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Form Gg 9
N 4

Department of the Treasury
Intemal Revenue Service

=Y )
“

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 2009, and ending

Open to Public
inspection
, 20

]

B checky Please | C Name of organizaton THE SUSAN B. ANTHONY LIST D Employer identfication number
|| :::;;:’ :’::e:':sr Doing Business As 541850126
Name change | Printor Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| ustrewn | %ee | 1800 NORTH KENT STREET 1070 (703) 875-3370
: Terminated ﬁ:’s‘:g‘zc City or town, state or country, and ZIP + 4
N Amended tons. | ARLINGTON, VA 22209 G Gross receipts $ 2,903,395.
- ;\:z:f:;h" F Name and address of principal officer MARJORIE DANNENFELSER H(a) I:ﬁ:lrllalfeg?gmun return for B Yes E{ No
1800 NORTH KENT ST ARLINGTON, VA 22209 H(b) Are all affilates ncluded? Yes No
| Tax-exempt status —[ X I 501(c) ( 4 } « (insertno) I I 4947(a)(1) or l I 527 H “No," attach a list (see instructions)
J  Website: p WWW.SBA-LIST.ORG H(c) Group exemption number P

K Form of organization I X | Corporation | I Tmstl | Association I I Other P I L Year of formation 19 9@ State of legal domicile VA
Summary
1 Briefly describe the organization's mission or most significant actwites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo ____
@ TO_CARRY ON SUSAN B. ANTHONY'S LEGACY TO END ABORTION BY TRAINING PRO- ____ ______
g8\ LIFE ACTIVISTS AND CANDIDATES, ADVOCATING THE PASSAGE OF PRO-LIFE LEG- """~ 7777
§| ISLATION TN CONGRESS, AND WORKING 10 DISPEL THE MYTHS ABOUT ABORTION. ~ """ """"77"
g 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, lne 1a) . . . . . . . . . . . . ... ... 3 6
_§ 4 Number of independent voting members of the governing body (Part Vi, ne 1b) ... 4 5
Z| 5 Total number of employees (Part V. Ine 2a), | | | . . . . ... .. ... 5 30
&| 6 Total number of volunteers (estimate if necessary) . . . . . . . 6 6
7a Total gross unrelated business revenue from Part VIll, column (C), ine¢ 12~~~ 7a 0.
b Net unrelated business taxable income from Form 880-T, Ine34 . . . . . . o v o o v v v v v v v o u o n o o o 7b 0.
o i Prior Year Current Year
o| 8 Contributions and grants (Part VIHI, line 1h) __ o __ _________________ 4,864,118." 2,598,803.
g 9  Program service revenue (Part VIll, lne2g) . 0.
> E 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d) . . _ . . . ... ... .... 7,195. -65.
3 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), . . .. 214,009. 160, 336.
o 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . . 5,085,322. 2,759,074.
. 13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) 0.
: 14 Benefits paid to or for members (Part IX, column (A), ine4) 0.
> @15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) | 477,607. 538,205.
<L g 16a Professional f nuransR Ee[a:;z_a Jhne Me) . 60,529. 88,740.
% 2| b Total fundraising expénbés D yrle 25) » ____536,567.
Z Y7 Other expens 1(_artIX,column(A),lmesﬂ % 240 4,542,793. 2,210,889.
=z, 18  Total expenseq ,Add ling$ |13-97 Im@d Huar X, column (A), ine 25) L 5,080,929. 2,837,834.
g _ 19 Revenue less ¢Xbehses Subtracthne18from ) 4,393. -78,760.
wn cg Beginning of Year End of Year
85|20 126,370. 262,466.
<921 216,964. 431,823,
35|22 -90,594. ~169,357.
Signature Block
Under pepalties of perjupf)| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bel€f, | 15 trugllc t, and complete Declaration of preparer (other than officer) is based on all information of whych prepdrer has any knowtedge
Sign M | QL// 2010
Here SRR nature of effickr Date ¥ i
&’Buohman Execudive Directy
Type or prlnlname and title
Preparer’ Da Check f Preparer's identifying number
Paid sugnpatures > QL\,,,\ ) /g@}/-\/ (orl‘{ \ 1O | emploved [ ]| %™ 88860602
Parers| Fim's name (or youm}REGARDIE, BROOKS & LEWIS, CHTDL ¢t EIN » 52-1038701
Use Only | if self-employed) '\f\
address, and ZIP +4 ¥ 7101 wiscoNsIN AVENUE, SUITE 1012 BETHESDA, MD 20814-4805 Phoneno  p» 301-654-9000 ™
May the IRS discuss this return with the preparer shown above? (see InStructions) |, . . . . . . . . . v v v vt v v e e e o IX l Yes | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
9E1010 1 000

Form 990 (2009)@ -
6421AL F854 6/24/2010 10:16:27 AM V 09-6.4 19435
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Form 990 (2009) 541850126 . Page 2
Statement of Program Service Accomplishments DI ¥

%

1 Briefly describe the organization's mission . »
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . . . . . . . e e e [Clves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [ves [X]no
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 1,263,238 Including grants of $ o ) (Revenue $ 0 )
ISSUE ADVOCACY PROGRAM: THE SBA LIST ENCOURAGED - VIA RADIO
PUBLIC SERVICE ANNOUNCEMENTS, BLAST E-MAILS, AND DIRECT MAIL -
PRO-L1FE AMERICANS TO CALL ON THEIR MEMBERS OF CONGRESS TO SUPPORT
PRO-LIFE LEGISLATION OR OPPOSE PRO-CHOICE LEGISLATION. GRASSROOTS
ACTIVITIES GENERATED OVER 1,500,000 LETTERS AND PETITIONS TO
CONGRESS IN SUPPORT OF THE PRO-LIFE POSITION. LEGISLATIVE TOPICS
INCLUDED TAXPAYER FUNDING OF ABORTION, EMBRYONIC STEM CELL
RESEARCH, JUDICIAL NOMINEES, CHILD CUSTODY PROTECTION ACT, AND
MANY MORE. THE SBA LIST WAS ABLE TO EDUCATE THE PUBLIC ON THESE
ISSUES AS A RESULT OF THIS PROGRAM.

4b (Code ) (Expenses $ 211,225 including grants of $ 0 )(Revenue $ 0 )
MEMBERS COMMUNICATION PROGRAM: SENT THE 172,000 MEMBERS OF THE
SBA LIST MONTHLY UPDATES WHICH INCLUDED UPDATES ON SBA LIST
ACTIVITIES, EVENTS AND SEMINARS OF THE SBA, AND LEGISLATIVE
UPDATES. THESE UPDATES EDUCATED MEMBERS ON PENDING LEGISLATION,
ACTION THE SBA LIST WAS TAKING TO SUPPORT OR OPPOSE LEGISLATION,
AND OPPORTUNITIES FOR MEMBERS TO TAKE ACTION BY CONTACTING THEIR
REPRESENTATIVES.

4c (Code ) (Expenses $ 193,850 Including grants of $ 0 }(Revenue $ 0 )
MEDIA & PRESS PROGRAM: THE GOAL OF THE MEDIA AND PRESS PROGRAM IS
TO OBTAIN POSITIVE NATIONAL PRESS COVERAGE TO INCREASE EXPOSURE TO
THE ORGANIZATION AND FOR PRO-LIFE ISSUES. IN 2009, THERE WERE
HUNDREDS OF MEDIA APPEARANCES IN PRINT, RADIO, AND TELEVISION AS
WELL AS NUMEROUS OPINION ARTICLES PUBLISHED IN MAJOR PERIODICALS.

4d Other program services (Describe in Schedule O) ATTACHMENT 3

(Expenses $ 281,059 Including grants of $ o )(Revenue $ o )
4e Total program service expenses P 1,949,372.
Form 990 (2009)
JSA
9E1020 1 000

6421AL F854 6/24/2010 9:48:06 AM V 09-6.4 19435 PAGE 3



Form 990 (2Q09) 541850126

Part.
4

1

(7]

10

11

Page 3

\d  Checklist of Required Schedules

IE the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. . .. .« v o0 o
n activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . .« vt
Section §01(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes," complete
Schedule C, Partll . . . . v i i i e i e e e e e e i e e e e e e e e e e e e e e e e e s
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partlll . . . . . ... ... .. ..
Did the organization maintain any donor advised funds or any similar funds or accounts where 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| . . . .« o i i i e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . .« o v v i i it e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . o v v o i e e e e e e e e e e e e e e e e e e e s
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quast-endowments? /" Yes,"complete Schedule D, Part V', . . . . . . . @ ¢ i i i i i e e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . o v v o v o i o e e i i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment tn Part X, ine 107 /f "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

pu ) R~ e o ——— Ny Y TS ] e
Did the organization engage in direct or indirect political campaig

nNATT

-

Did the organization report an amount for investments-program Telated 1n Part X, hineé 13 thatis 5% or more’
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25% If "Yes," complete Schedule D, Part X
e Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XII, and XII . . . .« .« v v v i i e e e e e e e s e e e e e e

10

11

12

Was the organization included In consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlll1soptional . . . « « « « « v v v v v v i v w0 [1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . . .. ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partll . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . o« i i i i i i i i i i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . .« .« c i it i i e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . . . . . ... ...

13

14a

14b

15

16

17

18

19

X

20

X

JSA
9E1021 1 000

6421AL F854 6/24/2010 9:48:06 AM V 09-6.4 15435

Form 990 (2009)
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Form 990 (2009) 541850126 ‘Page 4
Checklist of Required Schedules {continued) " T
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations ’
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll. . . . ... .. ...... 22 X
23 Did the orgamization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . e e e e e e e 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,"goto question 25 . . . . . . . . v v v v i vt e i e e s u 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONds? . . . . . . L L e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, , . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! ., . . . .. . ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . @ i i i i e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /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 a grant selection committee member, or to a person related to such an indvidual?
If "Yes," complete Schedule L, Partlll . . . . . . . o i i it e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing 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 employee? If "Yes,” complete
SChedule L, Part IV . . . . v v v o et e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzation (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV o o i e e e e e e e e e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," compiete 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 . . . . . . . i i e e e e e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, |~~~ )
o T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Part Il v . v v v v i e e e e et it e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . .. .. ... ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts /i,
A - Vo Yo IRV N 17 T- 25 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R Part V, IINE 2 . . . o o i e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabie related
organization? /f "Yes,” complete Schedule R Part V,line 2 . . . . . . .« @« i v i i i i i i i e et e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
o T Y/ 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i v v i . 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 541850126 Page 5
Statements Regarding Other RS Filings and Tax Compliance
. . * Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of : j
US Information Returns Enter -O-if notapplicable, , , . .. ... ............... 1a 19 ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1b o - i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R Sy R
gaming (gambling) winnings to prize winners? | . . . . . ... ..o e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - {
Statements, filed for the calendar year ending with or within the year covered by this return | {_2a 30, ~J'
b If at least one is reported on line 2a, did the organization file all 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 this return (see gy
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by J
RIS TEUMN? | L L o ot et e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 financial
BCCOUM)? L L ot vt e et e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ) ‘ . :
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank i i
and Financial Accounts JUTY N _.ﬁ_;j
5a Was the organization a party to a prohibited tax shelter 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 shelter transaction? | §b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? |, | . . . . . . . . . 0ttt it ettt et e e et e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? , ., . . . . ... ... ... ... .. . . ..., 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
___giftswere nottax deduCtibIe? L L . .. . i e it e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). T | T I'__—
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? | | . . . . . .. L e e e e e e e e e e e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , , ., ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . ot 4 o v i i v s i e i e e e e e e e e e e e e e e e s e e e e e e s 7¢c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ......... L7d | |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |___{ 1
benefit COMract? | . . . . .. e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequired?, . . . . . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T UL 4= 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 : JI
organization, have excess business holdings atany time duringtheyear? . . . . . ... ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section4966? . . . ... ... ... .. ... ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | | _ . . . ... .. ... .. 9b
10 Section 501(c)(7) organizations. Enter. i
a Intiation fees and capital contributions included on Part Vil line 12 _ ., . . ... ... ... 10a ‘j
b Gross receipts, included on Form 890, Part VI, hne 12, for public use of club faciities , . ., . [10b -
11 Section 501(c)(12) organizations. Enter f
a Gross income from members or Shareholders . . . . o v v v v e e e e e et e 11a . i
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst :
amounts due orreceived from them ) |, . . . . . . . . i i i s e e e e e e e e e 11b J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . i1 2b| : !
Form 990 (2009)
JSA
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Form 990 (2009) 541850126 ‘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. ’

Section A. Governing Body and Management

Yes | Na
a Enter the number of voting members of the governngbody . . . . . . .. .. ..o oo 1a 6
1b Enter the number of voting members thatareindependent . . . . . . . ... ... ... .. .. 1b o
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ¢ o it i i e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . o i L Lo e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . L e e e e e e e e e e e e e s 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following B
a2 The GOVEIMING BOGY?. & v v v v v v v v et et e e e et e e e e e e e e e e e e e 8a | &
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... . ... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . .. .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. .. ... .. oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . .. . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
70T 12 11| X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L= T TR 2 1= =2 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
__describe in Schedule O howthis1SdOne . . . o v o o it e e e e e e e 12¢| X
13 Does the organization have a wnitten whistleblower policy?. . . . . . ... ... ........ ... .. ... ;8| "|[X7— "7
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . i i i i i i it e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? , . . . . . . . . . . i e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements®? . . . . . . . . . . . ... o vy v 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »_ ATTACHMENT _4

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

organization p» THE SUSAN B. ANTHONY LIST 1800 NORTH KENT STREET ARLINGTON, VA 22209

757-748-7680

9510'5;\1 000 Form 990 (2009)
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Form 990 (2008)

541850126

Page 7

EVRYi ]« Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

e List aii of the organization's current officers, directors, trustees {(whether i

of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

* List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

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

® 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

organizations)

regardless of amount

List persons in the following order indwvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|—__] Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) () (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S g ‘:‘T, g % gé_’c o compensation compensation amount of
week gz z|3 . g2213 from from related other
3§ 5| g_, se|® the organizations compensation
e 5 3 g|°® g organization (W-2/1099-MISC) from the
|3 8 ° (W-2/1099-MISC) organization
3 Z § and related
@ & organizations
JANE ABRAHAM
"GENERAL CHAIRMAN 7] 0.00{ X 0, 0 0.
SUSAN HIRSCHMAN
VICE CHAIRMAN -~~~ = - = =""7"7"-"""1 o.00f x4 f. | |-V . o0l 0 0.
KITTY MARTINEZ o i T
DIRECTOR 7T 0.00| X 0. 0 0.
BONNIE LIVINGSTON
"DIRECTOR T 0.00| x 04 0 0.
CATHLEEN UELAND
"DIRECTOR T 0.00| X 04 0 0.
EMILY BUCHANAN
"EXECUTIVE DIRECTOR ] 40.00| X X| X 87,321 0 0.
MARJORIE DANNENFELSER
“PRESIDENT T 40.00| X X | x 137,077 0 0.
FRANK CANNON
TTREASURER T 0.00 X 0 0 0.
JSA Form 990 (2009)
9E1041 2 000

6421AL F854 6/24/2010 10:10:57 AM V 05-6.4 19435
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Form 990 (2009) 541850126
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85 151Q(F|8&1¢Q compensation compensation amount of
week |22 |2 3l% g.‘% 3 from from related other
g2ls|~13ls2|°® the organizations compensation
g3 g1°8 organization (W-2/1099-MISC) from the
2|3 3| 3 (W-2/1099-MISC) organization
gla 2 and related
2 4]
o = organizations
[=9
_________________________________ _1
b Total |, ... ... e > 224,398 04 0.
2 Total number of individuatls (including but not imited to those listed above) who received more than $1OO 000 In
reportable compensation from the organizaton P 1 - - - - T
- 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 suchndividual . . . . . . ... ... ... ... . ..., 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such ;
INOIVIGUAL .« o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for I N
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

Name and business address

(8)

Description of services

(€)
Compensation

ATTACHMENT 5

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 » 3

|
}
!

JSA
9E1050 1 000

6421AL F854 6/24/2010

9:48:06 AM V 09-6.4

19435

Form 990 (2009)
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Form 990 (2009)

Page 9

Statement of Revenue 541850126
I . . (A) (B <) (D)
! Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
* function revenue under sections
l . revenue 512,513, or 514
84| 1a Federated campaigns . . . . . . . . 1a !
5] b Membership dues R 1b 639,594 — - e ;
o0 [ - - e - (R
8 E| ¢ Fundraisingevents . . . ... ... ic -
®E| d Related orgamizations . . . . . . . . 1d X
g % e Government grants (contributions) . . 1e !
£5 f All other contnbutions, gifts, grants, '
'?_ % and similar amounts not included above if 1,859,209 |
g 2 g Noncash contributions included in lines 1a-1f $ ——— {
%] h_Total Addlnes1a-tf . . . . .. .. e ... .. > 2,598,803 ‘
§ BusinessCode |
E, 2a
g b
3 c
B d
b4 f All other program service revenue . . . . .
& | g Total. Addlnes?2a-2f . . . ...... e e > 0 .
3 Investment income (including dividends, interest, and
Other SIMHar amouMtS). « « « v « o v v v o v 0 v v e e e > 58 53
Income from investment of tax-exempt bond proceeds > 0
5 ROYalIES * « + + « ¢+ » s s e e seye e a e . » 7,306 7,306
() Real (1) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . . |
¢ Rental income or (loss) — - PR
d Net rental incomeor (10§8y." . . . . . . . .. T » - —- Y -— .
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) « . . .. .. PO
d Netgamor(loss) . .« « « « v v v o v v v v o 0 v v 0w . . > ~124 -124 .
Q| 8a Gross ncome from fundraising :
s events (not including $ i
q>, of contributions reported on line 1c) {
o See PartiV,Ine18 . .« - .o ... .. a 297,351 .
21 b Less directexpenses - . . .. ... b 144,521 0 e S
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 153,030
9a Gross income from gaming activities
See PartIV,line19 . . ., ... ... a 3
b Less directexpenses . . . . . . .. .. b X
¢ Netincome or (loss) fromgamingactvities. . . . . . . . . | - 0
10a Gross sales of nventory, less i
returns and allowances , . ., . . .. .. a |
b Less costofgoodssold. . ... .... b N U DN SRR
¢ _Netincome or (loss) from sales of inventory, . . . . . . . . | 0
Miscellaneous Revenue Business Code B i - i
11a
b
c
d Allotherrevenue . . . . . .. ... ... ’
e Total. Addhnes 11a-11d « + « v+ v v v v v v ot w e > 0 ‘
12 Total Revenue. Seeinstructions . . . . . . .« . .« .. . . < 2,759,074 7,241
Form 990 (2009)
JSA
9E1051 1 000
6421AL F854 6/24/2010 9:48:06 AM V 09-6.4 19435 PAGE 10



All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\;))enses Progra(g)serwce Managt(a?rzent and Func(![r)a)nsmg

7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartiV,hne22 , ., ..., ..... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15and16 _ _ _ . . . . 0.
4 Benefits paidtoorformembers , , . . . . ... 0.
5§ Compensation of current officers, directors,
trus[ees_andkeyemployees _________ 224,398 201, 958. 0. 22, 440,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cy3XB) . . . 0.
7 Othersalaresandwages. . . . ........ 267,182. 174,198. 92,984.
8 Pension pian conlitbutions (inciude seclion 407 (k)
and section 403(b) employer contributions) . . . 0.

9 Other employeebenefits . . . . . ... .. .. 9,069. 8,718. 351.
10 Payrolitaxes . . . . . . . v« v v v v v e 37,556. 28,859. 6,985. 1,712,
11 Fees for services (non-employees)

a Management , _ ., _ ... .,......... 0.
blegal ... ......... .00 35,956. 35,956.
c ACCOUNtING « & . v v v v e h e e e e e . 22,640. 22,640.
dLobbying - .. ... oo 0.
e Professional fundraising services See Part IV, line 17 88 4 740. 88 4 740.
f Investment managementfees . ... ... .. 0.
gother . . .. ... .. i e e 275,351. 271,581. 3,770.
12 Advertisingand promotion . . . . . . .. ... 440,822, 440,822,
13 Officeexpenses . . . . . . . . v v v v v ... 269,666. 150,485. 81,037. 38,144
14 Informationtechnology. . . . . . . ... ... 181,830. 126,514. 55,316.
15 Royalties. . . . . ... ............ 0.
16 OCCUPANCY .« v ¢ v v v ot v v e e 63,164. 48,002. 12,505. 2,657
17 Travel . . . . o o s e e e e e 43,096. 26,627. 268. 16,201
18 —-Payments of travel or-entertainment expenses— Ay e R S
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 32,070. 23,160. 1,933. 6,977.
20 Interest . . . . . . ... oL 1,910. 1,910.
21 Paymentstoaffllates ., ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 12,360. 12,360.
23 Insurance , . ., .......AICH 7. 4,617. 4,617.
24 Other expenses ltemize expenses not )
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
aMAILINGS 641, 035. 307, 616. 333,4109.
p COMMUNICATIONS 12,027. 12,027.
¢DATABASE o ___ 75,356. 75,356.
dLIST RENTALS 95,551. 53, 395. 42,156.
e OTHER 3,438. 54. 3,384.
f Allotherexpenses _ _ _______________ 0.
25 Total functional expenses Add lines 1 through 24t 2,837,834, 1,949,372, 331,895, 556,567.
26 Joint Costs. Check here » |_>_<_| If following
SOP 98-2 Complete this hne only 1if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | . . . . ... ... 741,444. 425,794. 0. 315,647.
9510J5%A1 000 Form 990 (2009)
6421AL F854 6/24/2010 9:48:06 AM V 09-6.4 19435 PAGE 11
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.




Form 990 (2009) 541850126 Page 11
+ Balance Sheet
) i (A) (8)
N . Beginning of year End of year
1 Cash-non-nterest-beanng , . . .. .. .................... 75,431, 1 233,327.
2 Savings and temporary cash investments . . ... ... ... .. 18,761 2 504.
3 Pleggesandgrantsrecavable.net . . . L Lo oL 3
4 Accountsrecewvable,net | ... L. . . oo ad
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL, |, . ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
@ Partilof ScheduleL | , [, ., . ... ... ... ... ... ..o 6
E 7 Notes and loans recevable, net | . . . . . .. . .. e 7
21 8 Inventories forsaleoruse, . ... ... ... 8
9 Prepaid expenses and deferredcharges . . . . . . . .. . . iu e, 5,490 9 2,270.
10a Land, buldings, and equipment cost or [10a 113,354
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . . ... ... . 10b 92,974 20,990./10¢c 20, 380.
11 Investments - publicly traded SECUMtIBS . . . . . . . . v v v v b e 1,259 11 1,546.
12 Investments - other securities See PartiV,line11. . . . .. ... ... ... 12
13 Investments - program-related See PartIV,ime 11 . . . .. ... ... ... 13
14 Intangible assets . . . . . . . . i i i i e e e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . ... .. . ..., 4,439 15 4,439,
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . .. . ... 126,370 16 262,466.
17 Accounts payable and accrued eXpenses., . . . . . . v e e e . 216,964 .| 17 345,880.
18 Grantspayable, . . ., . .. ... ... ... ... 18
18 Deferredrevenue , | | | . . ... ... ... e 19
20 Tax-exemptbondliabiles . . . .. ........ .. .. .. .. .. ... 20
- @24 Escrow or -custodial account liabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, tristees, “key | - - - - e
'-"; employees, highest compensated empioyees, and disqualfied
= persons Complete Partliof ScheduleL , . ... .. ............. 22
23 Secured mortgages and notes payable to unrelated third partes ATCH, 6, 0. 23 85,943.
24 Unsecured notes and loans payable to unrelated third parties, , . . ., ... 24
25 Other hiabiittes Complete Part X of ScheduleD , . . .. ... .. ...... 25
26 Total liabilities. Add lines 17 through 25 s 216,964 26 431,823.
Organizations that follow SFAS 117, check here » I__J and
4 complete lines 27 through 29, and lines 33 and 34.
€127  Unrestricted netassets . . . .. . . ... 27
g 28 Temporarily restrictednetassets | | . . . .. ... . ... .. ... 28
B|29 Permanently restnctednetassets, . . .., .. L L 29
@ Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds |, . . . . ... ...... 30
©131 Paid-in or capital surplus, or land, building, or equpment fund _ ., . [ . ., 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | | -90,594 | 32 -169, 357.
2|33 Totalnetassetsorfundbalances . . . . . . . . . ... -90,594.] 33 -169,357.
34 Total labiities and net assets/fund balances . | _ . . .. .. .. ... .... 126,370 34 262,466.
Form 990 (2009)
JsA
9E 1053 1 000
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Form 990 (2009)

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? , . . ., . . .. ... .....
¢ !f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | , . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f"Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis [:l Both consolidated and separate basis
3da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, | . . . . . . .. .. . . .t
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes [ No
2a X
2b | X
2¢ | X
3a
3b

JSA

9E1054 2 000
6421AL F854 6/24/2010 9:48:06 AM V 09-6.4 19435
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

' » Complete if the organization is described below. "
Department of the Treasury » Attach to Form 990 or Form 990-EZ.  pSee separate instructions Open to Public
intemal Revenue Service : Inspection

if the organization answered "Yes." to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizauons Compieie Parts I-A and B Do not complete Part I-C

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

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not compiete Part [I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part lI-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization THE SUSAN B. ANTHONY LIST Employer identification number
EMILY BUCHANAN, EXECUTIVE DIRECTOR 541850126
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poliical expenditures . . . . ... . e e e > 3
3 Volunteer hours | o . L . . L e e e e e e e

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | . . ., >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrectionmade? | L L e e e e e e Yes No

b If "Yes," describe in Part IV
X114 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

527 exempt function activities | | . . . L L L L L e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
NE 17D L L e e e e e >3
4 D the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . @ . i i i it e i e e e l:] Yes l__—l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization's contributions received and

funds If none, enter -0- promptly and directly

delivered to a separate

political organization If

none, enter -0-
== m = mm e — e oo

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

JSA
9E1264 1 000
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Schedule C (Form 990 or 990-E2) 2009 541850126 . ¥age 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election .
under section 501(h)). ‘ .
A Check »| | If the filing organization belongs to an affiliated group. ’
B Check p if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated

(The term “expenditures” means amounts paid or incurred.)

organization’s totals

group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying), , . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . ., . .
¢ Total lobbying expenditures (add hnes1aand1b) , . . . . . .. .. .o« v ...
d Other exempt purpose expenditures , . . . . . . ... .. ... ... .. ...
e Total exempt purpose expenditures (add lines1icand1d). , . ... .. ... ... ...
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% ofline 1) . . . . . . ... . .. . ... ...
h Subtract ine 1g from hine 1ia. If zero or less, enter -0-

Subtract line 1f from line 1¢ if zero or less, enter -0-

— - -

If these 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . i i i e e e e e e e e e e e e e e 4 e e s e e s e e e e e ..

4-Year Averaging Period Under Section 501

(Some organizations that made a section 501(h) election do not have to complete all of the five

(h)

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 200
beginning in)

8

(d) 2009

(e) Total

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
9E 1265 1 000

6421AL F854 6/24/2010 9:48:06 AM V 09-6.4
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Schedule C ¢Form 990 or 990-EZ) 2009 541850126 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. {election under section 501(h)).
(a) {b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, natonai, state or iocai
legisiation, Including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a VOIunteers” -----------------
b Pad staff or ﬁwér{aéérﬁeht'(l'nélddé 'c:én%p'eﬁs'at'ldn in e'xr'ye'ns'e's ;'eborted on lines 1¢ through 1)?
c Medla advertlsements’) ----------------------------------------
d Mailings to members, legislators, or the publec?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . [
g Direct contact with legisiators, their staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities? If "Yes," describe mParttv. -~~~
j Total Addlines fcthrough 1t =
2a Did the activities 1n ine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 . . .. ... .. ...
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?, ., . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 orless? 2 | X
3  Did the organization agree to carryover lobbying and pohtical expenditures from the prioryear? ., , . .. . ., 3 X

- IELAIEE] - Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part ill-A, line 3 is answered

5

"Yes."
Dues, assessments and similar amounts from members . L 1
Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
CUITENEYEAN | | . e e 2a
Carryover from lastyear | L e 2b
TOta' -------------------------------------------------------- 2c
Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductibie section 162(e)dues . | 3
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e 4
Taxable amount of lobbying and political expenditures (seenstructions) . . . . ... ............ 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1
Also, complete this part for any additional information
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SCHEDULED Supplemental Financial Statements
(Form 990)

. » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization THE SUSAN B. ANTHONY LIST Employer identification number
EMILY BUCHANAN, EXECUTIVE DIRECTCR 541850126

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

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

Total number atendofyear . . .. ... ....
Aggregate contributions to (during year)
Aggregate grants from (durngyear) . ... ..
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. D Yes I:‘ No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . L. L L L L e e e e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

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

G & WwN -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . .t it it e i e 2a
b Total acreage restricted by conservationeasements . . . . .. ... .. ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
" d Number of conservation easements included in (¢) acquired after-8/17/06- . . -. . ..+ . L2d- - - - —

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

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements itholds? ., . . .. ... . ... ... ... ..., D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)1) and 170(N)(4)B)(I1)? . . . . v v et e e e e e e e e e e e e e e e e e e e e D Yes I:] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
m—qbrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8

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

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

() Revenues included in Form 990, Part VIl line1 . . . « . o v v o o vt it i i e o i e >3
(i) Assets included N Form 990, Part X . . . . .« o o i i i e e e e e e e e e e s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVill, lne 1 . . . .« ¢ o v v i v i i e e >3

b Assets included INnForm 990, Part X .+ &« v v v v i it e e e e e e e e e e e e e e e e e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 541850126 - Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)*

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its '
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes [_] No

Ul  Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

- ® a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 . . . . . i i i i i e i s i s e e e e e e et e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . o o e e e e e e e 1c
Additions durmg theyear . . . . . . . .. ... L e L.l 1d
Distributions duringtheyear. . . . . . . . o i Lo e e e e e 1e
Endingbalance . . . . . . . o i e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, ine 21?
If "Yes," explain the arrangement in Part XIV

...................... [ fyes [ |No

Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, ine 10.

1a

(a) Current Year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,

andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . .. ... ...

f Administrative expenses . . . . .
g Endof yearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
- b. Permanent endowment p» % . .- B . _ -
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamzations . . . & . ot L i i e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b 1f "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . .. ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a land. . . . . . . oo e
b Buldings .« .. ... .. o L.,
¢ Leasehold mprovements. . . . . .. ...
d Equpment .. ... ... ..o ..., 101,094 85,590} 15,504.
e Other - .« . v v v v v i i s e 12,260 7,3841 4,876.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 20, 380.
Schedule D (Form 990) 2009
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- ScheduleD (Form 990) 2009 541850126 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Déscrlptlon of security or category ({b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financialderivatives . . . ., . . ... ... .......
Closely-held equity interests

Nil -
Cthei

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) »
(LUl Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col (B) iine 13 ) »
Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B} line 15)
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hiability {b) Amount |

Federal income taxes . ?

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48

9E12%%A1 000 Schedule D (Form 990) 2009
6421AL F854 6/24/2010 9:48:06 AM V 09-6.4 19435 PAGE 29
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1

O W oo N L WN

-

-
o Qo0 oD e

oo

c
5

R Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O a0 U e

o

c
5

’ Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

2,759,074,

Total expenses (Form 990, Part IX, column (A), line 25)

2,837,834.

Excess or (deficit) for the year Subtract line 2 from line 1

-78,760.

Net unrealized gains (losses) on investments

-3.

Donated services and use of facilities

O |N| [ & (W N -

Total adjustiments (net) Add ines 4through 8 | . . . . . . . . i e e e e

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . . .. 10

-78,763.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

2,903,392.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a -3.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe 1n Part XIV' ) 2d

2e

-3.

2,903,395,

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vil line 7b , , . . . .. 4a

Other (Descrbe mPartXIV) | . . . ... ... ............... 4b ~144,321.
Add hnes 4a and 4b

4c

-144,321.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . . . . . . . .« . . . ..

5

2,759,074.

Total expenses and losses per audited financial statements .~~~

1

2,982,155,

Amounts included on hne 1 but not on Form 990, Part I1X, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part X1V ) 2d 144,321.

2e

144,321.

2,837,834.

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, line 7~~~ 4a

Other (Describe mPartXIV) =~~~ . .. . ............ 4b
Add lines 4a and 4b

4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Pan‘l I/ne 18)e v i i i e e .

2,837,834.

X: 4@ UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b
and 2b, Part V, iine 4, Part X, line 2, Part X!, ine 8, Part Xll, ines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete

SCHEDULE D - AMOUNTS INCLUDED ON FORM 990 NOT ON FINANCIAL STATEMENTS
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Suppiemental Information {continued)
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SCHEDULE G
(Form*990 or 990-EZ2)

+ Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Complete If the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the

Fundraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. ) See separate instructions

| OMB No 1545-0047

Name of the organization

EMTLY BUCHANAN,

THE SUSAN B.

ANTHONY LIST

EXECUTIVE DIRECTOR

2009

Open To Public
Inspection

Employer identification number

541850126

Fundraising Activities. Complete if the organization answered
Form 990-EZ filers are not required to complete this part

N -
i "Yes" tc Form

aan
218

Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
e - Solicitation of non-government grants

X | Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

f - Solicitation of government grants

g Special fundraising events

Yes D No

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

(1) Name of individual (ii) Activity (in) Did fundraiser have | (v) Gross receipts {v) Amount paid to (vl) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No

THE LUKENS COMPANY MAIL X 864,260 69,596 794,664,
MDS
TELEMARKETING X 17,970 19,144 -1,174.
Total .« . . . e e e e e e e e e e e e e e e e e e > 882,230 88,740 793,490.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been

registration or licensing
AL, AK,AZ,AR,CA,CO,CT,DE, DC,FL, GA,HI, ID,IL, IN,

notified 1t 1s exempt from

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2009

541850126

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported |
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA TEA 0| (add col (a)through
{event type) {event type) (total number) col (c))
(]
3
8|1 Grossrecepts . . . ... ... . 247,846. 49,505. 297,351.
& | 2 Less Chantable
contnbutions _ | . ... ... ...
3 Gross income (line 1
minushine 2). . v v v v v v v v .. 247,846. 49,505, 297, 351.
4 Cashprizes . . . ..
5 Noncashprizes . .. . ....
wn
2| 6 Rent/facilitycosts ., ., 76,613. 76,613.
3
@i | 7 Food and beverages . . . .
3]
2
o | 8 Entertanment = |
9 Other direct expenses _ _ . . . . . . 54,106. 13,602 67,708.
10 Direct expense summary Add hnes 4 through 9 ncolumn(d) . . . . . . . . . . . .. ... ... .. > |( 144,321,
11 Net income summary Combine line 3, column (d), and e 10 . . . v\ v v v v v v v wu e et > 153,030.

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

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c}))
g
&
1 Grossrevenue . . . . .. ......
$| 2 Cashprizes |, . . ., .,.....
2
@
1| 3 Noncashprnzes ...........
w
p .
2 ( 4 Rent/faciitycosts . .. .. -
HE g+t
5 Otherdirectexpenses . , . ... ..
Yes % | _|Yes % |l |Yes %
6 Volunteerlabor = = . . No No No
7 Drrect expense summary Add lines 2 through S incolumn(d) . . . . . . ... ... . ...... » |( )
8 Net gaming income summary Combmne lne 1, columnd,andlne7 . . . . . . . v v v v v i ot »

Yes | No
9 Enter the state(s) in which the organization operates gaming actves ___

a Is the organization licensed to operate gaming activittes in each of these states? |, . . . . .. . ... ... ... 9a

b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," explain
11 —Dags_ t—h;_o_raa_n—lz_aaar:Ese_r;t_e—g;a_n:aa-.al-c:a;ltles-\;/&r;r:o_nk_embers’?_ e e e .__ ____—_-___—__ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . ... oL e e v e e e e e e e e e e 12

JSA
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Schedule G (Form 990 or 890-E2) 2009 541850126 page 3

Yes | No
13 inditate the percentage of gaming activity operated in
a The orgamization'sfacility . . . . .. ... ... L e e 13a %
b Anoutsidefacility . . . . . .. .. . e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | . . L i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provded » _

[:I Director/officer ’ D Employee ~ D Independent contractor ~ — - - — 4

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . .. L L e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form' 9?0) . For certain Officers, I:gz:t:;.s::::tg(::;’llc(,%imployees, and Highest 2@0 9

: . » Complete if the organization answered “Yes" to Form 990,

! Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Servce » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE SUSAN B. ANTHONY LIST Employer identification number
EMILY BUCHANAN, EXECUTIVE DIRECTOR 541850126
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Healith or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written pollcy regarding payment
g;rclealmbursement or provision of all of the expenses described above? if "No," complete Part lil to 1b
2 ch?the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? | | | | | 2
3 Indicate which, if any, of the following the orgamization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . ... . . 4a X
oL b Participate 1n, or receive payment from, a supplemental nonqualffied retrementplan? ., ., .. 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? | | | . e | 4c¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem n Part Ill RN
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
8 The OrganZation?, | . . . . . . . .. 5a X
b Any refated 0rganization? | . L e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | . . . . . .. 6a X
b Any related organization? | . L 6b X
If "Yes" to line Ba or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe mPartll ., ., . . . ... ... .. .. ...... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," describe
T T o B 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . v v . i v v e e e e e s e e e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
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SCHEDULE L
(Form*990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

» Comglete if the organization answered

"Yes"” on Form 99

Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

p Attach to Form 990 or Form 980-EZ. p See separate instructions.

| oMBNo 1

545-0047

2009

Obpen To Public

Name of the organizaton THE SUSAN B. ANTHONY LIST

EMILY RUCHANAN,

EXECUTIVE DIRECTCR

541850126

Inspection
Employer identification number

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Description of transaction {€) Comacted?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under seCtioN 4958 | . . . L L L L e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . .. ... ....... >3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose (b) Loan to or from (c) Orignal {d) Balance due (e) In default?| (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No [ Yes | No

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
orgamization
msiness Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
FRANK CANNON FRANK CANNON IS THE TREAS|< 139,263 PUBLIC AFFAIRS X
vaea

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

JSA

9E1297 1000

6421AL F854 6/24/2010 9:48:06 AM V 09-6.4

19435

Schedule L (Form 990 or 990-EZ) 2009
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| omB No 15450047

(Slf::ing’é'f)o Supplemental Information to Form 990
. Complete to provide information for responses to specific questions on 2@0 9
Ny Form 990 or to provide any additional information. Open to Public
Department of the Treasury

Intemnal Revenus Service » Attach to Form 990. Inspection

Name of the organization THE SUSAN B. ANTHONY LIST Employer identification number

EMILY BUCHAZNAN, EXECUTIVE DIRECTOR 541850126
ATTACHMENT 1

SCH L, PART IV, BUSINESS TRANSACTION INVOLVING INTERESTED PERSONS:

SCH L, PART IV, BUSINESS TRANSACTION INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: FRANK CANNON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: FRANK
CANNON IS THE TREASURER AND ONE OF THE OWNERS OF CAPITAL CITY PARTNERS.
(D) DESCRIPTICN OF TRANSACTION: THE SUSAN B. ANTHONY LIST USES CAPITAL
CITY PARTNERS FOR CONSULTING SERVICES. THE TOTAL AMOUNT PAID TO CAPITAL

CITY PARTNERS IN 2009 WAS $1389,263.

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

OTHER SBA LIST PROGRAMS INCLUDE:

OUTREACH PROGRAM: CRUCIAL TO REACHING OUR GOAL OF ENDING ABORTION IS
WORKING WITH LIKE-MINDED GROUPS AND ORGANIZATIONS THROUGH OUR OUTREACH
PROGRAM. THE GOAL OF THE OUTREACH PROGRAM IS TO DEVELOP RELATIONSHIPS
WITH OTHER ORGANIZATIONS THROUGH PARTICIPATION IN EDUCATIONAL EVENTS,

CONFERENCES, AND COALITIONS.

ONE MINUTE COMMENTARY PROGRAM: THE SBA LIST PRODUCED DAILY ONE MINUTE
COMMNETARY SPOTS TO DISPEL THE MYTHS ABOUT ABORTION AND EDUCATED THE
PUBLIC ON THE TRAGEDY OF ABORTION FOR BOTH THE UNBORN CHILD AND WOMEN.
OUR ONE MINUTE COMMENTARIES WERE AIRING ON OVER 1100 STATIONS NATIONWIDE

IN 2009.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
S
;Eﬁ;227 2 000
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“Schedule o (Form 9;90) 2009 Page 2
Name of‘th‘e'organlzat_lon THE SUSAN B. ANTHONY LIST Employer identification number

EMILY BUCHANAN, EXECUTIVE DIRECTOR 541850126

: . ATTACHMENT 1 (CONT'D)

LEADERS & INTERN PROGRAM. TilE PURPOSE OF THE SBA LIST'S INTERN

'Y

PROGRAM IS TO DEVELOP YOUNG LEADERS IN THE PRO-LIFE MOVEMENT BY EXPOSING
THEM TO THE INTERWORKINGS OF THE ORGANIZATION, EDUCATING THEM ON
LEGISLATION, AND PROVIDING OPPORTUNITIES TO WRITE FOR OUR BLOG, WEBSITE,
AND ASSIST IN EVENT PLANNING. THE SBA LIST ALSO ENCOURAGES YOUNG
PRO~-LIFE WOMEN LEADERS THROUGH OUR ANNUAL PRO-LIFE LEADER AWARDS,

PRESENTED AT OUR ANNUAL GALA.

PRO-LIFE WOMEN EDUCATION PROGRAM: THE PROGRAM EDUCATES WOMEN ON PRO-LIFE
ISSUES AND ENCOURAGES THEM TO "TAKE ACTION" BY CONTACTING THEIR MEMBERS
OF CONGRESS ON THE ISSUES THROUGH PETITIONS AND LETTERS. BY ENGAGING
THEM IN THE LEGISLATIVE PROCESS, THE PRO-LIFE POSITION BECOMES MORE

SALIENT TO THEM. =~~~ - - - = - . .

COPY OF 990 PROVIDED TO GOVERNING BODY
PART VI SECTION C. DISCLOSURE
THE BOARD OF DIRECTORS HAS DELEGATED REVIEW OF FORM 990 TO THE TREASURER

AND STAFF.

CHANGES IN PROGRAMS

FORM 990, PART III, QUESTION 3 - CHANGES IN PROGRAM SERVICES

WHILE THE ORGANIZATION DID NOT ADD OR REMOVE ANY PROGRAM SERVICES IN 2009
(VERSUS 2008), THE LEVEL OF ACTIVITY WITHIN A PROGRAM MAY CHANGE
SIGNIFICANTLY BETWEEN YEARS DUE TO NATURE OF THE PROGRAM AND OTHER

CIRCUMSTANCES.

JSA Schedule O (Form 990) 2009

9E 1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name qf the organization THE SUSAN B. ANTHONY LIST Employer identification number
EMILY.BUCHANAN, EXECUTIVE DIRECTOR 541850126
o ATTACHMENT 1_(CONT'D)
990 REVIEW
PART VI, SECTION B: POLICIES - QUESTION 11A

THE 990 IS PREPARED BY AN INDEPENDENT CPA FIRM AND THEN REVIEWED BY THE
ORGANIZATION'S BOOKKEEPER, EXECUTIVE DIRECTOR AND PRESIDENT BEFORE IT IS
FILED. THE FORM IS ALSO REVIEWED BY THE ORGANIZATIONS ATTORNEY BEFORE IT

IS FINALIZED.

ELECTIONS BY MEMBERS
PART VI, SECTION A: GOVERNING BODY AND MANAGEMENT - QUESTION 7A

MEMBERS HAVE THE ABILITY TO ELECT ONE MEMBER OF THE BOARD OF DIRECTORS.

MEMBERSHIP ORGANIZATION
PART VI, SECTION A: GOVERNING BODY AND MANAGEMENT - QUESTION 6 - - - - - -

THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B: POLICIES - 12C : MONITORING AND ENFORCING THE POLICY
ON AT LEAST AN ANNUAL BASIS, THE ORGANIZATION REVIEWS ITS BUSINESS
RELATIONSHIPS TO DETERMINE IF THERE ARE ANY POTENTIAL CONFLICTS OF

INTEREST.

COMPENSATION APPROVAL

PART VI, SECTION B: POLICIES - PROCESS FOR DETERMINING COMPENSATION
COMPENSATION FOR THE PRESIDENT'S SALARY IS SET BY A SALARY REVIEW
COMMITTEE AND IS COMPRISED OF TWO MEMBERS OF THE BOARD OF DIRECTORS.

THIS COMMITTEE REVIEWS THE PRESIDENT'S SALARY AND DETERMINES IF THE

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organizayon THE SUSAN B. ANTHONY LIST Employer identification number
EMILY BUCHANAN, EXECUTIVE DIRECTOR 541850126

ATTACHMENT 1 (CONT'D)
COMPENSATIONIS APPROPRIATE GIVEN PERFORMANCE AND THE ORGANIZATION'S

OVERALL FINANCIAL HEALTH. AS PART OF THIS REVIEW. DATA FOR COMPARABLE
POSITIONS AND DUTIES AT SIMILAR ORGANIZATIONS ARE TAKEN INTO ACCCOUNT IN
THE DECISION PROCESS. THE PRESIDENT SETS THE SALARY OF THE EXECUTIVE

DIRECTOR BASED ON THE SAME CRITERIA.

GOVERNING DOCUMENTS
PART VI, SECTION C: DISCLOSURE - QUESTION 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, ITS CONFLICT OF INTEREST

POLICY AND ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

CHANGES IN AUDIT REVIEW
PART XI- LINE 2C: CHANGES IN OVERSIGHT PROCESS FCR THE AUDIT

" THERE WAS NO CHANGE IN THE OVERSIGHT PROCESS FOR THE ANNUAL AUDIT.

ATTACHMENT 2

FORM 8980, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION CARRIES ON SUSAN B. ANTHONY'S LEGACY TO END ABORTION
BY TRAINING PRO-LIFE ACTIVISTS AND CANDIDATES, ADVOCATING THE PASSAGE
OF PRO-LIFE LEGISLATION IN CONGRESS, AND WORKING TO DISPEL THE MYTHS
ABOUT ABORTION. THE SUSAN B. ANTHONY LIST (SBA LIST) IS DEDICATED TO

ADVANCING AND REPRESENTING PRO-LIFE WOMEN.

ATTACHMENT 3

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

DESCRIPTION GRANTS EXPENSES REVENUE

JSA Schedule O (Form 990) 2009
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* Schédule’0 (Form 990) 2009 Page 2
Name of the organization THE SUSAN B. ANTHONY LIST Employer identification number
EMILY ,BUCHANAN, EXECUTIVE DIRECTOR 541850126

* ATTACHMENT 3 (CONT'D)

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

DESCRIPTTON GRANTS EVPENSES REVRNUE

OUTREACH PROGRAM 0 84,398 0

ONE MINUTE COMMENTARY PROGRAM 0 79,009 0

YOUTH LEADERS & INTERN PROGRAM 0 60,805 0

PRO-LIFE WOMEN EDUCATION PROGRAM 0 56,847 0
TOTALS T

281,059 0

ATTACHMENT 4

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT, DE,
bC, FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,

MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,SD,TN,TX,UT,VT, VA, WA, WV, WI, WY

ATTACHMENT 5

890, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DESIGN 4 MARKETING COMMUNICATIONS MARKETING 146, 286.
106 NORTH COLLINS STREET
PLANT CITY, FL 33563

CAPITAL CITY PARTNERS PUBLIC AFFAIRS 139,263.
1100 H STREET NW, SUITE 700
WASHINGTON, DC 20005

MARIYLN MUSGRAVE PROGRAM DEVELOPMENT 102,070.
15484 ROAD 18.5
FORT MORGAN, CO 80701 ’

TOTAL COMPENSATION 387,619

JSA Schedule O (Form 990) 2009
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Schedule O (Form 980) 2009

Page 2
Name of the organizafion THE SUSAN B. ANTHONY LIST Employer identification number
EMILY .BUCHANAN, EXECUTIVE DIRECTOR 541850126
* . ATTACHMENT 6
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: CHAIN BRIDGE BANK
ORIGINAL AMOUNT: 100, 00C0C.
INTEREST RATE: 5.250000
DATE OF NOTE: 02/24/2009
MATURITY DATE: 03/24/2009
REPAYMENT TERMS: DUE ON DEMAND
SECURITY PROVIDED: GENERAL ASSETS OF THE ORGANIZATION
PURPOSE OF LOAN: WORKING CAPITAL
BEGINNING BALANCE DUE . .. i it it i i ittt t o oot o sassansensansnsas 0.
ENDING BALANCE DUE . it i it i ittt et s et s oo aoosssnoesosseessas 85,943.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 0.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 85,943.
JSA Schedule O (Form 990) 2009
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Fom 886 8 - Application for Extension of Time To File an
(Rev Apni2000) Exempt Organization Return

Department of the Treasury
Intermnal Revenue Service

= If you are filing for an Automatic 3-Month Extension, complete only Partland check tusbox . > Lﬂ
e |f you are fiing for an Additiona!l (Not Automatic) 3-iionih Extensicn, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automauc 3-moinith extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Part L oMY « o v v e e e e e e e e e e e e e e e e e e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (efile). Generally, you can electromically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

OMB No 1545-1709

P> Flle a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print THE SUSAN B. ANTHONY LIST 541850126
File by the Number, street, and room or suite no if a P O box, see instructions
21?:gd:;i:°r 1800 NORTH KENT STREET Swliile (01O
retum See Cuy, town or post office, state, and ZIP code For a foreign address, see tnstructions
Instructions ARLINGTON, VA 22209
Check type of return to be filed (file a separate application for each return)

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

e The books are nthe care of » THE SUSAN B. ANTHONY LIST

Telephone No » _757 748-7680 FAXNo » i o -

e If the organization does not have an office or place of business in the United States, check this box
e |Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1S

for the whole group, check this box . > If 1t 1s for part of the group, check this box. . > |__] and attach a hist with the
names and EINs of ali members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to fille Form 990-T) extension of time
until 08/15 , 2010 .to file the exempt organization return for the organization named above The extension is
for the organization's return for

> calendar year 2009 or
» | | taxyear beginning . , and ending ,

2  If thus tax year s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3al$ 0.
b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl s 0.

¢ Balance Due. Subtract hne 3b from line 3a Include your payment with this form, or, )f required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions 3¢ ] $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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