Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black jung
benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

rom 990

Depariment of the Treasury
Internal Revanue Sarvice

OMB No. 1548-0047

Open to Puhlic
nspection

A For the 2012 calendar year, or tax year beginning ,» 2012, and ending

» 20

C Name of organization D Employer Identification number
B cheitumkes | NATTONAL URBAN LEAGUE, INC. 13-1840489
e Doing Business As
Nams changs Number and streel {or P,0. box i mall Is not delivered lo street addrass) Room/suite E Telephone number
Iital rotun 120 WALL STREET 8TH FL (212) 558-5300
Tarminsted Clly. town or post office, state, and ZIP code
smews | NEW YORK, NY 10005 G Grossrecopts 5 49,405,147,
Apsication | F Name and address of principal oficer  MARC H. MORIAL Hia) 0 u:i'l::c:?m“p vetum for Hy“ No
120 WALL STREET, 8TH FL NEW YORK, NY 10005 H(b) Are ali afiiiaies included? Yes No
| Taxexemplstalus: | X |501(e)3) | | 501(c)( ) «_(nsetno) | | 4947(a)t)or | | 527 1f "No," atah a Ist. (sss instructions)
J Website: p WAW.NUL.ORG H(c) Qroup exemption number P>
K Form of organization: I X lc:momllonl | Trust| | Assooiation | [ other B> | L. Yesr of formation; 1910[ M_State of 1egai domiclle;  NY
Summary
1 Briefly describe the organization's mission or most significant activitles: _ __ _ __ _______________ ____________ _ .
ENABLE AFRICAN-AMERICAN AND OTHER EMERGING URBAN COMMUNITIES TO SECURE _ -5
8|  ECONONIC SELF-RELTANGE, PARITY, POWER AND CIVIL RIGATS.
E
) | e v e v o o e e v e o e o o o e T o e b P i o o Y P T S T o St o S - - . T o - " G — o —
é 2 Check this box P D If the organization dlscontlnued its operations or disposed of more than 26% of its net assets.
| 3 Number of voting members of the goveming body (Part VL, N8 18) . , . . v v v v v v v v v o oo os e vneaedd 42.
g 4 Number of independant voting members of the governing body (PartVi,fineth), . . . . ... ... ....... % 41.
%| 5 Total number of individuals empioyed in calendar year 2012 (PaR'V,1iN828), . . . . . v s s s s 0 s v v s el D 143,
§ 6 Total number of voiunteers (estimate if necessary) | R M e o1y v N S a0 40,
7a Total unrelated business revenue from Part VIil, column (C), N8 12 | . . . . 4. v v v v v v s e v s s aness iB 0
b Net unrelated business taxable income from Form880-T. @34 o o o ¢ v o oo o v o v v e s v e ovoo. .. 7D 0
PrlorYear Current Year
g| 8 Contributions and grants (Part VIlL e 1h), . . . .\ vir v vt e nnennn s 37,128,976. 40,203,017,
€ 9 Program service revenue (Part VIILING 28) , , . . v v v v v o o v oo v nn oo nnns 7,192,753. 7,262,062,
E 10 investment income (Part VI, column (A), 1INes 3,4, 8nd 7d), . . . . . v v v v v 0w v . 514,573, 173,468.
11 Other revenue {Part Viil, column (A), lines 5, &d, 8c, 8c, 10c, and 11€), , o . v . v v v v v & 928,901, 523,138.
12 Total revenue - add lines 8 through 11 {must equal Part VIii, column (A) line 12). . . . . . . 45,765,203. 48,161,685,
13 Grants and similar amounts paid (Part IX, column (A), NS 1-3) | . . . v v v v v v o o o e 19,465,400, 18,587,829,
{14 Benefits paid to or for members (PartiX,column (A}, IN@4) . . . . . ..\ v v v euon. 0 0
9|15 Salaries, other compensation, empioyee benafits (Part IX, column (A), lines 8-10),  , , . . . 13,213,317, 13,166,835,
g [16a Professional fundraising fees (Part IX, coiumn (A), iine 118) , , .\ . . .. o0 v vvv o 375, 626. 468,402,
2| b Total fundralsing expenses (Part IX, column (D), ine 25) p» _ __ 3,159,370,
Y147  Other expenses (Part IX, column (A), lines 112-11d, 111-248) , . . . . ... v ve v v v s 14,994,949.] 15,034,453.
18 Total expenses. Add lines 13-17 (must equal Parl IX, coiumn (A), fne26) , . .., ..... 48,049,292, 47,257,519,
19 _Revenue less expenses, Sublractiine 18fromilng@ 12, . . . o o o v oo v s oo o o s o -2,284,089. 904,166.
'63 Baginning of Current Year End of Year
£8(20 Total assets (PartX,/Ne18) . . . . . ... .........000i0eee...00..| 45,425,678, 46,644,943,
,5;5 21 Total HBbiities (Pt X, BNB2B) , . , o . v v e v s o v s v v oo v s noeensnseses 16,865,523.] 16,397,353.
ig 7 L S, 28,560,155, 30,247,590.

22 Net assets or fund balances Subtract line 21 from fine 20, , . .
Ih!ll Signature Block

Under penaities of perjury, | declare that | igad this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is
ropar Ao

true, gorrect, and complete. Oeclaration of prep than officer) 'Is based on all informalion of which prep has any | '

} Signature of officer

(/343

Sign Oate
RS Pl Dyesk  CP
Type or prinl name and title

Print/Type preparers name C% r l Check | ‘_1" TPTIN =
o ror \FREDERICK DAVIS o3 reampored | 200446023
Use Onty Fimaneme ¥ MTTCHELL & TITYS , P £ »_13-2781641

[ Firm's address b ONE_BATTERY PARK PLNZA NEW YORK, NY 10004 Phoneno.  212-709-4500
May the IRS discuss this return with the preparer shown abova? (see Instructions) |, Tl ey tevve.. Xlves | INo
f&r Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201;;
2E1010 1.000
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Form 980 (2012) Page 2
Statement of Program Service Accompiishments
Check if Scheduie O contains a response to anyquestioninthisPart il . . . . . v o v v 0o v v v e v v v e v oo m
1 Briefiy describe the organization’s mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . .. ... .. e R S e s T B ves [ Mo
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? | .. .......... . e S [ ves, [X]No

if "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accompiishments 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 (Code: ) (Expenses $ 20,605,164, inciuding grants of $ 15,912,491, ) (Revenue $ 540,195, )
ECONOMIC EMPOWERMENT INVESTS IN THE FINANCIAL LITERACY AND
EMPLOYABILITY OF ADULTS THROUGH JOB TRAINING, HOME OWNERSHIP
COUNSELING AND ENTREPRENEURSHIP SUPPORT,

4b (Code: ) (Expenses $ 6,103,492, including grants of $ 2,073,360, ) (Revenuve $ 1,244,349, )
EDUCATION AND YOUTH DEVELOPMENT ENSURES THE EDUCATION OF ALL
CHILDREN BY PROVIDING ACCESS TO EARLY CHILDHOOD LITERACY,
AFTER-SCHOOL PROGRAMS AND COLLEGE PREPARATION.

4c (Code: ) (Expenses $ 8,951,503, inciuding grants of $ 260,765. ) (Revenue $ 4,842,763, )
CIVIC ENGAGEMENT AND LEADERSHIP EMPOWERMENT ENCOURAGES ALL PEOPLE
TO TAKE AN ACTIVE ROLE TO IMPROVE QUALITY OF LIFE THROUGH
PARTICIPATION IN COMMUNITY SERVICE PROJECTS AND PUBLIC POLICY
INITIATIVES.

4d Other program services (Describe in Scheduie O.) ATTACHMENT 2
(Expenses $ 3,081,119, inciuding grants of $ 341,213. )(Revenue $ 1,150,734, )
4e Total program service expenses » 38,741,278.

261020 2.000 Form 990 (2012)
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Form 990 (2012)
Checklist of Required Schedules

Page 3

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 . . . . .« v oo v o 50 codioobn 0abdt BEREGD CH s o O e 5810000 oo L1 X
2 Is the organization required to compiete Schedule B, Schedule of Contributors (see instructions)? . .. ......| 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behaif of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part|. . . « « « « « « v v v v 0 v 000000000 0|8 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partll. . . . . . . . . ¢ e v v v v it v v o us 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
00 6 cc000000000000000000000DA00000000aLOG 9000000006000 0DO0O0GCODGC 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yas,"complete Schedule D, Part! . . . . . v v vttt it i i i e e s .. 8 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . .. ..| 7 X
8 Did the organization maintain coliections of works of art, historicai treasures, or other simiiar assets? /f "Yes,"
complete Schedule D, Partlll . . . ........ SN -3 it L S o o0 T G TR .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iiabiiity; serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes," complete Schedule D, PartlV . . . . . . . . oo oo e = 500 o|LL) X
10 Did the organization, directly or through a reiated organization, hoid assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV ., . . .. ..|[10 X
11 if the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts W,
Vii, Vili, IX, or X as appiicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, iine 10? /f "Yes"
complete Schedule D, PartVi , , . . ... .. D P, o it 08 S T e O K 1 R
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, iine 167 /f "Yes," complete Schedule D, PartVil , , . . . ... .. e e 11D X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, , . . . ... .........{11¢ X
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its totai assets
reported in Part X, iine 167 If "Yes," complete Schedule D, PartIX , ., . ... ... .. ... P 0 © B 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes," complete Schedule D, Partx 110] X
f Did the organization's separate or consoiidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . , , . . 11f| X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? /f "Yes,"
complete Schedule D, Parts Xl andXll . . « v v v v v v vt e v v v v nns B LN R vee...|12a] X
b Was the organization Inciuded in consolidated, independent audited financlal statements for the tax year? if "Yes," and if
the organization answered "No” to fine 12a, then completing Schedule D, Parts Xiand Xilisoptional « . « « « « v <+« « « + . |12b X
13 s the organization a schooi described in section 170(b)(1)(A)#)? /f "Yes," complete ScheduleE . ... ......|13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ........[14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . . . ... ... [14D X
15 Did the organization report on Part iX, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? /f “Yes,” complete Schedule F, Parts llandV . . . . . . . [ 15 X
16 Did the organization report on Part IX, coiumn (A), iine 3, more than $5,000 of aggregate grants or assistance
‘to individuais located outside the United States? /f "Yes,” complete Schedule F, Partsliland ¥ . . . .. ... ... |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . « . . .. .. |17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . v v v v v v v vt vt oo} 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partlll . . . .« v . o v vt iin i a e PHoR o 0o g g @00 ot wdd Aad 19 X
20 a Did the organization operate one or more hospnaifacllities? If "Yes," complete ScheduIeH e e 1208 X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1.000
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Form 980 (2012)

Page 4

v 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 |, Partsland ll. ., . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the United States
on Part IX, coiumn (A), fine 2? if "Yes,"” complete Schedule I, Parts land lli . . . . . do0ODOOOD OO0 c. .22 X
23 Did the organization answer "Yes" to Part Vi, Section A, iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
empioyees? If "Yes," cOmplete SCHBAUIB J . . . . v . v v i vt e et e e e e e c 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “‘No,"gotoline25. . . ... ... T £.2: X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ............ S B T 0/ oo o e 0 6000 0 el G I 2.1
d Did the organization act as an "on behalif 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 disquaiified person during the year? If "Yes,"complete Schedule L, Part! . . . . .« v e v v v v n v e v, |25 X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part!. . .. ..... 20 o R © ol oo o SR Lo o O O PR e 11 X
26 Was aloan to or by acurrent or former ofﬂcer director, trustee, key empioyee, highly compensated empioyee, or
disquaiified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part I . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantiai contributor or employee thereof, a grant seiection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlll . . , .. ..........}1 27 X
28 Was the organization a party to a business transaction with one of the foiiowing parties (see Schedule L,
Part iV Instructions for applicabie fiiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . . . .|28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete
Schedule LPartIV. . . .. .. vvvv v v vnnsen hoaoo a8 oo do0on0d0aonnnoBooTa of XL X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV . ... ... ..|28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M |29 X
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or quaiified
conservation contributions? /f "Yes,"complete Schedle M . . . . . v v v e v v v v vt tan v e aass s |30 X
31 Did the organization iiquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N,
(g om0 6% T 5B a oo 000 da o o cpeib BB csaiBdl ot 8 o Beiod e PO G dho b ol o oo D oo { Bk X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll. . . « v v v v v v v e vt vt s annnnns o ens S e . e 1132 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . « « v v v v v v v v s a0+ .| 33 X
34 Was the organization related to any tax-exempt or taxabie entity? /f "Yes," complete Schedule R, Part Ii, Ili,
oriV.andPartV,line 1. ........... BB A B opd B O DO 5000 00l o o< X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? P < -1 | X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line2 , , , , , , |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, PartV,line2, . , .. ... .. e e eenenneeeeees.| 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
PatVi . ....... 500 606000806 00000000000600008060000000000000000000o0|.EH X
38 Did the organization compiete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . .. ... annobbonaooooallcd) X

JEA
2E1030 1.000
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Form 990 (2012) Page 8
Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any questioninthisPatV. . . .. .. ..o v v v v v e v v o []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. 1a 159
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable, . . . ... .. 1b 0
c Did the organization compiy with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambiing) Winnings t0 PHZe WINNEIS?, |, . . . . . vt i v v v v e o o o v o o o s oo s nsnnos 1c X
2a Enter the number of empioyees reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the caiendar year ending with or within the year covered by this return | | 2a I 143
b if at ieast one is reported on iine 2a, did the organization file ali required federal empioyment tax retums? | 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . ........ 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . , . ......... 3b

4a At any time 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 financiai
ACCOUN A o = . I R . R iy R 4a X

b if “Yes,” enter the name of the foreigncountry: » _ __ ___ __ __ ________ ________ L
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financiai Accounts.

§a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? , , ., ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | §h X
¢ If"Yes" to iine 5a or 5b, did the organizationfile Form 8886-T? , . . . . . i ¢ v v v e v v s v e s e e s ooens 5c

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 deductibie as charitable contributions? , ., , .. .... .. 6a X
b If "Yes," did the organization inciude with every soiicitation an express statement that such contributions or
gifts were not taxdeductible? ., .. .......... LS o & o “Groitea B O S ias oo et 5000 o|LH

7 Organizations that may recelve deductlble contrlbutlons undor sectlon 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? . . ., .. ... .. i sy e b e o K PR IAT 7a| X
b if"Yes," did the organization notify the donor of the value of the goods or sennces provided? ,,,,,, x 7b X
¢ Did the organization seii, exchange, or otherwise dispose of tangibie personai property for which it was

requiredto fle Form 82827 . . . . v . v v v e v v v o o T A o B od oo g6b oo b Boo 08 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L e R | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? , , , | 7@ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? 7t X
g If the organization recelved a contribution of quaiified Inteilectual property, did the organization file Form 8899 as required? , , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle 8 Form 1088-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 609(a)(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business hoidings at any time duringtheyear?, . . . . ... ....... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . ... ..... ... ¢ v o 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , , . . ........... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitai contributions inciuded on Part Vili, iine12 , , .. ....... ... |10a

b Gross receipts, inciuded on Form 990, Part VIii, iine 12, for pubiic use of ciub facilties . , , , [10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from membersorshareholders , . . . . .. v v v v v v e v e s o eesonn s 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receivedfromthem.) . , . . .. . . .t v vt v v v v v v e n o venn 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organizatlon filing Form 990 in lieu of Form 10417 [12a
b if"Yes," enter the amount of tax-exempt interest received or accrued during theyear | | , | | | 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue quaiified heaith piansin more thanonestate?, . . ............... 13a

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

the organization is licensed to issue quaiified heaith pians , , . | , N R LN 13b
¢ Enter the amount of reserves on hand , [ NN S N omeETR e g N e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ., S I - S 14a X
b if"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule (0 6 nnaan 14b

2510'5"1.000 Form 990 (2012)
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Form 990 (2012) Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response toany question INthISPart V. « v« « v« v v v v v v v n v v nanans o [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear. « « « « « « ¢ o v v 1a 42
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expiain in Schedule O.
b Enter the number of voting members inciuded in iine 1a, above, who are independent . . . . . . 1b 41
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ...... ©000000000000000000000000Q 2 X
3 Did the organization deiegate controi 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 X
4 DId the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . § X
6 Did the organization have members or stockhoiders? . . . .. . . 000000000000 0000000000000 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to eiect or appoint
one or more members of the governing body? . . . . . . ... . 000000000000 9 000000000000 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhokders, or persons other than the governingbody? . . . . . v« v v o0 v e v v v v e vt 5000603000300 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the foliowing:
a The governing body?. . . . . o 008 0% b o g Hegh e AR R g, L s 8a | X
b Each committee with authority to act on behalf of the governing body? . L'o omo' 50 o 0106 0-0 0 o pho oD G 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's maliing address? If "Yes," provide the names and addresses In ScheduleO , . . ... .... .. ) X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have iocal chapters, branches, or affiiates? . . . . ... .. .. N K 1 -1 .S
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b| X
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest poiicy? /f "No,"gotoline13 . . .. .. .. .. 9000000 12a| X
b Were officers, directors, or trustees, and key empioyees required to disciose annuaily interests that couid give
O 60 000 0 0 000 008 0BG66000000000 6068660060000 06000600000000 12b| X
¢ Did the organization regularly and coneietently monitor and enforce compliance with the pollcw If "Yes,”
describe in Schedule Ohowthiswasdone . .« « v« c v e e o v s 0 0o s L k= s 12¢| X
13  Did the organization have a written whistieblower poiicy?. . . .« v . v v v v v oo Ao 0 o el b a0 13 { X
14 Did the organization have a written document retention and destruction poilcy?. . . . . . ... v o0 v 0o v L 14 | X
156 Did the process for determining compensation of the foilowing persons inciude a review and approvai by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliiberation and decision?
a The organization's CEO, Executive Director, or top managementofficiai . . . ... ..... ... ... 16a| X
b Other officers or key employees oftheorganization , . . . . . . ... ..o v v v i ol T st 15b| X
if "Yes" to iine 15a or 15b, describe the process in Schedule (o] (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement
with ataxableentity duringtheyear?, . . . . . v v v v v v v v v et e v vt v o v oo nsonsonnaenens 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicabie federai tax law, and take steps to safeguard the
organization s exempt status with respect to sucharrangements? , . . ... ... ..... o000 0. 186b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ;__Z&_T_’;‘I_-\_C_I—pgl_i:}l_’i[’__:} _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only)
availabie for public inspection. indicate how you made these avaiiabie. Check aii that apply.
Own website Another's website @ Upon request [:] Other (explain in Schedule O)

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

20 State the name, physical address, and teiephone number of the person who possesses the books and records of the
organization: p> PAUL WYCISK 120 WALL STREET BTH FLOOR NEW YORK, NY 10005 212 558-5300

JSA Form 990 (2012)
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Form 9890 (2012) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . .. .............. 500 IE
Section A. _ Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Empioyees
1a Complete this tabie for ail persons required to be listed. Report compensation for the caiendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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 reiated organizations.

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

e 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 reiated organizations.

List persons in the following order. individuai trustees or directors; Institutional trustees; officers; key empioyees; highest
compensated empioyees; and former such persons.

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

©)
(A) (B) Position (D) (E) (F)
Name and Titie Average | (donot check more than one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation |compensation from amount of
week (it any] officer and a director/trustes) from related other
hourstr o= o el the organizations compensation
RIS €| organization | (W-2/1088-MISC) from the
organizstions | 3 & E 88|22 a]|(wW-2/1089-MiSC) organization
below dottea | & & g k] § 8 and related
ne) = g B E 3 organizations
g B
§ g
a
(1) JOHN D HOFMEISTER ___________ | 1.00
CHAIR X X 0 0 0
{2)ROBERT D TAYLOR ______________| _1.00]
SENIOR VICE CHAIR X X 0 0 0
3) THE HONORABLE ALEXIS M HERMAN 1,00
VICE CHAIR — - X X 0 0 0
() PAUL MCKINNON ________________|__1.00
SECRETARY X X 0 0 0
5)JON R CAMPBELL | 1.00
" TREASURER LS i X X 0 0 0
L(BJINE RGN MO LR T N S (N 00 Ol
PRESIDENT AND CEO X X 600, 000. 0 131,880,
A7)CRYSTAL ASHBY | _1.00]
TRUSTEE X 0 0 0
8) KENDRICK F ASHTON 1.00
SIAIRUSTEER NG "0 0 i X 0 0 0
(o) KHARY P BARNES _____________ | _1.00
TRUSTEE X 0 0 0
U RE R TR DR O 1.00
TRUSTEE X 0 0 0
11)ROBERT J BROWN = __ 1.00]
TRUSTEE X 0 0 0
(12)CATHERINE V BUELL | 1.00]
TRUSTEE X 0 0 0
13)DAVID L COHEN 1__1-00
TRUSTEE X 0 0 0
(14VICTOR L CRAWFORD | 1.00f
TRUSTEE X 0 0 0
J8A Form 990 (2012)
2E1041 1.000
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Form 880 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) |) ©) D (E) ®
Name and title Average Position Reportabie Reportable Estimated
hours per | (do not check more than one |  compensation  |compensation from amount of
weok (listany | box, unless person is both an from related other
hours for officer and a dlmclorltrustee) the organizations compensation
reated |33 | T|Q|F(32|S| organization | (W-2/1098-MISC) from the
organizations 'ﬁ‘% E g @ %g g (W'2/1099'M|SC) organization
below dotied (8 5 | & 4 3 a = and related
ling) A 5B ] ] organizations
4 h-1
g8 |°| 3
[ g s
g
15) DAVID C DARNELL 1.00
" TRUSTEE = X 0 0 0
16) TRACY FAULKNER 1.00
" PROSTEE T X 0 0 0
17) MYRON GRAY 1.00
" " TRUSTEE TRl e X 0 0 0
18) EFFENUS HENDERSON 1.00
“""TROSTEE T X 0 0 0
19) THERESA HOPKINS-STATEN, ESQ 1.00
2 R X 0 0 0
20) SAMUEL H HOWARD 1.00
" TRUSTEE i [ X 0 o 0
21) HARRY E JOHNSON, SR |__1.00]
L TRUSTEE S w a1 b ol = ) i d X 0 0 0
22) LAWRENCE S JONES _ 1__1.00
STRUSTEER N L X 0 0 0
23) GALE V KING 1.00
il 5 TRUSTEER S e L | X 0 0 0
24) DR. KASE LUKMAN LAWAL _ 1.00]
“""TRUSTEE X 0 0 0
25) WARREN E LOGAN 1.00
ST ATRUSTEESS B el - = X 0 0 0
b Subtotal . i » 600,000, 0 131,880,
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . . . . . . . »| 1,145,703. 0 334,976.
dTotaI(addllnes1band1c)............................ p| 1,745,703, 0 466, 856.
2 Totai number of individuais (inciuding but not iimited to those iisted above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on iine 1a? If "Yes," complete Schedule J for such individual 50 0 3 | X

4 For any individual iisted on iine 1a, is the sum of reportabie compensation and other compensation from the
complete Schedule J for such

organization and related organizations greater than $150,000? If “Yes”

G100 T e 0 b ciicmo B oo oot B0 iRt 0 0 D0 o HIGHOR0.o00 T . S . o RO N PR 4 | X

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

Section B. Independent Contractors

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

year.

(A)

Name and business address

)]

Description of services

(C)
Compensation

ATTACHMENT 4

2 Total number of independent contractors (inciuding but not iimited to those listed above) who received
more than $100,000 in compensation from the organization »

12

JBA
2E 1066 3,000

516087 F253

Fom 990 (2012)



Form 990 (2012)

Page 8

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

(A) ®) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(do not check more than one compensation |compensation from amount of
waek (listany | box, uniess person Is both an from related other
hours for | Officer and a directaritrustse) the organizations compensation
m'::;::o . i% % 2|8 é & é‘ organlization | (W-2/1098-MISC) orf;:':h':;n
betow dotes | £ 5 | § B(2|28 |8 | w-211008-MisC) gt
line) S E 2 g og organlzations
54 o B
o |2 §
]
g
26) JOHN W MACK 1.00
" PROSTEE | X 0 0 0
27) THOMAS A MARS 1.00
5 TRUSTEEN N L X 0 0 0
28) MURRAY D MARTIN | 1 1.00]
" TRUSTEE | X 0 0 0
29) MICHAEL F NEIDORFF 1.00
T ATRUSTEESI e Bk 0 Al X 0 0 0
30) WILLIAM F PICKARD, PH.D 1.00
" TROSTEE [ X 0 0 0
31) BRANDI RICHARD 1.00
T PRUSTEES |77 X 0 0 0
32) RYNTHIA ROST i 1.00
UNTRUSIEE S e e [T X 0 0 0
33) JACQULYN SHROPSHIRE 1.00
. W ERUSTERISM R B T X 0 0
34) THE HONORABLE RODNEY E SLATER 1.00
~ " TROSTEE | X 0 0
35) DENNIS WELCH ___|_1.00
“TT"rRoSTEE | X 0 0
36) RAYFORD WILKINS, JR 1.00
“TTTROSTEE [T X 0 0
RS ultotal . e o e e o e e h .=
c Total from continuation sheets to Part VII SoctlonA Ramm Wy T .. p
dTotal(addllnes1band1c)............................ »
2 Total number of individuais (inciuding but not limited to those iisted above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes{ No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
empioyee on line 1a? /f "Yes,” complete Schedule J for suchindividual , . . . . . . ..o v vt vttt o v e v e 3 | X
4 For any individual listed on iine 1a, is the sum of reportabie compensation and other compensation from the
organization and reiated organizations greater than $150,000? I/f “Yes," complete Schedule J for such
individual . « v v v v oot v e e ScBEls 15 o [ S S ot o oA Bt G A T B R 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlvidual
for services rendered to the organization? I “Yes,”complete Schedule J for suchperson . . . . . v v« v v o s o 44 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (€
Name and business address Description of services Compensation

JBA

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

more than $100,000 in compensation from the organization »

2E1056 3.000

516087 F253

Form 990 (2012)



Form 990 (2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) ®) ©) D) €) )
Name and titie Average Position Reportable Reportable Estimated
hows per | (do not check more than one compensation [compensation from amount of
week (Istany | box, unless person s both an from related other
nours for | Officer and a di Mtrustee) the organizations compensation
roed |23 | T1Q|15|8F (2| organization | (W-2/1098-MiSC) from the
organizations | £ < E 8|2 F—’-E‘ a (W-2/1098-MISC) organization
bolow datted 2 & | 3 '§§ S and related
line) gl .g £ organizations
HHENE
; 3
37) HOWARD E WOOLLEY 1.00
"TRUSTEE T[T X 0 0 0
38) REGINALD K BRACK JR 1.00
""" HONORARY TRUSTEE X 0 0 0
39) M ANTHONY BURNS 1.00
"HONORARY TRUSTEE | ] X 0 0 0
40) MICHAEL CRITELLI 1.00
""" HONORARY TRUSTEE | | X 0 0 0
41) KENNETH D LEWIS 1.00
" " "HONORARY TRUSTEE | 7] X 0 0 0
42) JONATHAN S LINEN 1.00
""" HONORARY TRUSTEE | | X 0 0 0
43) MICHAEL MILLER 40,00
“"""SVP OF PROGRAM SERVICES | | X 229,795. 0 65,940,
44) DONALD BOWEN 1 40.00]
"7 ""8VP OF PROGRAM SERVICES R X 228,604. 0 68,578.
45) DENNIS SERRETTE 40.00
""""SVP OF DEVELOPMENT | | X 221,104. 0 68,578.
46) CHANELLE HARDY |_40.00f
" EXECUTIVE DIRECTOR | X 212,600, 0 65, 940.
47) PAUL WYCISK | _40.00]
""778VP OF FINANCE/CFO | X 212, 600. 0 65,940.
1D Sub-total SR B L L B e ol e e el AR L R
¢ Totai from continuation sheetstoPart Vii,SectionA ., . . .......... P
dTotal(add lineS 1h and 1C) « + 4 » o o s o o v s s 0 s s v o0 s 0 s v 00050 P
2 Total number of individuais (inciuding but not iimited to those iisted above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization iist any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . , . . . . v« v ¢ v v v v vt vt v o v v 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
el s 6 6 56 .06 6 b 0616060k 06 06 oBedoboboosooo000060b000000000006EGo-OE 4 | X
§ Did any person listed on iine 1a receive or accrue compensation from any unreiated organization or individuai
for services rendered to the organization? /f “Yes,”complete Schedule J for suchperson . . .. . ..« v oo o o o o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©)
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those iisted above) who received
more than $100,000 In compensation from the organization p

JEBA
2E 1065 3 000

516087 F253

Form 990 (2012)



Form 990 (2012)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 © ()] €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person Is both an from related other
hours for | officer and & di [trustee) the organizations compensation
reated (23| F)1Q|&|58 (5| organization | (W-2/1098-MISC) from the
organizations s‘& g 8lo 53’ i (W-2/1099-MlSC) organization
below dotted | 2 & g -;1 2" and related
fine) 2 5‘ 8 8 °§ organizations
g|g8| [°] %
2
o E- g
a
48) JOHN JACOB ________ 0
FORMER PRESIDENT & CEO X 41,000. 0 0
__________________ Lo
__________________________________________ -
LTy P T B b, o o S0 0 DT B ARSI P el
¢ Total from continuation sheets to Part Vil,SectionA , , . .......... P>
dTotal (add lines 1b and 1€) + + « v « ¢ + s s o 0 s ¢ s s s s 000 e s 050530 P
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. .. .. . v v e v v v enensan 31X
4 For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,”" complete Schedule J for such
e Do B oo 66 6 0.0l 0 S0l B HG 6 e 000D GO0 B 0G0 G UD Ditsa 0=t o dbol oodataonolodo o 4 | X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . v v v v o v v o u . 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

2

Total number of independent contractors (inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

—

JSA
2E1056 3.000

516087 F253

Form 990 (2012)



Page 9

Form 890 (2012)
m Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill

(A) (B) €) (D)

Total revenue Related or Unreiated Rsvenue
exempt business excluded from tax
function revenue under sections
revenue 612, 613, or 514

g‘g 1a Federated campalgns « « + . . . . . | 18 9,671,
58| b Membershipdues . ........[1b
gE ¢ Fundralsingevents . . .. ... .. [ 1¢c 1,570, 600.
'C":é d Related organizations + « « + « . . . | 1d
g;,g, e Government grants (contributions) . . |_1e 15,687, 663.
83 f Al other contributions, gifts, grants,
3‘%_3 and simllar amounts not included above , L 1f 22,935,083,
E‘E g Noncash contributions Includedinlines 1a-1: & |
:’_5‘:_ h Total Adines 181f « o o o o oo e o s v oseosocd 40,203,017,
2 Business Code
g 2a FRANCHISE FEES 900099 981, 500. 981, 500.
@x b CONFERENCE 900099 666,317. 666,317,
-g ¢ EXHIBITOR INCOME 900099 498,324, 498,324,
o d MEMBERSHIP FEES 900099 47,311, 47,311,
g ¢ SPONSORSHIP INCOME 900099 5,068, 610, 5,068, 610,
g f Al other program service revenue + « « + .
ol g TotakAddines2a-2f . . . . ... .v oo, P 7,262, 062.
3 Investment Income (Including dividends, Interest, and
other similar amounts). .ATTACHMENT 5  » 454,946. 454, 946,
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies « « » v v v s oo st s v ot v e s oe s B 0
() Real (ll) Personal
6a Grossrents « + ¢ o v . o
b Less: rental expenses . . .
¢ Rental Income or (loss) . .
d Netrentallncomeor(IosS) s = + « o« ¢ o s o s s o s e s s P 0
(1) Securities (1)) Other
7a Gross amount from sales of
assets other than Inventory 763,883,
b Less: cost or other basis
and sales expenses . . . . 1,045,371,
¢ Ganor(loss) . . ¢« ... ~281, 478,
d Netgalnor(loss) « « + « o e s v s v ot v o s s s o0 s o -281,478, -281,478,
g 8a Gross Income from fundraising
s events (not including $ 1,570,600, ATCH 6
S of contributions reported on line 1c).
o SeePartiV, e 18 . ... ....... & 205,250,
21 b Lessidrectepenses . . .. ...... b 198,091,
5 ¢ Net Income or (loss) from fundralsingevents . . . . . . . . P 7,159. 7,159,
8a Gross Income from gaming activitles.
SeePartlV,line1® , , . ........ a
b Less:directexpenses « « ¢« + s e s s s« b
¢ Net income or (loss) from gaming activities . « « « . « o . . P 0
10a Gross sales of Inventory, less
retumsandallowances , , . ,..... a
b Less:costofgoodssold . + « « ¢ v s« « b
¢ NetIncome or (loss) fromsalesof Inventory, . .. .... .0 0
Miscellaneous Revenue Business Code
11a FUBLICATION OF SALE 900099 38,157, 38,157,
b STONEHENGE EARNED DEALS 900099 283,050. 283, 050.
¢ REBATES/COMMISSION 900099 151,843. 151,843,
d Allotherrevenue « + . « « + » o o o+« o [ 200099 42,929, 42,929,
e Total Addlines118-11d « « = + + v v s s s v s v oo« P 515,879,
__ 112  Totairevenue. Seelnstructions . . . « « ¢« v o o o o . o o P 48,161, 685, 7,778,041, 180, 627,

JBA

2E 10561 1,000

516087 F253
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Form 890 (2012)

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis Part IX , , , , |

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

Do notinclude amounts reported on lines 6b, 7b, (A} (8) (C) D)
8b, 96, and 10b of Part VIl . o i e i L‘,?JSJ?.':J';“
1 Grents and other asslstance to govemments and
organizations In the United States. See Part IV, line 21 . 18,448, 626. 18,448, 626.
2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22. . . . . . 139,203. 139,203.
3 Grants and other assistance to governments,
organizations, and Indlviduals outside the
United States. See Part IV, lines 15 and 16, _ , | 0
4 Benefitspaidtoorformembers, ., ., ...... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , . ... . - 1,013,729. 447,0389. 566, 690,
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)3xB) 0
7 Other salariesandwages , , , , .. .. _:__ 9,101,537, 6,181,519, 1,798,801, 1,121,217.
8 Penslon pian accruals and contributions (Include section
401(k) and 403{b) employer contributions) . . . « . » 1,092, 184. 7411782' 215r856' 134,546.
9 Otheremployeebenefits . « . « « « . o ¢ ... 1,365,231. 927,228. 269,820, 168,183.
10 PayrollaXes « « « o v o v v v v v e 594,154, 403,533. 117,406. 73,215.
11 Fees for services (non-employees):
a Management , ., . ... ..00000000. 0
T e ML Tl 686,671, 519,933, 73,080. 93, 658.
G ACCOUNING o v v v v v o v en v e mn e i 132, 356. 100,203. 14,093, 18,060,
dLlobbying ...t vt vt vt o 0
e Professional fundraising services. See Part iV, line 17 468 ! 402, 468 ’ 402.
f Investment managementfees , . ., ... ... 0
g Other. (fline 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on ScheduleO), , . , « & 50 8707593- 4! 8251 394. 678! 063. 367: 136.
12 Advertisingandpromotion , , ., .., ...... 0
13 OfICEENPENSES &+ o v v v v v v o o v s v v nn 1,309,611. 946,078. 248,486, 115, 047.
14 informationtechnology. . . « « . « ¢« v v ¢ . 0
15 ROYAMES, . . o v v v v v en e nnas s 0
e —— e 2,028,851, 1,334,938, 460, 631, 233,282,
T Trvoi T T e 2,129,747, 1,439,023, 500, 043, 190, 681,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals 0
19 Conferences, conventions, and mestings . , . . 1,448,315, 1,448,315,
20 INtErESt L L ... 0
21 Paymentstoaffiliates, . . . .......... 0
22 Depreciation, depletion, and amortization , , , . 393,576. 277,218, 67,913, 48,445.
23 INSUMANCE . . & o v v ot e e e 151,175. 100,309. 33,338. 17,528.
24 Other egenses. ltemize expenses not covered
above (List misceilaneous expenses In ilne 24e. If
line 24e amount exceeds 10% of iine 25, coiumn
(A) amount, iist line 24e expenses on Schedule O.)
a§Q§§g§l§g@@ﬂiJL}@§L£§A119E§ 181,989, 123,285, 31,137. 27,567.
pBAD DEBTS 236,587, 103,242, 123,345, 10, 000.
c¢AWARD AND GRANT 7,014. 3,309, 3,705.
aMISCELLANEOUS 457,968, 234,410. 154, 860. 68, 698.
e Allotherexpenses . . o ___
25  Total functionai exp Add lines 1 through 24e 47,257,519. 38,741,278. 5,356,871, 3,159,370,
26 JoInt costs. Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campalgn and
fundralsing sollcitation. Check here p D It
following SOP 98-2 (ASC 868-720), , . ... . 0
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