------+-------------------------+--------------------------

---1.-------------------------+--------------------------1---------------------------

Schedule J (Form 990) 2012 



Schedule J (Form 990) 2012 Page 3 
I ::JMI I I I Supplemental Information 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. 
Also complete this part for any additional information. 

!:?_r_t_!~_!Li:i~_Lfh.E?J,_1'!~9!-!l?_QL~c_>_f!'l?_f!_Y_C?!l?i.~_c_>!_!!:i_~_Ur:iJ!l?_c!_?_t_igl?_~_'!~-t-~_'!~ __ <!_~Ql)J!J.1_<?!1-B?.Y!l.1_'!~!~~-r_C?r_!?_C?!!:i_J!~-~!~!!r:i_c!_!!.l~-'=!!-'!IllJ~_<.?f_\IY_C?!l.1~!1-Y9..!~r?J';f!.IJ~?!!c_>_r_:i_f_IJ!1-C:L!h.l?_Q~fj~~!~.!!!1-C:.l_h.i.9!1JY _______ _ 

_!.:_C?_f!1_p~~,-~?!~«;i-~l)JP.l_<?y_~l?-~-'J~!~~-J!l__l:'!!~UL~!!.~'!!l.J!l__t_~l?J!_rl?_~P.~~-~}!_~-~-'!P_'!~-i!]l?_~J_()[_!?_<.?!!1 __ ()[g'!!l_l~?!]9..".l~·--I.!.l!!._'!r!1QlJ_".l!?_!_~p_()r!1?_c!_Li:i_~'!!!_!l_r!!.P!~~~!1!_!!1_~_!<.?!?_l_~_()!!1.P~r_:l~?!]()_".l_P_'!!c:l_!()_!h.1?_~1?--------------

!11_c!!YJQ1J_<!!~_f9_r_!hE?!r_~~~'!!~-~-!C?_!?_C?!!i __ C?rR?!1-l~?!J9..r:i~,--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

"" 
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SCHEDULEO 
(Form 990 or 990-EZ) 

OMB No. 1545-0047 
Supplemental Information to Form 990 or 990-EZ 

~@12 
Department of the Treasury 
Internal Revenue Service 

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

~ Attach to Form 990 or 990-EZ. 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Lea ue of Women Voters of the United States 53-0115655 

!l!ll:!.~~l:l!l!.~!!~-~~'.!ti_f~!.~!~r::i?..~-----------------------------------------------------------------------------------------------------------------------------------------------

!!~~~-~!~!!!.Y~':'!!!,_?..l_l_!!_l_~~:!l_l!'.:<.?.'!!~-Y..<.?!~~~~------------·---------------------------------------------------------------------------------------------------------------------

!!!~_!1~~9?..~?..l_l_~_~l_l?..c:'.£1:1!?..~i:-~g!~.!J~.l:l!.9~-j!!i!j~_~i::~-~y_!!!i:_~!?..~i:_<,?_f_~lg_r!~-~: ____________________________________________________________________________________________ _ 

(Continued on next page) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ) (2012) 
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Name of the organization Employer identification number 

Lea ue of Women Voters of the United States 53-0115655 

~?-~-!~~-~i-~~-~-~-?!_!;>!_?D!!_c::~-~~<:!!1.E!_P_l!~P..~-~~-?_C::~i~~~~~f}!~~~~!!!~~~~-~:--------------------------------------------------------------------------------------------· 

-~~!~«;-~«;?_9~<:~:>_!!?_t!~f}~~!!~-t~~~!<_!~~1~-~~:>_!~_c::~~~~------------------------------------------------------------------------------------------------------------------· 

~~!~~=~_r-~-~~PE~~~~-!~-~~~~-~f]~-~~':'.!~j~f}-~:---------------------------------------------------------------------------------------------------------------------------· 

~':IEP..<?~!-~!..!~~-~<:H~~~~!!~-~:---------------------------------------------------------------------------------------------------------------------------------------------------· 

(Continued on next page) 
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SCHEDULEO 
(Form 990 or 990-EZ) 

~@12 
Supplemental Information to Form 990 or 990-EZ 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue SeNice 

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

~ Attach to Form 990 or 990-EZ. 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Lea ue of Women Voters of the United States 53-0115655 

~~-r:.t_!~l!_~-~~-~-~-~!-~!-~D!!_c:~-~~~!!1.f>!_P_':!~P-9_~~-~-C:~i~y-~!.1]~~!.~.._~9-~!~~~~~: ____________________________________________________________________________________________ _ 

~~~-c:!~'!!~-~~-c:~~!!9_~:----------------------------.-------------------------------------------------------------------------------------------------------------------------------
... : 

----~l]_?_~g~-~~~9.':!~-~!~!!!_':!~~':!!!~~~~~!-'!!~-'!!~-~~:;L~-~!!-~~-t~y_i~~~-~9E~~c_!_!9_~~!~1]-~-~~~-~!!~~~-~~l~-<:_:-~~~-~~~!~~!.1]-~~_p~~!~-c_!-~~9.~~!~!!':!~-C:~-~!~~!!9~~-----

{Continued on next page) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 [Form 990 or 990-EZ) (2012) 
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Name of the organization Employer identification number 

Lea ue of Women Voters of the United States 53-0115655 
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(Form 990 or 990-EZ) 

OMB No. 1545-0047 
Supplemental Information to Form 990 or 990-EZ 

~@12 
Department of the Treasury 
Internal Revenue Service 

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

~ Attach to Form 990 or 990-EZ. 
Open to Public 
Inspection 
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Department of the Treasury 
Internal Revenue SeNice 

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

~ Attach to Form 990 or 990-EZ. 
Open to Public 
Inspection 
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Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

.,.. Attach to Form 990 or 990-EZ. 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Lea ue of Women Voters of the United States 53-0115655 

R~!-~~-l:!!!~L~£ti.~!1_!Q~~!--------------------------------------------------------------------------------------------------------------------------------------------------------

R':l_f?!t~-~ti!_q!J_g__f!_~l:!~-'=~-~9.l:'~·-~-1:'.'!.~!?.~!!~,-~!~~!!:l!.9! ___________________________________________________________________________________________________________________ _ 

~-. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ) (2012) 



Schedule 0 (Form 990 or 990-EZ} (2012) Page 2 
Name of the organization Employer identification number 

Schedule 0 (Form 990 or 990-EZ) (2012) 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Leaaue of Women Voters of the United States 

Related Organizations and Unrelated Partnerships 

.,. Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

.,. Attach to Form 990. .,. See separate instructions. 

l@ll Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(a) 
Name, address, and EIN (if applicable) of disregarded entity 

(1) -------------------------------------------------------------------------------------------------------

__ {?)_ ________________________________________________________________________________________________ _ 

_ _{:;l)_ ________________________________________________________________________________________________ _ 

_ _{~)_ ________________________________________________________________________________________________ _ 

-_ { !?} _ -------------------------------------------------------------------------------------------------

__ (~} _________________________________________________________________________________________________ _ 

(b) 
Primary activity 

(c) 
Legal domicile (state 
or foreign country) 

{d) 
Total income 

OMB No. 1545-0047 

~@12 
Open to Public 

Inspection 
Employer identification number 

53-0115655 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

liffl'il!I Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year.) 

(a) 
Name, ad~ss, and EIN of related organization (b) I (c) I (d) I (e) I (f) I (g) Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)(13) 

or foreign country) (if section 501 (c)(3)) entity controlled 
entity? 

_ _{~}_l,-_~~.9~~~-9!.YY..l?.!!l.~!1._'!Q!~!~-~!.:!!:l£!.'1JlQl}_f_y_119 ______________________________ _ 
Yes I No 

Citizen involvement I Washinciton, DC 501 {C}(3) I 7 IN/A I ./ 

_(?}_1J_~Q_IYl_._~!,)\IY.lf__~_!.!Lt_~_1QQQ __________________________________________________ 
1 
in qovernment 

__ {:;l}_Y'!.P:.'?hLQfMn_l?_9 __ 2_QQ~§. ______________________________________________________ _ 

_ _{~)_~~---Q?_~~-QJ_L __________________________________________________________________ _ 

__ {!?)_ __________________________________________________________________________________ _ 

- _ ( ~} ___ - -- -- -- - -- - - --------------------------- ----- - -- --- - ----------------------- - - -- ---

(7) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2012 
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._w.... Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 

(a) I (b) I (c) (d) (e) I (f) 
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total 

related organization domicile entity income (related, income 
(state or unrelated, 
foreign excluded from 

tax under 
country) sections 512-514) 

- _ { ~) _ ------------------------ - --- - -- --- - --

-_ (2-) _ -------------------------------------

__ {~) _____________________________________ _ 

-_ { ~) _ -------------- - - - --- - - - - - -- - - - - ---- --

-_ { ~)- -------------------------------------

__ {~) _____________________________________ _ 

-_ {?) _ -------------------------------------

(g) I (h) 
Share of end-of- Disproportionate 

year assets allocations? 

Yes I No 

(i) 
CodeV-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

Ul 
General or 
managing 
partner? 

Yes I No 

(k) 
Percentage 
ownership 

l:miU!J Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, 
• line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 

(a) I (b) I (c) I (d) I (e) I (f) 
Name, address, and EJN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total 

~·\ (state or foreign country) entity (C corp, S corp, or trust) income 

-_ { ~) _ --------------------------------- ------------------------- ----

-------· 

- _ {~) _ - -------------------- - ----------------------------------------

-_ { ~) _ ----- ------ -- ----------------------------------------------- --

------· 

_ _{~)_ _____________________________________________________________ _ 

__ {?)_ _____________________________________________________________ _ 

(g) I (h) 
Share of Percentage 

end-of-year assets ownership 

(i) 
Section 512(b)(13) 

controlled 
entity? 

Yes I No 

Schedule R (Form 990) 2012 
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l:mJl'J Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.) 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . 1a ./ 
b Gift, grant, or capital contribution to related organization(s) 1b ./ 
c Gift, grant, or capital contribution from related organization(s) 1c ./ 
d Loans or loan guarantees to or for related organization(s) 1d ./ 
e Loans or loan guarantees by related organization(s) . 1e ./ 

f Dividends from related organization(s) 1f ./ 
g Sale of assets to related organization(s) . 1g ./ 
h Purchase of assets from related organization(s) 1h ./ 
i Exchange of assets with related organization(s) 1i ./ 
j Lease of facilities, equipment, or other assets to related organization(s) 1j ./ 

k Lease of facilities, equipment, or other assets from related organization(s) 1k ./ 
I Performance of services or membership or fundraising solicitations for related organization(s) . 11 ./ 
m Performance of services or membership or fundraising solicitations by related organization(s) 1m ./ 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n ./ 
0 Sharing of paid employees with related organization(s) . 1o ./ 

... 

p Reimbursement paid to related organization(s) for expenses 1p ./ 
q Reimbursement paid by related organization(s) for expenses . 1q ./ 

r Other transfer of cash or property to related organization(s) 1r ./ 
s Other transfer oft:ash or property from related organization(s) 1s ./ 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, includino covered relationships and transaction thresholds. 

(a) (b) (c) (d) 
Name of other organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

111 Leaaue of Women Voters Education Fund d. Loan to 839,863 General ledaer 

121 Leaaue of Women Voters Education Fund i. Shared faciliti 169,389 Office soace 

(31 Leaaue of Women Voters Education Fund I. Shared other 289,046 Vendor invoices 

141 Leaaue of Women Voters Education Fund o. Shared emoloves 1,582,633 Time sheets 

151 Leaaue of Women Voters Education Fund I a. Reimbursements 1,847,938 Cash records 

161 
Schedule R (Form 990) 2012 
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lf™fU Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) I (b) (c) (d) (e) I (f) I (g) 
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of 

(state or foreign income (related, section total income end-of-year 
country) unrelated, excluded 501(c)(3) assets 

from tax under organizations? 
section 512-514) 

Yes No 
(1) 

__ (~) ___________________________________________________ _ 

__ (~) ___________________________________________________ _ 

(4) 

-_ ( ?l _ ---------------------------------------------------

__ (~) ___________________________________________________ _ 

-_ (?) _ ---------------------------------------------------

- _ (~) _ - - - - - - ----- ---- -- ----------------------------------

-_ (~) _ ---------------- -------- ---- -- - - - - -- - - - - - - - - - ------

J ~ -~L __ -------------------------------------------------

J }_!) ___ -------------------------------------------------

J ~-~)----------------------------------------------------

J}_~) ___________________________________________________ _ 

J} -~) _ ---------------------------------------------------

!}_?) ___________________________________________________ _ 

!~_~)_ __________________________________________________ _ 

(h) 
Disproportionate 

allocations? 

Yes I No 

(i) 
CodeV-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

Ol 
General or 
managing 
partner? 

Yes I No 

'-c.~ 

(k) 
Percentage 
ownership 

Schedule R (Form 990) 2012 
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!zjii@ Supplemental Information 
Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions). 
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