rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

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

A For the 2011 calendar year, or tax year beglnning

, 2011, and ending

OMB No. 1546-0047

Opento Public
Inspection

, 20

C Name of organization D Employer ldentification number
B creskiupate | NATIONAL URBAN LEAGUE, INC. 13-1840489
:,?:',,: Doing Business As
Name change Number and street (or P.O. box If mail Is not delivered to strest address) Room/sulte E Telsphone number
Inlta) yotuan 120 WALL STREET 8TH FL (212) 558-5300
Tesminatod Chly or town, state or country, and ZIP + 4
Amindsd NEW YORK, NY 10005 i G Gross receipls § 46,674,073,
Ampiesion [ F Name and address of princlpal ofice:.  MARC H. MORIAL T P LA ___IY“ EIN«:
120 WALL STREET, 8TH FL NEW YORK, NY 10005 H(b) Are all affiistes included? Yes No
| Taxeemptstaus: | X [501()@) | |601(c)( ) « (nsetno) | | 4sa7caxtror | [s527 i *No," atiach a lis. {s00 ins¥uctons)
J  Website: p WWW,NUL.ORG H{c) Group exsmpiion number P
K Form of organization: ]XTCorpomtlnn[ [ Trust] | Associaton | | other B IL Year ot formation: 1910 M _State of legal domicie: ~ NY
Summary
1 Briefly describe the organization's mission or most significant ectivites: _ ______ __ ____________________ ____
ENABLE AFRICAN-AMERICAN AND OTHER EMERGING URBAN COMMUNITIES TO SECURE ==
8|  ECONOMIC SELY-RELIANCE, PARTTY, POWER AND CIVIL RIGHTS. ~~ "~~~ " """~ """~
g 2 Check thisbox P D if the organlzatlon discontlnued its operaﬁons or disposed of more than 25% of its net assets.
| 3 Number of voling members of the governing body (Part VL iNe 18) |, . . . . . . v v v e v v v s v e oadd 46,
8| 4 Number of independent voting members of the governing body (PartVi, ine 1b), . , . . . ..o u . e .. o8 45,
2| 5 Total number of individusis empioyed in calendar year 2011 (PartV, e 2a), . , . . v v v v v v v v ool 8 136.
2| 6 Total number of volunteers (estimate f NECBSBAIY) , . . . . . v v v s v v o s s et nsnsseensnoenssdB 44,
7a Total unrelated business revenue from Part VI, column (C), line12 , |, ., , . S I 4 0
b Net unrelated business taxabie income from Form990-T, 1634 . . . . + o o o o o o o o v o s o0 v se oo 7b 0
PrlorYoar Current Year
o| 8 Contributions and grants (Part Vlil, lineth), . , . ., ......... PR e 41,611,245. 37,128,976.
2| 8 Program service revenue (Part VIIL N8 28) , , , . o v v v v v v b e h e e I 9,212,523, 7,192,753,
é 10 investment income (Part VIii, column (A), ines 3,4,and7d), . . . . . .0 v e e et u v 1,147,774. 514,573,
11 Other ravenue (Part V1il, column (A), iines 5, 84, 8c, 8c, 10c, and 19€), , , , , .. .. ... 894,919, 928,901.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column ;_I&, ne12). ey 52,866,461, 45,765,203.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) |, R = o 21,836,623, 19,465,400,
14 Benefits paid to or for members (Part iX, column (A), IN@4) . . . . . . v\ us e e s v a 0 0
§ 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 6-10), , , , , , ., 13,011, 589. 13,213,317.
& [ 16a Professional fundraising fees (Part IX, column (A), ine 118) , _ . ., , . . . 291,326, 375, 6_2_6 .
2| b Total fundraising expenses (Part IX, coiumn (D), line 25) pp__ __ 3 _9}_?_ . §§§_- _____
Y147 Other expenses (Part IX, column (A), lines 11a-110, 111-248) _ . . , . . . ... ...... 18,143,999, 14,994,949,
18 Total expenses. Add lines 13-17 (must equai Part IX, coumn (A). lln525) o 53,283,537.] 48,049,292.
19 _Revenue less expenses. Sublractiine 18 from ne 12, . . . . . ity s -417,076.| -2,284,089.
?ﬁ Beginning of Current Year End of Year
85(20 Total assets (Part X, in@16) , . . . . . .. . ... .4 .c.. N =, 47,065,280. 45,425,678,
88121 Totai Neablities (Part X, 100 26). . . . . . . . . [ 14,093,404, 16,865,523.
£§ Net assets or fund balances. Subtractine 21 fromine20, . . . . . .+ o4 o . e 32,971,876. 28,560,155,

Signature Block

this return, Including les and
fficer) Is based on all lnfotmaﬂon of whleh preparer has any knowledge.

and lo the best of my knowledga and bellef, it Is true,

Under penalties of perjury, ! d thnl !
correct, and complete. Declal r (oi_?Lrl
} Signature

| 28/12/12

Sign of offl Date
Here F,q.,] Uy adR SvP+ C. Ao
Type or print name and tille /\‘
Print/Type preparer’s name Prepagsf4 sl Date Check l_J i | PN
Paid
A FREDERICK DAVIS = //7/[ self.-employed P00446023
u:p:r:y; | Fimaname _» MITCHELL & TITUS,” ELY /° / i AamseN P 13-2781641
212-709-4500

» ONE BATTERY PARK PLAZA/NEW YORK; NY 10004 Fhone no.

Flm's

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

....... A

Ives [X[no

For Paperwork Reduction Act Notice, see the separate instructions.

JBA
1E1010 1.000

516087 F253

Form 980 (2011)



Form 86868 (Rev. 1-2012)
e If you are filing for an Additionai (Not Automatic) 3-Month Extension, complete only Part i and check thisbex, . , . . ... » m

Note. Only complete Part ii if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868,

e jf you are filing for an Automatic 3-Month Extension, compiete only Part | {(on page 1).
lﬁﬂ Additional (Not Automatic) 3-Month Extension of Time. Oniy file the original (no copies needed).

Enter filer's Identlfying number, see Instructions

Name of exempt organization or cther filer, see instructions. Employer ldentification number (EIN) or
Type or
print NATIONAL URBAN LEAGUE, INC. [X] 13-1840489
FiR ot Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due datefor | 120 WALL STREET []
:‘;"""!’Jnﬁgg’ City, town or post office, stale, and ZIP code. For a foreign address, see instructions.
Instructions. NEW YORK, NY 10005
Enter the Return code for the return that this application is for (flie a separate application for eachreturmn) « « o+ « oo o2 o s | op |
Applicatlon Return | Application Return
Is For Code |is For Code
Form 890 ot |&EES
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not compiete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

e The books are in the care of » PAUL WYCISK
Teiephone No. »- __212 558-5300 . FAX No. b i
e if the organization does not have an office or piace of business in ths United States, check thisbox , ., . ...........» L—_]
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whoie group, check thisbox , , , , , , P D . If it is for part of the group, check thisbox, , ., ,, ., » [_J and attach a

jist with the names and EiNs of all members the extension Is for,
4 | request an additional 3-month extension of time untii 11/15 ,2012
. and ending , 20

5 For caiendar year 2011 , or other tax year beginning , 20
6 If the tax year entered In iine 5 Is for iess than 12 months, check reason: [_J initiai return L] Final return

Change in accounting period

7  State in detaii why you need the extension
ALL THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS

NOT YET AVAILABLE

8a If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$
b if this application Is for Form 980-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Inciude any prior year overpayment aliowed as a credit and any
amount paid previousiy with Form 8868. 8bl$
¢ Balance Due. Subtract iine 8b from iine 8a. inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$
Signature and Verification must be completed for Part il only.
Under penallles of perjury, | declare that | have examined this form, Including panyi hedules and stat ts, and to the best of my knowledge and bellef,

it Is true, correct, and complete, and that | am aulharized lo prepare this torm,

/Lv\ 42’“ ?:-/‘—\— e r  CAFF Date B Gl

Signature »
Form 8868 (Rev. 1-2012)

J8A
1F 6088 4.000

516087 F253



Form 990 (2011) Page 2
=F1adllN Statement of Program Service Accompiishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... ... .......... o d chgeo I‘EI
1 Briefly 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-EZ2 . .. ... ........... 55 b 0 o gL et e [C]ves [X]no
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? o0 g o o T o oh o LA B R . [Ives [X]no

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

4a (Code: ) (Expenses $ 22,191,323, inciuding grants of $ 17,129,760, ) (Revenue $ 282,334, )
ECONOMIC EMPOWERMENT INVESTS IN THE FINANCIAL LITERACY AND
EMPLOYABILITY OF ADULTS THROUGH JOB TRAINING, HOME OWNERSHIP
COUNSELING AND ENTREPRENEURSHIP SUPPORT.

4b (Code: ) (Expenses $ 5,376, 920. including grants of $ 1,878,100. ) (Revenue $ 1,324,905, )
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 $ 8,185,560. including grants of $ 38,641, ) (Revenue $ 4,532,724, )
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 Schedule O.) ATTACHMENT 2
(Expenses $ 3,301,976. including grants of $ 418,899. ) (Revenue $ 1,052,790, )
40 Total program service expenses » 39,055,779.

161020 1 000 Form 990 (2011)
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Form 990 (2011)

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 SChedulB A . .« v« v v v v et e e e L S N >d 0po 0 00a0oo ol X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)? 900000000 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete ScheduleC. Part!. . . . . . . .. .. ... 30000000000 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C,Partll. « « « « v « v v ¢ vt v e v v eveees| 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 98-19? If "Yes,” complete Schedule C,
RG] 0000000000000 00a00000000G 90 0 U D 00 O 070 @ D OO0 O Qa0 b00D00QO00@OOa 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . v v o vt o v vt ettt e e e . LR T 6 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? If "Yes," complete Schedule D, Partl . . . . . .. ...| 7 X
8 Did the organization maintain collections of works of ar, historicai treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . ... ..... 0 00D 0 DI 0'd o o GEONO O OFO O ORCEOED OO o oEOW D © &) Q A oa 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counselmg, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, PartlvV . . . . . ... ... . SR e R 9 X
10 Did the organization, dlrectly or through a related organization, hold assets in temporarily 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 Vi,
Vii, Viil, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 /f "Yes,” complete
Schedule D, PartVl . . . ... ........c.c.... R o 3 RS o A RSO I 11a| X
b Did the organization report an amount for investments—other securities in Part X llne 12 that is 5% or more
of its totai assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl , , . ... .. ... U 5 ] ) X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its totai assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVilll, , , . .. ... ... .. . 111¢e X
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part X . . .. .......... . . 11d X
e Did the organization report an amount for other liabiiities in Part X, iine 257 /f "Yes,” complete Schedule D Partx 11e| X
f Did the organization's separate or consoiidated financial statements for the tax year inciude a footnote that addresses
the organization's ilabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,"
complete Schedule D, Parts XI, XIl, and Xlll . . . « v v« v v v vt e ettt e v e T R St 12a| X
b Was the organization inciuded in consoiidated, 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, Xil, and Xill isoptional . . + + . « . « « . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . . . . ... 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States?. . . . .. .. ... .. {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F,PartslandNV. . . . . . ... .. 14b X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? /f "Yes," complete Schedule F, PartsllandV . . . . . .. 15 X
16 Did the organization report on Part iX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuais located outside the United States? If "Yes,” complete Schedule F, Parts llilandV . . . . . . .. ... 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) . . . . . . .. .. . 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . « v« ¢ v« i i it ittt s oo oee | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . .. E R G R ERER o O A I B I ) X
20a Did the organization operate one or more hospitai facilties? If "Yes,” complete ScheduleH , . . ... ....... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements o this retun? ., . . . . . |20b
J8A Form 990 (2011)
1E1021 1 000
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Form 890 (2011)
Checklist of Required Schedules (continued)

Page 4

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? /f "Yes,” complete Schedule I, Parts land 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, column (A), iine 2? If "Yes,” complete Schedule I, Parts land Ill . . . . . ... . v v v v v eneen. 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If "Yes,"complete Schedule J . . . . . ... o r e .. s, Barms e il et g 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline25, ... ........ ... cpodEoboBapaods 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. ... e N N R T e 0 om0 T 24¢c
d Did the organization act as an "on behaif 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| . . .. ... P I 4% X
b is the organization aware that it engaged in an excess benefit transaction with a disqualrﬁed 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!. . . . . ... Ay e Lo (R e I Gt . 25b X
26 Was aioan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant seiection committee member, or to a 35% controiled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlll . . . . .. . 00 6o00o.0|L3Y X
28 Was the organization a party to a business transaction with one of the foiiowing 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, PartiV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If “Yes," complete
Schedule LPartlV. . . . v v v v ittt ee et e o d 8% o0 gl & o o BolBB 50 i I 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlvV . . .. .. .. . 128¢ 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, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complete Schedule M . . .. .. .. ... ' v T 1) X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N
(R0 0 600000000008 0000a boonoooooooobodoooooooboooa hoso 010 oo a4 Bi'd . .31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets? /f "Yes,"
complete Schedule N, Partll. . . ... .......0c000.. 566 0.0 o't - PR L e, P Y - X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . 50000 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts II III
V,and Vi line 1 . . o oo i i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled enmy within the meaning of section 512(b)(13)? e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 ISR S R 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chanlable
related organization? If "Yes,” complete Schedule R PartV,line2 , . , . .. .. ... .... S T DR 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R
PartVl v vt i e e oo & d B oo ol ©0000DJ00000000000000 600 0| X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part W, iines 11 and
19?7 Note. All Form 990 filers are required to compiete Scheduke O. . . . . . . . .. . ... dooooaconadh 38 X
Form 9980 (2011)
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Form 990 (2011) Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .......... T ) -5 l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable. . . . . . A I F 181
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicabie, . . ... ... 1b 0
¢ Did the organization compiy with backup withhoiding rules for reportabie payments to vendors and
reportable gaming (gambiing) winnings to prize winners?, , , . .. ......... SV N on . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the caiendar year ending with or within the year covered by this return , | 2a | 136

b if at least one is reported on line 2a, did the organization file ali required federal employment tax returns? | 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 unreiated business gross income of $1,000 or more duringtheyear? ., ,........ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule © , , . . ... ...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financiai account in a foreign country (such as a bank account, securities account, or other financial
account)? ., ... ... ... a8 oo Aok o8 el LTI P R I X
b if “Yes,” enter the name of the forelgn country: P _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiai Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . , ., . R S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon? Sb X
¢ if "Yes" to line 5a or 5b, did the organization file Form 8886-T? , , . ... ........ | rp—— . |L.5¢c

6a Does the organization have annuai gross receipts that are normaily greater than $100,000, and d|d the

organization soiicit any contributions that were not tax deductibie? , . , . . ... ........ ... ... ....|6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductibie? . . .. .. ... ittt it i e P, BN o . .| 8b

7 Organizations that may receive deductlble contrlbutlons 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? ., . , . . e S b o I e Lo f7a] X
b If "Yes," did the organization notify the donor of the value of the goods or services provxded? _________ ...|l.7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . . ... ....... - -, S0t B ARE 7c X
d If "Yes," indicate the number of Forms 8282 filed during the =L L . I 7d |
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? , , . [ 7@ X
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? | 7f X
@ ifthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? , , . | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?, ., ., .. ............. T I
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . L R el 9a
b Did the organization make a distribution to a donor, donor advisor, or reiated person? , , . .. ... T I -
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitai contributions included on Part Vill, line 12 , , , . ... ... ... . 110a
b Gross receipts, included on Form 990, Part Vi, iine 12, for public use of club facilities . ., . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders ., ., ., .. ... ... ...ttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) , ., ., ... ... ....... R 1 )
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization fllmg Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . | . [1 2b
13 Sectlon 501(c)(29) qualified nonprofit heaith Insurance issuers.
a Is the organization licensed to issue qualified health pians in morethanone state? , , ., . ... .. e N3a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is iicensed to issue quaiified heaithplans _ , ., ., . ......... . ... |13b
¢ Enter the amount of reservesonhand., . .. ......... . N I £ [~
14a Did the organization receive any payments for indoor tanning services during the tax year? . F e A LS X
b if "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ...... 14b

15101%;\1 000 Form 990 (2011)
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Form 990 (2011) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
”ON% response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
ee instructions.

Check if Schedule O contains a response to any questioninthisParntVl. . . . ... ... . .00 R I_x_l
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 if thereare - . . . . . 1a 44
material differences In voting rights among members of the governing body, or if the governing body
deiegated broad authority to an executive committee or similar committee, explain in Scheduie O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . . [ 1P 435
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 empioyee? . ......... D00DO00QO00OC00000D00Ga0 el |2 X
3 Did the organization delegate 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 890 was fied?. . . . . . . L 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . |5 X
6 Did the organization have members or stockholders? . 00000000 300 000000000000 O0.0 o 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . .. ... ........ 00000000000 0000 0 R £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . v v v v v v v vt v v v w s 30 000 6l I8 cBg 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . « v v v v v v v v v n b B e =B o8 om0 o et o oeoar) e o ...|l8a|ZX
b Each committee with authority to act on behalf of the governing body? ..... 50 000000000000 o .|l8b{ X
9 Is there any officer, director, trustee, or key empioyee iisted in Part Vii, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests informafion about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have iocal chapters, branches, or affiiates? . . . ... ... ... 500do0o000a00pb 10a| X
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 990 to ali 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 confiict of interest policy? If "No,"gotoline 13 . . . . v« « v v v v v v v v s 12al X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give
risetoconflicts? . . . ... ... ... .. 50b000 confedsEdeadano o 3o bBdloobo® ... l12p] X
¢ Did the organization regularly and consistently monitor and enforce compllance wnh the policy? If "Yes
describe in Schedule O howthiswasdone . . . .. .. ... vu .. 5 R D i N k. F -3 .S
13 Did the organization have a written whistleblower policy?. . . .. .. .. i g P R T - RS
14  Did the organization have a written document retention and destructionpolicy?. . . . . . ¢ v v o v v v v v v v JJa [ X

16 Did the process for determining compensation of the foilowing persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deiiberation and decision?
a The organization's CEO, Executive Director, or top managementofficiai . . . . ........ Ny 15a| X
b Other officers or key employees of the organization , . . . ............. RIS N N BY ne ...l18b| X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement
with ataxable entity duringtheyear?. . . ........... it B Do s N AN - ee....|18a] X
b If "Yes," did the organization foilow a written poiicy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federai tax iaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ,,,,,,,,,,,,,,,,, bl D 16b| X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ AT TACHMENT. 3
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website |Z] Upon request

19  Describe in Scheduie O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available 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: > PAUL WYCISK 120 WALL STREET BTH FLOOR NEW YORK, NY 10005 212 558-5300
J8A Form 990 (2011)
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Form 890 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin this PartVIl .. ... .. o' 8 roe QT (Rt [X]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this tabie for all persons required to be iisted. Report compensation for the calendar 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), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key empioyee)
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 reportabie 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 foilowing order: individuai trustees or directors; institutionai 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.

(A) (8 (© (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
= P B P et f{ggw or raenllazt;‘ljons com;g:gatlon
S [T i | adoe e | Pk
°J.°§Z'.§'§:\".’.T éé Z g; f;: §‘§ 5 ar?d related
o HERIEIR LR organizations
oRk| s g|®8
e E [} '2 3
THEME
ATTACHMENT 4 s|g g
Q
O H N S |
CHAIR 1.00) X X 0 0 0
2y ROBERT D TAYLOR
- "SENIOR VICE CHAIR | 1.00| X X 0 0 0
BE(SIRE T N REIC TO NS HO N |
VICE CHAIR 1.00f X X 0 0 0
S S OO s ctsany) Ll i
SECRETARY 1.00|] X X 0 0 0
(G W) W SR
TREASURER 1.00| X X 0 0 0
¢6) MARC H MORIAL
" " "PRESIDENT AND CEO | 40.00| X X 600, 000. 0 139,200.
7) CRYSTAL ASHBY -
" TRUSTEE 77777 1.00| X 0 0 0
(BT DT P S HL
TRUSTEE 1.00| X 0 0 0
SEN QU e BRERIS
TRUSTEE 1,00 X 0 0 0
) R L RO
TRUSTEE 1.00f X 0 0 0
S(1JRROEH R T JN B ROWN SIS S
TRUSTEE 1.00| X 0 0 0
S(F12]RE S TH BB BN D |
TRUSTEE 1.00 X 0 0 0
(13)RIDNREEN CAME BE LT
TRUSTEE 1.00| X 0 0 0
S(1a) DT VT TR S R
TRUSTEE 1.00| X 0 0 0

J5A Fom 990 (2011)

1E1041 1.000
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Form 990 (2011)
"Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8) ©) (D) €) (F)
Name and title Average Positlon Reportable Reportabie Estimated
hours per (do not check more than ane compensation |compensation from amount of
week box, uniess person is both an from related other
descrid officer and a director/truslee) the organizations compensation
nourstor (23| 2|1 Q& |5& (2] organization | (W-2/1089-MISC) from the
et 152 | 5§ |2 (B2 |3 | (w-21008-MisC) organization
organizations gi §' ‘E Eg ] and related
in Schedule | = |2 2 g organizations
o
0) g g @ '§
-] § §
(-3
15) DAVID C. DARNELL
""" PRUSTEE T 1.00| X 0 0 0
16) NICOLE C. DEMBY,PHR, J.D.
""" TPRUSTEE T 1.00| X 0 0 0
17) TRACY FAULKNER
TTTPRUSTEE T 1.00| X 0 0 0
18) MYRON GRAY
“T"PRUSTEE 77T 1.00| X 0 0 0
19) EFFENUS HENDERSON
“TTPROSTEE T 1.00| X 0 0 0
20) THERESA HOPKINS-STATEN, ESQ
“TPROSTEE 77 1.00| X 0 0 0
21) SAMUEL H. HOWARD
TTTTPROSTEE 7] 1.00| X 0 0 0
22) JANICE BRYANT HOWROYD
“TUPROSTEE 77 1.00| X 0 0 0
23) HARRY E JOHNSON, SR
" PROSTEE 7] 1.00| x 0 0 0
24) LAWRENCE S. JONES A
“""“proSTEE 77 1.00f X 0 0 0
25) DR. KASE LUKMAN LAWAL
“TTPROSTEE 7] 1.00| X 0 0 0
1b Sub-totai > 600,000. 0 139,200.
¢ Total from continuation sheets to Part Vi, .SectlonA o = . .. »| 1,112,738, 0 353, 568.
d Total (add ilnes1band1c) . « . . « . v .. . Ao Bartacs o et B o B ceeo.. p| 1,712,738, 0 492,768,
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportabie compensation from the organization » 28
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual , . . . . . 606 0000000000 6-00.0 T g 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
7 1V 1 . e o p BB 4 | X
§ Did any person listed on iine 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... ... .. .. 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.

(8)
Description of services

(A)
Name and business address

()
Compensation

ATTACHMENT 5

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 12

JSA
1E1055 2 000

516087 F253

Form 990 (2011)



Form 990 (2011)

Page 8

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

(A) (B) (C) (D) € F)
Name and title Average Pasition Reportable Reportabie Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
( officer and a direclos/lrustee) the organizations compensation
hourstr (23 | T/ QF[S&|S| organization | (W-2/1088-MISC) from the
et |32 | 2/ 82|58 |3 | (w-21080-MiSC) organization
organizations (2 £ | & é sS85 and related
In Schedule | S 5 H .g Qg organizations
)] §. g ® §
26) WARREN E. LOGAN
TUTRUSTEE T 1.00| x 0 0 0
27) JOHN W MACK
TTTTTRUSTEE T TTTTTTTTT 1.00| X 0 0 0
28) THOMAS A. MARS
TTRUSTEE T 1.00| X 0 0 0
29) PAUL MCKINNON
" TRUSTEE 7777 1.00| X 0 0 0
30) MICHAEL F. NEIDORFF
""TTTROSTEE 7T 1.00| X 0 0 0
31) ANNE NOBLES
T TPROUSTEE 7T 1.00{ X 0 0 0
32) WILLIAM F PICKARD, PH.D
TTTTTRUSTEE T 1.00| X 0 0 0
33) STEPHEN S RASMUSSEN
“TPRUSTEE 7T 1.00| X 0 0 0
34) JACQULYN SHROPSHIRE
" "PRUSTEE T 1.00| X 0 0 0
35) THE HONORABLE RODNEY E SLATER
“"PRUSTEE 7] 1.00| X 0 0 0
36) GINA STIKES
“T"TPRUSTEE. T 1.00| X 0 0 0
1b Subtotal L, - T . >
¢ Total from continuation sheets to Part Vii, SectionA , . . ... ....... | 2
d Total (add lines1band1¢) . . . . . . . .. ... 000000 0D00bOO0D0ODD »
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 28
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual , ., . .......... e . n, E s 3 [ X
4 For any individuai iisted 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
individual . . . ....... 0™ aoo oo oo R o S =l oo 8 oeosn 030 B B G0 S GRAE B OahRG E 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. . ...... 2a 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.

(8)
Description of senvices

(A)
Name and business address

(©)
Compensation

2

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

J8A
1E1056 2 000

516087 F253

Form 990 (2011)



Form 990 (2011)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) B) ©) (D) ® F)
Name and title Average Position Reportable Reportable Estimated
nours par | {do not check more thanone | compensation |compensation from amount of
week box. unless person is both an from related other
officer and a director/trustee) the organizations compensation
hoursfor |18 31 Z(21F18F (8| organization | (W-2/1099-MISC) from the
rated |52 | B8 |2 |28 |3 | (w-21008-m50) organization
organzations (25 | |~ |3 [8 2[5 and related
in Scheduls | S g H g °§ organizations
0) a 5 3 b3
2|8 2
: :
37) BARTON TAYLOR
“TRUSTEE T TTTTTTTTTTT 1.00| x 0 0 0
38) DENNIS WELCH
“UTTROSTEE T TTTTTTTT 1.00| X 0 0 0
39) RAYFORD WILKINS, JR
T TRUSTEE T TTTTTTTTTTT 1.00| X 0 0 0
40) HOWARD E. WOOLLEY
TTRUSTEE T TTTTTTTTT 1.00] X 0 0 0
41) B MICHAEL YOUNG
“TTTTROSTEE T T TTTTTTTT 1.00| X 0 0 0
42) REGINALD K BRACK JR
""" "HONORARY TRUSTEE | 1.00{ X 0 0 0
43) M. ANTHONY BURNS
~"HONORARY TRUSTEE | 1.00| X 0 0 0
44) MICHAEL CRITELLI
~ " ""HONORARY TRUSTEE | 1.00| X 0 0 0
45) KENNETH D LEWIS
~"""HONORARY TRUSTEE | 1.00( X 0 0 0
46) JONATHAN S LINEN N
"~ HONORARY TRUSTEE | 1.00| X 0 0 0
47) DONALD BOWEN
"7 SVP OF PROGRAM SERVICES | 40.00 X 220,480. 0 72,384,
1b Sub-total | N - PN AL BEETP A B ot o B >
¢ Totai from continuation sheets to Part Vii, SectlonA , , , . ... ... ! »
d Totai (add lines1band1c) . . . ... ... 000000 Doo00oo0o000D oD [
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 » 28
Yes |} No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . , . .. . ... ...... 5 h 000000 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
individual . . . ........ Y11 F 51 oo o0 000006 8 daadanolh o6 o og 3o g e o 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelaied organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .. ... . ......... 5 X

Section B. Independent Contractors

1

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

year.

(A)
Name and business address

B)
Description of services

©)
Compensation

2

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

J5A
1E1056 2 000

516087 F253

Form 990 (2011)



Form 990 (2011)

Page 8

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

(A) (B) ) (D) E) (F)
Name and title Average Pasition Reportable Reportabie Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from reiated other
( b ofEf:er and a dlrector/trustes) the organizations compensation
hourstor |23 | Z1Q|& (53 [2| oroanization | (W-2/10998-MISC) e
aed  |S2 | 5B (0|85 3 (W-2/1099-MISC) organization
organizations {8 £ | & a_ 2" and related
In Schedule | S 5 H 8 °§ organizations
o) G5 H =]
3| & 3
o g 2
g
48) DENNIS SERRETTE _____________|
SVP OF DEVELOPMENT 40.00 X 220,480. 0 72,384.
49) HERMAN LESSARD ___ ___________|
SVP OF AFFILIATE SERVICES 40.00 X 210,000, 0 69,600,
50) RHONDA SPEARS BELL _________ |
SVP OF MARKETING/COMMUNICATION 40.00 X 212,350, 0 69,600,
51) PAUL WYCISK _________ _______|
SVP OF FINANCE/CFO 40.00 X 208,428. 0 69, 600.
52) JOHN JACOB __ ___ ____________|
FORMER PRESIDENT AND CEO 0 X 41,000. 0 0
1b Subtotal . ........... = o' e O CRG >
¢ Totai from continuation sheets to Part Vii, SectionA |, , , . ., .,..... .
d Totai(add ines1band1¢c) . . « . . v . o v o v v v o vt b0 as boogobooo (2
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 » 28
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual , . . .. ... .. 0000000000000 G oo 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? I “Yes” complete Schedule J for such
individual . « v v v e e e e e e e 10 B0 A T o e oBnEboo E ot 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ., ., ... .. aooo 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)
Description of services

Name and business address

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
‘::';oss 2 000 Form 990 (2011)
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Form 990 (2011)

Page 9

1E1051 1.000

516087 F253

Statement of Revenue
(A) (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt busi Juded from tax
function revenue under sections
revenue 512, 513, or 514

g’é 1a Federated campaigns . . . . . . . . |18
oé b Membershipdues . ........[1b
g<| c Fundraisingevents . . .......L1¢c 1,720, 250.
©2( d Related organizations . . ... ... 1d
g% e Government grants {contributions) . . [ 1@ 18,126, 575,
8 -y f Al other contrbutions, gifts, grants,
as
1<) and similar amounts not included above . | 1f 17,282,181,
§E @ Noncash contribullons Included in lines1a-1: $ |
% h Total.Addlinestaf . . . s oo oo b oo B 37,128, 976.
§ Business Code
% 2a FRANCHISE FEES 900099 996,000, 996, 000.
E b CONFERENCE 900099 599,450, 599, 450.
? ¢ EXHIBITOR INCOME 900099 539,474, 539,474.
& d MEMBERSHIP FEES 900099 41,015. 41,015,
E @ SPONSORSHIP INCOME 900099 5,016,814, 5,016,814,
§’ f Al other program service revenue . . . . .
& | g TotalAddiines2a2f . . . . . ... ...........W 7,192,753,
3 Investment income (including dividends, interest, and
other similar amounts). . ! TTACHMENT 6 =  » 547,515, 547,515,
4 Income from investment of tax-exempt bond proceeds . . . >
13 Royalties « « + » = v -+ AR L,
() Real (ii) Personal
6a Crossrents . « ¢« o« ¢ + o o
b Less: rentai expenses . . .
¢ Rental income or (ioss) . .
d Netrental INCOMEOr(oSS) . » + o v o v v o s s oo s 2o B 0
(i) Securities (i1} Other
7a Gross amount from sales of
assets other than Inventory 615,083,
b Less: cost or other basis
and sales expenses . . . . 648, 025.
c Ganor(loss) . « oo o -32,942.
d NetgaiNnor(loss) « o o « o o s s s o v s v o s nsoes P -32,942, -32,942.
g 8a Gross income from fundraising
= events (not including $ __ 1,720,250,
5 of contributions reported on iine 1c).
E SeePartiV,line18 + « » v v s o oo .. @ 174,450.
2! b Less:drectexpenses . . ... ... .. b 260,845,
6 ¢ Netincome or {loss) from fundralsingevents . . . . . . . . D> -86,395. ~86,395.
9a Gross income from gaming activities.
SeePartV,iine19 , ., ., .. ...... a
b Lless:directexpenses . . . ....... b
¢ Net income or (ioss) from gaming activities. . . . . . . P> 0
10a Gross sales of inventory, less
relumsandaliowances , ., ,,..,.,.. a
b Less: costofgoodssoid. .. ...... b
¢ Net income or (loss) from salesofinventory. . . . . ... .0 0
Misceilaneous Revenue Business Code
11a PUBLICATION OF SALE 900099 49,443, 49,443,
b STONEHENGE EARNED DEALS 900099 137,267. 737,267,
¢ REBATES/COMMISSION 900099 142,514, 142,514,
d Allotherrevenue . « « . oo s . .. .. . [ 200099 86,072, 86,072,
e Total. Addiines 11a-11d - « + + « v s v e o v v v v oo P 1,015,296.
12 Total revenue. See jnstructions = . . . . . . ... ....D» 45,765,203, 8,208,049, 428,178.
Fom 990 (2011)
JSA



Form 990 (2011)

Statement of Functional Expenses

Page 10

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

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

et | et ) st e S
1 Grants and other assistance lo govemments and
organizations In the United States. See Part IV, line 21 . 19, 342,784, 19,342, 784.
2 Grants and other assistance to individuals in
the United States. See Parl IV, line 22, ., . , . . 122,616, 122,616.
3 Grants and other assistance to governments,
organizations, and individuais outside the
United States. See Part IV, lines 15 and 16, , , , 0
4 Benefits paid toor for members , . ., .. .. 0
§ Compensation of current officers, directors,
trustees.andkeyemploy*s S L. B = 1, 056, 895. 485, 056. 571, 839.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(ci3)(B) . , . . . . 0
7 Othersalariesandwages., . . . . . . . .« .« . ] 8,978, 386. 5,625,503, 2,214,660. 1,138,223.
8 Penslon plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , . . . . . 1, 395/ 420, 893,145. 325/ 520. 1761 755.
9 Other empioyeebenefits + . » « . v v 2 0 v . . 567,760. 359,545. 133,617. 74,598.
10 PayrolitaXes . « o v v o v v o v s e u e . 1,214,856. 769,331. 285,904. 159, 621.
11 Fees for services (non-employees):
a Management , . 900000000000 O 0
blega +...ovnu.. el T 353,337. 272,069. 35,334, 45,934.
c Accounting « < v v o v e b v e s e e e s 132,712. 102,188. 13,271. 17,253.
dLobbying « « « v v v oo n 0
e Professional fundraising services. See Part IV, fine 17 375,626. 375, 626.
f Investment managementfees . . ... .. .. 0
L e 1 S . 5,893,804, 4,876,333. 657,204. 360,267.
12 Advertisingandpromotion « « « « « v v o . . 1,795,288. 1,294,821, 323,749. 176,718,
13 Officeexpenses . . . v« o v ¢ o v v v 0 o0 o s 0
14 |Informationtechnoiogy. . + + + « ¢ v v ¢« v+ 0
15 Royalties, . . . . orn B e e 0
) RTINS oo a om0 an e 1,897,229, 1,164,023, 507,200. 226,006,
17 Travel . .. .. ... 2,248,837, 1,790,510. 338,819. 119, 508.
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officals 0
19 Conferences, conventions, and meetings . . 1,301, 623. 1,301,623.
20 Interest . . . ... v v v v v e u s 0
21 Paymentstoaffiiates , .. ......... . 0
22 Depreciation, depletion, and amortization . 433,309. 265,850. 115,843. 51, 616.
23 Insurance , ., .. ..... T T 118, 988. 73,001. 31,821, 14,166.
24 Other ewpenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
iine 24e amount exceeds 10% of line 25, column
(A) amount, list ilne 24e expenses on Schedule O)
a SUBSCRIPTIONS / PUBLICATIONS 138, 645. 89,850, 23,345, 25,450,
pBAD DEBTS o ______ 251,522, 251,522,
cAWARD AND GRANT = 9,315. 4,650. 4,665.
dMISCELLANEOUS 420, 340. 227,531, 140,829. 51,980.
e Allotherexpenses _ _ . . _ _ . __.___
25 Total functional exp Add iines 1 through 24e 48,049, 292, 39,055,779. 5,975,127. 3,018,386.
26 Joint costs. Compiete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [:] if
foliowing SOP 98-2 (ASC 958-720), , .. .. . 0
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