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OMB No 1545-0047

Folm 990 Return of Organization Exempt From Income Tax
’ ’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B creriempicee | pup SUSAN B. ANTHONY LIST 54-1850126
Z :::r:;:s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| it roterm 1707 L STREET NW, SUITE #550 550 (202) 223-8073
] Terminated City or town, state or country, and ZIP + 4
|| Amenaes WASHINGTON, DC 20036 G Gross recemts § 7,303,177.
: Arphceton F Name and address of pnncipal officer MARJORIE DANNENFELSER H(a) 15 this & group raturn for H Yes ‘:X__I No
1707 L STREET, NW SUITE #550 WASHINGTON, DC 20036 H(b) Are all affiliates included? Yes No
I Tax-exempt status | ‘ 501(c)(3) I X | 501(c) ( 4 ) €4 (insertno) J ’ 4947(a)(1) or I | 527 If "No," attach a list (see instructions)
J Website: p WWW.SBA-LIST.ORG H(c) Group exemption number P
K Form of organization | X l Corporation I | Trustl ] Association r l Other B> ] L Year of formation 1 995[ M State of legal domicile VA
Part | Summary
1 Briefly describe the organization’s mission or most significantactvies _ _ _ _ __ _ _ _ __ _ _ ___ _ ___ ___ . ___ oo
o| TO_CARRY ON SUSAN B. ANTHONY'S LEGACY TO END ABORTION BY TRAINING PRO-
g/  LIFE ACTIVISTS AND CANDIDATES, ADVOCATING THE PASSAGE OF PRO-LIFE LEG- "~
$| ISLATION IN CONGRESS, AND WORKING TO DISPEL THE MYTHS ABOUT ABORTION.
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3  Number of voing members of the governing body (Part Vl,ine 1ay _ . . . . . . . ... .. ... ... 3 6.
§ 4 Number of iIndependent voting members of the goverming body (Part Vi, ime 1b) 4 5.
E 5 Total number of individuals employed in calendar year 2010 (Part V, hne2a) . . . . . . . . . . ... .. ... 5 42.
<& | 6 Total number of volunteers (estimate If NECESSATY) | | L e e, 6 6.
7a Total gross unrelated business revenue from Part VIIl, column (C), me 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . . . . v i i i v v v i iu ... 7b
%? Prior Year Current Year
g% 8 Contrbutions and grants (Part Vill, tne 1) 2,598,803. 6,884,825,
,%: 9 Program service revenue (Part VIl ine29) . . . .. 0. 0.
2910 Investmentincome (Part VIll, column (A), lnes 3, 4,and 7d) -65. -1,772.
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 160, 336. 124,047.
<{12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), lne 12), . . . . . . 2,759,074, 7,007,100.
=|13 Grants and similar amounts pad (PartIX, column (A), hnes1-3) 0. 0.
| 14 Benefits paid to or for members (Part IX, column (A), ne4) 0. 0.
=gi| 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 538, 205. 799,504.
rD| 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 88,740. 47,297.
% b Total fundraising expenses (Part IX, column (D), ne 25) p  951,705.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,210,889. 6,153,203.
18 Total expenses Add-res=t3-17tme ,column (A), lne25) 2,837,834. 7,000,004.
19 Revenue less expense D (¢ nmﬂm@n line 1& ____________________ -78,760. 7,096.
& § < O Beginning of Current Year End of Year
8520 Total assets (Paft,line iy 0 9201} - 8l . . 262,466, 323,319.
2221 Total habiltes (Pgg wdah) 28 2 ;fg .................... 431,823, 485, 580.
23/22 Net assets or fuhd lafices Subltact-ine24-fomfine20. . . . . .. L L L. L. L. .. -169,357. ~-162,261.

Signature Block{UCUISIXT, U |
Under penalties of perjury, | declare that I'have examin is retumn; IAfluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (othegAfian of§cer) 1s dsed on all information of which preparer has any knowledge

sion | n—77/ 1 a KA /S (9113/ 2011

Here Signature of Ofieér Date

> Mayiorie \@annenk ser, President

Type or pdm name and title

Pnnt/T' reparer's nam Prep s signature Date Ct}feck if PTIN
Paid m EA’F&/L é/?-«/ll amployed P P00010692
t 7/

3;2";'"‘*'; fymename B AREGARDIE, BROOKS & LEWIS! CHTD FrmsEN B 52-1038701
Fim's address P> 7101 WISCONSIN AVENUE, SUITE 1012 BETHESDA, MD 20814-4805 Phone no 301-654-9000

May the IRS discuss this return with the preparer shown above? (seemnstructions) , . . . . . . . . . . . . . 0 v v v i .. I X [ Yes | I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 54-1850126 Page 2

ETRd[] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . .. ... ... .. ...........

1 Briefly describe the organization's mission-

ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-E27 . ...l [ Jves
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
SOIVICES ? e [ Jves 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 $ 4,579,268. Including grants of $ ) (Revenue $ )
ISSUE ADVOCACY PROGRAM: THE SBA LIST ENCOURAGED -~ VIA RADIO
PUBLIC SERVICE ANNOUNCEMENTS, BLAST E-MAILS, AND DIRECT MAIL -
PRO-LIFE AMERICANS TO CALL ON THEIR MEMBERS OF CONGRESS TO SUPPORT
PRO-LIFE LEGISLATION OR OPPOSE PRO-CHOICE LEGISLATION. GRASSROOTS
ACTIVITIES GENERATED OVER 685,000 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 $ 382,732. Including grants of § ) (Revenue $ )
MEMBERSHIP COMMUNICATION PROGRAM: SENT THE 280,000+ MEMBERSHIP 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 $ 325, 015.Including grants of $ }(Revenue $ )
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. 1IN 2010, 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 2
(Expenses $ 411,105. including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,698,120.

JSA Form 990 (2010)
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Fofm 990 (2010) 54-1850126 Page 3
' _Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete SChedule A . . . . . o e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. . .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part ] . . . . . .« « i i i i i i e i e e e e et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . . ... 4
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partll . v e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete SChedule D, Part | . . . v o v v v it e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . v o v v i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not lIisted in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . .« v i i v s e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, Part V . . . . . . . . i i v i i i e e
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VII, VIII, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes," complete
Schedule D, Part VI | . | . . . . . . 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl _ . . . . . . . . . ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . _ . . . . . . . . . ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . i 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . . v v i v e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? /f "Yes," complete Schedule E . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land V. - |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unrited States? /f "Yes," complete Schedule F, Parts lland V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts liland V . . . . . .. .. .. 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« . . i i i i i i it e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 54-1850126 Page '41
Checklist of Required Schedules (continued)
Yes | No
21 Did 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 |, Parts land Il . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part IX, column (A), line 2? if "Yes," complete Schedule |, Partsland lll . . . ... ... ... .......... 22 X
23 Diud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . ... e e e e 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 1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,"goto lne 25, . . . . . . . . i i i it e e e e e e 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 DONAS? . . . . . . ... L 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 organization's prior Forms 990 or 990-EZ?
If Yes,"complete Schedule L, Part I. . . . . . . . . . . i e e e e e e e e e e e e e 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? If "Yes,” complete Schedule L, Partll . | 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 individual?
If "Yes,"complete Schedule L Part ll . . . . . . .. o ittt 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 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 employee? If "Yes," complete
Schedule L Part V. . . . . . o o o i e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.. . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . v i i e e e e e e e e e e e e e e e e 32 X
33 Did the orgamzation 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 . . . . . . . . . v v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts i, I,
IV, and V, ine 1 . . o o e e e s e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35 X
a 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,Iine 2 e e e e e e |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . i .. 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part VI . . o e e e e I X4 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11 an
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v . v v i v i i v ... 38 X
Form 990 (2010)
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Form 990 (2010) 54-1850126
* Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthisPartV. . .... ... .......

2a

Ja

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . . ... .. 1a 16

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, ., . . . .. .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 42

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

Did the organization have unrelated business gross income of $1,000 or more during the year? | , ., . ... ..
If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . . . . ... ... ..
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
BCCOUNEY? L L e e e e e e e e e e e e e e e e e e
if “Yes,” enter the name of the foreign country. » _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., . .. ..

b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?

6a

(2}

JQ o o

12a

13

14a
b

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ | . . . . . .. ... ... ... ... ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . .. L e e e e
Organizations that may receive deductible contributions under section 170(c).

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. L L e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm B2B27 . . . & . . . L e e e e e e e e e e e e e e e e e e e e
if "Yes," indicate the number of Forms 8282 filed duringtheyear ., . ., ... .......... I 7d J

3a X

3b

4a X

S S NUNIEIVS) P

5a X

5b X

5¢c

6a X

3
LRI

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time duringtheyear? . ., . . . ... ... ... .........
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? ., . . . . . ... .. ... .. .. .....
Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . ... ... ......
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VI, ne 12, . . . . ... ... ... 10a

[SESRNI U

9a

9b

Gross receipts, inciuded on Form 990, Part VIII, line 12, for pubiic use of club faciities , , , , [10b
Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders ., . . . . . . . . .. . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . . . ... 11b

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

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanonestate?, , . , . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s icensed to i1ssue qualified health plans 13b

13a

Enter the amountofreservesonhand. , . . . ... ... .. ... ... ... ..., 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? , , . .. ... ... ..
If "Yes," has 1t filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . .

14a X
14b

JSA
0E1040 1 000
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Form 990 (2010) 54-1850126 page'e

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVi .. .............. [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a g
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . Lt e e e e e s 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 governing documents since the prior Form 890 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . . .. . o o el 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING BOOY? . . . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BogY?. . . . . . v 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. .. ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . ... ... ... .. ........... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton?. . . . . .. . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
01 202 1 11a X
b Describe 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 poiicy? /f "No,"gotohne 13 . . . . . . . ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Y= 38 oYX o 1111 - Z 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiSISAONE . . . . v v v v i it et e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistieblower policy?. . . . . . . . . . i i it v it e e e e e e e 13 X
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 CEO, Executive Director, or top managementofficial . . ... ... ... ... ......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . i i it it ittt e et et e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See nstructions )
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? . . . . . . . . . . ... 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 ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »_ ATTACHMENT 3_____________________
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

organizaton »THE_SUSAN B. ANTHONY LIST 1707 L STREET, NW SUITE #3550 WASHINGTON, DC 2003

202-223-8073
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Form 990 (2010) 54-1850126 Page 7

ul'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
: and Independent Contractors
Check if Schedule O contains a response to any queston inthisPartVIl. . . .. ................ ]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B} (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [251 51 Q| & g IZ(a compensation compensation amount of
week |25 |2|F|S 853 from from related other
(descrbe | & ?, % 2 3 % g. ] the organizations compensation
hoursfor | § =| 3 s|®2 organization (W-2/1099-MISC) from the
oot s 8 ; 3| 3 (W-2/1099-MISC) organization
n Schedule | 3 | & Z and related
0) o ;’z organizations
__(1)JBNE ABRAHAM ____ |
GENERAL CHAIRMAN 0.00| X
_(2)SUSAN_HIRSCHMAN |
VICE CHAIRMAN 0.00] X
_-()KITTY MARTINEZ _ ___________|
DIRECTOR 0.00[ X
__(4)BONNIE LIVINGSTON ___________|
DIRECTOR 0.00[ X
__(s)CATHLEEN UELAND ____________
DIRECTOR 0.00[ X
__(6)MARJORIE DANNENFELSER = ____
PRESIDENT 40.00] X X 149,792, 0.
_{7)EMILY BUCHANAN _____________
EXECUTIVE DIRECTOR 40.00 X 98,380/ 6,620.
__(8)FRANK CANNON |
TREASURER 0.00 X
e ____]
e
Yy ]
Ay
Ay ]
Y]
Qs ]
e

JSA Form 990 (2010)
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Form 990 (2010) 54-1850126 Page 8
A1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (2 3 |551 Q12|82 T | 3| compensation compensation amount of
wee (22 |22(F |0 |27 13 from from related other
(descrve (& 2 1925 2 fg 2 = the organizations compensation
hoursfor | 5 H g|° S organization (W-2/1099-MISC) from the
related & | 32 (W-2/1099-MISC) organzation
organizations g 2 and related
n Schedule 0) E organizations
a
0N ]
08
0 e
e ]
ey ]
@ e _____]
@ o ___
ey ]
@s _ e _]
@8
e _ ]
@8 ]
1b Sub-total L > 248,172, 6,620.
¢ Total from continuation sheets to Part VII, SectionA , . . . . . ... .... >
d Total(add lines1tband1€) . . . . . . v v v o i i i i it i i > 248,172 6,620.

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organzaton » 1

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

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

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

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

(A)

Name and business address

8)

Description of services

()
Compensation

ATTACHMENT 4

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 p» 2

JSA

O0E1050 1000
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Form 990 (2010) 54-1850126 Page 9
Statement of Revenue
P . : (A) (8) © (D)
[ - ) Total revenue Related or Unrelated Revenue
[ i exempt business excluded from tax
i - function revenue under sections
| revenue 512, 513, or 514
-2 £ 1a Federated campaigns . . . . . . . . 1a )
53| b Membershipdues . ........ 1b
) E| ¢ Fundrasngevents . . ....... 1c
b_!;_’g d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e - . X
EE f Al other contnbutions, gifts, grants, .
= ° and similar amounts not included above 1f 6,884,825, -
ég g Noncash contnbutions included in knes 1a-1f $ e e ] . ) . o e
h_Total. Addlinesfa-1f . . . . . . . . . o . i oo ... > 6,884,825,
§ BusinessCode | ~~ “I ' o L L
2 2a
i
3 b
3 c
w| d
S’ f All other program service revenue . . . . . - -
C | g Total. Add nes2a-2f . . . . . . i ... .. ... »> 0. )
3 Investment income (including dividends, interest, and
other similar amounts). . - = « « < v« v v e e e ... > 583. 583.
4 Income from investment of tax-exempt bond proceeds . . . P 0.
5 Royallies - « = « = = « < = ot s e st e 4 e 0 0. | 8,708. 8,708
(1) Real (u) Personal ’ A . ' . "r‘ )
6a GrossRents. . . ... .. - . ‘ . , . s
b Less rental expenses . . . - S . L
¢ Rental income or (loss) I e IR
d Netrentalincomeor(loss)- . . . . . .. .o > 0.
(i) Secunties (i) Other ’ ‘ . - RN
7a Gross amount from sales of
assets other than inventory 2,509. . 1 . .
b Less costor other basis c .o B
and sales expenses . . . . 2,590. 2,274. S T
c Ganor(loss) . . ..... -81. -2,274. - U I RO N
d Netganor(loss) . . . . . ..« v v v v it v .. > -2,355. -2,355
Q| 8a Gross income from fundraising . . K o
S events (not including $ - T n C
3 of contributions reported on line 1c) T . i
"’f SeePart!V,hne18 . . . . .. ... .. a 406, 5324 ; ‘
2| b Less drectexpenses . . . . . . .. .. b 291,213, S B S S R
o ¢ Net income or (loss) from fundraising events . ATCH. 5. » 115, 339. ' 115, 339.
9a Gross income from gaming activities l . -
See PartIV,lne19 , , . . ... .... a . B _
b Less directexpenses . . . . . . . . . . b
¢ Netincome or (loss) from gaming activittes . . . . . . . . . > 0.
10a Gross sales of Inventory, less _ v
returns and allowances , |, , ., ., ... a
b Less costofgoodssold. . . ... ... b . O e e
¢ Net income or (loss) from sales of inventory, . . . . .., . > 0.
Miscellaneous Revenue Business Code o R o L
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total.l Addlines 11a-11d - « - + = + « c ¢ o v v o4 o s | 0
12 Total revenue. Seenstructions . . . . . . . . . . . . .. | 7,007,100, 122,275.
Form 990 (2010)
JSA
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Form 990 (2010) 54-1850126 Page 10,
Statement of Functional Expenses
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).

Do not include amounts reported on lines 6b, Total e(zigenses Progra(:)semce Managércn)em and Funé[rza)lsmg

7b, 8b, 9b, and 10b of Part VilI. 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 n
theUS SeePartlV,ne22 ., ... ...... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ . . . . . 0.
4 Benefits paidtoor formembers , , , ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 254,792. 185,844. 17,990. 50, 958.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c){3)(B), , . . . . 0.
7 Othersalariesandwages. . . ... ...... 472,442, 336,764. 78,199. 57,479.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions), . . . . . 0.

9 Other employeebenefits . . . . .. ... ... 15,575. 13,069. 2,506.
10 Payrolltaxes . « v v v v v v v e e 56,695. 40,748. 7,509. 8,438.
11 Fees for services (non-employees)

a Management . . ... ............ 0.
blegal . .................... 126,756. 84,589. 42,167.
c Accounting . . . . . .t i e e e e e e e 23,058. 23,058.
dlobbying -+« v v vt i 0.
e Professional fundraising sevices See Part IV, line 17 47,297. 47,297.
f Investment managementfees . . .. ... .. 0.
goOther . . .. .. .. ... 202,294. 201,820. 474.
12 Advertisingandpromotion . . . . . .. . ... 3,502,355. 3,502,355.
13 Officeexpenses . . . . . . v . v v v v v v v 274,778. 65,186. 80,405. 129,187.
14 Informationtechnology. . . . . .. ... ... 216,715. 178,700. 38,015.
16 Royalties. . . . .. .............. 0.
16 Occupancy . . v v v v v v v v b v e 123,963. 83,360. 23,235. 17,368.
17 Travel . oo v e e 76,261. 59,322. 1,170. 15,769.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings . , ., . 41,970. 37,022. 4,948.
20 interest . . . . . ... .. ... ... 1,576. 1,576.
21 Paymentstoaffitates . ., .. ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 21,481. 21,481.
23 lnsurance ., . .. ....... ATCH 8 . 6,757. 6,757.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, st ine 24f expenses on Schedule O)
aMAILINGS 1,056,242. 526,359, 529,883.
p COMMUNICATIONS 14,849, 14,8489.
¢DATABASE 173,193. 173,193.
dLIST RENTALS 130, 604. 37,784. 92,820.
eOTHER 7,695. 4,500. 3,1095.
f All otherexpenses _ _ __ _____________ 152,656. 152,656,
25 Total functional expenses. Add hnes 1 through 24f 7,000,004. 5,698,120. 350,1789. 951, 705.
26 Joint Costs. Check here p M if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation | | | . . . 829,829. 383,021. 446,808.
0510‘5"1 000 Form 990 (2010)
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Form 990 (2010) 54-1850126 Page 11
* Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . ., . .. .................... 233,327 1 176,697.
2 Savings and temporary cashinvestments . . . . . . . ... ... ... .. 504. 2 2,135.
3 Pledges and grants recewvable,net = L. 3
4 Accountsrecewable, net . ... ... ... ... 4 2,384.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | . . . . . ... e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c){(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | . . . . . | 6
‘é 7 Notes and loans recevable,net | | . . . .. . ... .., 7
&| 8 Inventoriesforsaleoruse . . ... .. ... .. .. ............. 8
9 Prepaid expenses and deferred charges . . . . . . . . .. . . ATCH 6 .. 2,270, 9 34,768.
10a Land, buldings, and equipment. cost or )
other basis Complete Part VI of Schedule D {10a 145,709,
b Less accumulated depreciation. . . . . . . ... 10b 60,735. 20,380.[10¢ 84,974.
11 Investments - publicly tradedsecurites., . . .. ... ... .......... 1,546. 11 3,7509.
12 Invesiments - other securities SeePartIV,lne11. . . .. ... ... .... 12
13  Investments - program-related. See Part IV, ine 11 . . . . ... ... .... 13
14 Intangibleassets. . . . . . v v i v i it it e e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . ... ... .. ... ... ... ... 4,439./15 18,602.
16 Total assets. Add lines 1 through 15 {must equallne 34) . . ... .. ... 262,466. 16 323,319.
17 Accounts payable and accrued expenses. . . . . . .. . .. v i e et 345,880, 17 435,365.
18 Grantspayable, . . . ... ... . ... . . e 18
19 Deferredrevenue . . ... .. .. ...ttt e 19
20 Tax-exemptbondhabiites ., ... ............. ... .. ..... 20
@|21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partliof ScheduleL . . .. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties ATCH, 7. 85,943.| 23 50,215.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . .. 24
25 Other liabiities Complete Part Xof ScheduleD ., . ., . ... ......... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .. ... .... 431,823.] 26 485,580.
Organizations that follow SFAS 117, check here » |___| and complete
2 lines 27 through 29, and lines 33 and 34.
é 27 Unrestnictednetassets . . . ... ....................... 27
S(28 Temporarlly restricted netassets . . . . .. ... ... ... 28
T|29 Permanently restrictednetassets, . . .. ... ... L., 29
it Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ..... 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund , ., .. ... 31
f_ 32 Retaned earnings, endowment, accumulated income, or other funds . . . . -169,357.| 32 -162,261.
2(33 Totalnetassetsorfund balances . . . . . . . o v v v o e -169,357. 33 -162,261.
34 Total iabilities and net assets/fund balances, . . .. ... .......... 262,466.! 34 323,3109.
Form 990 (2010)
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54-1850126
Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questonmmthisPart Xi. . . . .. .. ...........

Total revenue (must equal Part VIIl, column (A), llne 12). . . . . . . . .. . . oo i it oo oo

7,007,100.

7,000,004.

Total expenses (must equal Part IX, column(A), Ine25). . . . . . .. . i v i vt i i v o

7,096.

-1689, 357.

Net assets or fund balances at beginning of year (must equa! Part X, ine 33, column (A)). . . . . . ..

1
2
Revenue less expenses Subtractline2fromiline1 . . . . . . . . .. . .. .. o 3
4
Other changes in net assets or fund balances (explainin Schedule Q) . . .. ... ........... 5

DL hWN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) v . v o i e e e e e e e e e e e e e e e e e e e e e e e 6

-162,261.

[T Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl . . . ... ... .........

1 Accounting method used to prepare the Form 930 D Cash Accrual D 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?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity 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 If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both.
Separate basis [ ] Consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Cireular A1332 L

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

2c | X

3da

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oMs No 1545-0047

2010

Open to Public
Inspection

(Form 990 or 990-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 . . .
intemal Revenue Serice » Attach to Form 990 or Form 990-EZ.  p See separate instructions.

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, hne 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete 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 990-EZ, Part VI, ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part |I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
THE SUSAN B. ANTHONY LIST 54-1850126
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 ndirect political campaign activities on behalf of or in oppostition to
candidates for public office in Part IV

2 Political expenditures . . . . . . . . ... .. > 3 2,244,057,
3 Volunteerhours . . L . . L e e e

F1248:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . | , . . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Wasacorrection made? | | L e e e e B Yes B No

b If "Yes," describe in Part IV
m 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

BOUVIIES . . . L L e e e e e e >3 2,239,557.
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities | | . . ... >3 4,500.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

IE 17 L st e e e >3 2,244,057.
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . v v v i e e i Yes D No

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of poiitical
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1) NIKKI HALEY FOR _P_._O_._ _B_O_)g _1_7_7_3_ _________
GOVERNOR COLUMBIA, SC 25071 27-0543596 3,500. 0.
(2) FRIENDS OF BARBARA _P_._O_._ _B_O_X_ _6_1_7_1_ _________
COMSTOCK MCLEAN, VA 22106 26-4229583 1,000. 0.
s e ]
4 e __]
¢y e ]
e e ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
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Schedule C (Form 990 or 990-E2) 2010 54-1850126 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election undgr -

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” prowvisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization’s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
Total iobbying expenditures (add lines 1aand1b) . ., . . . .. . ... ... ... ....
Other exempt purpose expenditures . . . . . . . ... .. ... ... ...
Total exempt purpose expenditures (add lmes1cand1d), . . .. ... .........
Lobbying nontaxabie 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 Iine 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 (enter 25% offine 1f) . . . . . . ... ... .. .....
h Subtract ine 1g from line 1a If zero or less, enter -0-
i
J

-0 Q0T

Subtract Iine 1f from line 1c. If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . e e e e e e e e e e l IYes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2 Total
beginning in) (@) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Tota

2 a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxabie amount

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

f Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 54-1850126 Page 3

Part II-B 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, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of’
Volunteers? ..

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1|)'7‘
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activites? If "Yes,” describe n Parttv. -~~~
Total Addhnes icthrough Ti L
Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? . | |
If "Yes," enter the amount of any tax tncurred under secton4912 . . . . . . .. . ... ..
if "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

e tho 00T
0
C
o
0
o
=
o
3
w
o
a
©
c
o
@
T
©
o
o
=
o
3
o
o0
a
o
Y
7]
a
a
o
a
@
3
o
3
2
w
2

[\
[

o

(1]

o

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? R

2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: o

3 D the organization agree to carryover lobbying and political expenditures from the prioryear? . . ., . ... .. 3

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 lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members | . L, 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUmmentyear, | e e 2a
b Carryoverfrom lastyear L e e e 2b
C Total e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . . . | 3

4 If notices were sent and the amount on line 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 next year? 4

§ Taxable amount of lobbying and political expenditures (see instructions) , . . ... .. ... ........ 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part I-B, ine 4; Part C, hine 5, and Part |I-B, line 11
Also, complete thlsbPart for any additional information
PART I-A, LINE 1

FPRINT, RADIO, AND TELEPHONE ADVERTISEMENTS. e

JSA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part v, line 6, 7, 8, 9, 10, 11, oT 12 ' Open to.Puinc
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer 1dentification number
THE SUSAN B. ANTHONY LIST 54-1850126
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (duning year) . . . .
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . .. .. |___| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ., . . . . . ... L L L e e e 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)
Preservation of land for public use (e g , recreation or education) Preservation of an tustorically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Compilete 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 Tax Year
a Total number of conservationeasements . . . ... ...................... 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . ... ... .. ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the
taxyear » _ _ __ _ _ _ _ _________
4 Number of states where property subject to conservation easementislocated » _ _ _ ______________
5 Does the organmization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... ............. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e
7 Amount of expenses incurred In monrtoring, inspecting, and enforcing conservation easements during the year
»s o _____
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)
D and TT0MANBIN? . . . . o e e [Jves [Ino
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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIILIne1 . . . . . . . . . . . i i i i i i it s e e ann » s ____
(ii) Assets included in Form 990, Part X . . . . . . . . . . . L e e e e e e » S _____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Vil Iine 1 . . . . . . . . . . . . .. . > _____
b Assets included in Form 990, Part X . . . . . . L i e e e e e e e e e e e e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 54-1850126 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xv.
§ 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 10 be maintained as part of the organization's collection? . . . . . . I——| Yes [j No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . . . o i e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . .. L L e e e e e 1c
d Additionsduringtheyear . . .. .. .. .. . .. ... 1d
e Distributions duringtheyear. . . . . . . . . .. .. .. .. .o e 1e
f Endingbalance . . . . .. . . .. e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, hne21? , ., ., .. ... ... ......... | [yes | _[No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back

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

andlosses. . . . ... ......

d Grants or scholarships . . . ...

e Other expenditures for facilities .

and programs . . . .. ......

f Administrative expenses . . . . .

g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment p_ %

b Permanent endowment » %

¢ 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 organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i related organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(ii), are the related organizations Iisted as requredon Schedule R? . . . . . . . . ... ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
i1i8%l Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . v o oo e e e e
b Buldings - . .. ... o 0.
¢ Leasehold improvements. . . . . ... ..
d Equpment . .. ... .. .. ... 126,339 55,841} 70,497.
e Other . ... .. . i i i 19,370 4,8941 84,974.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 84,974.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 54-1850126 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
LRIl Investments - Program Related. See Form 990, Part X, iine 13.

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

1
(2)
3
4)
(5)
(6)
)
(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) >
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) SECURITY DEPOSITS 18,602.
2)
(3
(4)
(5)
(6)
(7)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (BJINE 15} . . o . v o v v v e e e e e e e e » 18,602.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
(1) Federal income taxes .- ‘
2 S
(3) S e
(4) ‘ e
(5)
(6)
(7)
(8
9
(10
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

0512‘;%‘\1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 54-1850126
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Page 4

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

7,007,100.

Total expenses (Form 990, Part I1X, column (A), ine 25)

7,000,004.

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

7,096.

Net unrealized gains (losses) on investments
Donated services and use of facilities

QIO [N || &[N |

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

7,096.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 7,300,587.

Amounts included on line 1 but not on Form 990, Part VIIi, line 12.
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

2e

3 7,300,587.

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

Other (Describe mPartXIV') . . . . ... .. .................. ab -293,487.
AdGIINes 4aanddb . . . ...

4c -293,487.

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

5 7,007,100.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements ... ...

1 7,293,491.

Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of faciltties 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV.) 2d 293,487,

2e 293,487.

3 7,000,004.

Amounts included on Form 990, Part IX, line 25, but not on fine 1.
Investment expenses not included on Form 990, Part VI, ine7b 4a

Other (Describe mPart XIV.) L 4b
Add lines 4a and 4b

4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, ine 18). . . . . . . . . . . ...

5 7,000,004.

1@ WA Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, ine 4, Part X, line 2, Part XI, ine 8; Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2010

EUPAM Supplemental Information (continued)

SCHEDULE D - AMOUNTS INCLUDED ON FORM 990 THAT ARE CLASSIFIED DIFFERENTLY
COSTS OF SPECIAL EVENTS $ 291,213

LOSS ON SALE OF PROPERTY & EQUIPMENT $2,274

TOTAL $293,487

FIN 48 (ASC 740)

PART X, LINE 2

THE SUSAN B. ANTHONY LIST ADOPTED THE PROVISIONS OF FASB ASC TOPIC 740-10
(FORMERLY FIN48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES), ON JANUARY
1, 2009. MANAGAGEMENT OF THE SUSAN B. ANTHONY LIST BELIEVES IT HAS NO
MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE

ANY LIABILITY.

JSA
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SCHEDULE G
{Form 990 or 990-EZ)

[o3

Supplemental Information Regarding

Fundraising or Gaming Activities

Department of the Treasury
Intemal Revenue Service

p

te If the org

ed “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ.

P> See separate instructions

Open To Public

Inspection

Name of the organization

THE SUSAN B. ANTHONY LIST

Employer identification number

54-1850126

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

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

Mall solicitations e Sohcitation of non-government grants

Internet and email solicitations f Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

o oo

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i} Name and address of indivdual . () Dnddfundralser r'lna\;e (iv) Gross receipts (v()ol:Te?;:lega!;‘;)to ) Amc:untgind t0
or entity (fundraiser) (i) Activity custody gr com;o o from activity fundraiser listed in (orre alnet y)
contnbutions col (i) organization
Yes No
1
THE LUKENS COMPANY MAIL X 873,737, 40,682 833,055,
2
3
4
5
6
7
8
9
10
Total . L .o e e e e e e e e e e e e e e e e . > 873,737 40, 682, 833,055.

3 List all states iIn which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL, IN,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
0E1281 0 020
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Schedule G (Form 990 or 990-E2) 2010 54-1850126 Page 2
Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA BREAKFAST 2.| (addcol (a)through
(event type) {event type) {total number) col (C))
(]
2
§ 1 Grossrecepts . _ . . . .. ..... 250,745. 117,622. 38,185, 406, 552.
@ | 2 Less Chartable
contributons . .. ... ...
3 Gross income (line 1 minus
ne2) . .o v v v v v i i 250,745. 117, 622. 38,185, 406, 552.
4 Cashprizes . . . . . . ...
5 Noncashprzes ., . ... ..
(72
§ 6 Rent/faciity costs == = 199, 606. 79,507. 12,100, 291,213.
3
dj | 7 Food and beverages , . . . . . ..
©
g
A | 8 Entertanment . .
9 Other direct expenses | . . . .
10 Direct expense summary. Add hines 4 through 9 incolumn(d) . . . . . . . . . . . ... ... .... > [( 291,213)
11 Net income summary Combine ine 3, column (d),andline 10 . . . . . . . v v v v v v v v v v, > 115, 3389.

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.

@ b) Pull tabs/Instant (d) Tota! gaming (add
2 (a) Bingo bur(ng:/progress:ve bingo (c} Other gaming col (a) through col (c))
g
4
1 Grossrevenue . . . . . . . . . ...
| 2 Cashpnizes , . ... .....
2
@
2| 3 Noncashprizes ...........
w
B
2| 4 Rent/facility costs |, . . ..
(=)
§ Otherdirectexpenses , . ., ..., ..
|| Yes Y%l [ |Yes % ||__|Yes %
6 Volunteerlabor = = . No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . . ... ... .. ... ... > |( )
8 Net gaming income summary Combine ine 1, columnd,andlne7 . . . .. ... ... ....... »

Schedule G (Form 990 or 990-EZ) 2010
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Séhedule G (Form 990 or 990-EZ) 2010 Page 3

11 Doés the organization operate gaming activities with nonmembers? UYesU No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . . .. .. ... L. L L e DYes D No

13  Indicate the percentage of gaming activity operated in*

a Theorganmization'sfacility . . . . . . . . . . . . e e e e e e 13a %

b Anoutsidefacility . . . . . . .. e e e e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization recewes gaming
PEVENUE? L . L L L L L e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ 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 provided »

D Director/officer ':\ Employee |:| independent contractor

17  Mandatory distrnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . L DYES D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » §$
Supplemental information. Complete this part to provide the explanation required by Part |, line 2b,
columns (m) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2010
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SCHEDULE J Compensation Information | oM No 1545-0047

(Form 99'0) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

2010

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE SUSAN B. ANTHONY LIST 54-1850126
Questions Regarding Compensation
Yes No
1a Check the appropnate 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 lll 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 Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
grx Irzc:llrznbursement or provision of all of the expenses described above? If "No,” complete Part lil to 1b
2 Dic? the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1@? . . . . . . . . . . . 2
3 Indicate which, If any, of the following the organization 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 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? _ _ 4a X
b Participate in, or receive payment from, a supplemental nonquaified retrementplan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. = 4c X
If "Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? L e 5a X
b Anyrelated organization? | L e 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 Theorganization? | 6a X
b Anyrelated organization? | | L e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part II!
7 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descrbe mPartill . . . . . ... ... ... .. ... .. 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
MPart il L . e e e e e e e 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)? . . . . . . . . . . i i i it e e e e e e e e e 9

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

JSA
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMBNo 1545-0047

2010

Open To Public
Inspection

Name of the organization

Employer identification number

54-1850126

THE SUSAN B. ANTHONY LIST

Excess Benefit Transactions (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.

{c) Comecmd?

(b) Description of transaction
[Yes|No

1 {a) Name of disqualified person

&}
(2)
(3)
(4)
(5)
(6)
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 e e > 3%
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . . ... .. ... ... > $

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

Part Il

(e) in default?} (f) Approved| (g) Wnitten
by board or | agreement?
committee?

(c) Onginal {d) Balance due

{a) Name of interested person and purpose
principal amount

{b) Loan w0 or fom
the organzatom?

To |From Yes | No | Yes | No | Yes | No

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

(b) Relationship between interested person and the (c) Amount and type of assistance

organization

(a) Name of interested person

(1)
(2)
(3)
(4)
(5
(6)
(N
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2010

JSA
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Schedule L (Form 990 or 990-EZ) 2010 " Page2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organzation's
organization revenues?
Yes | No
(1) FRANK caKNON FRANK CANNON - TREASURER 132,856.| PUBLIC AFFAIRS X

(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)

m Supplemental Information
Complete this part to provide additional tnformation for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IV, BUSINESS TRANSACTION INVOLVING INTERESTED PERSONS:
SCHEDULE 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) DESCRIPTION OF TRANSACTION: THE SUSAN B. ANTHONY LIST USES CAPITAL
CITY PARTNERS FOR CONSULTING SERVICES.

THE TOTAL AMOUNT PAID TO CAPITAL CITY PARTNERS IN 2010 WAS $132,856.

OE15$S7A2 000 Schedule L (Form 990 or 990-E2Z) 2010

6421AL F854 5/20/2011 12:20:17 PM V 10-6.2 19435



| OMBNo 15450047

2010

SCHEDULEO
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE SUSAN B. ANTHONY LIST 54-1850126

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 2010.

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

CHANGES IN PROGRAMS

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

WHILE THE ORGANIZATION DID NOT ADD OR REMOVE ANY PROGRAMS IN 2010 (VERSUS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000
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Schedule O (Form 930 or 990-EZ) 2010 Page 2
Name of the Brgamzatlon Employer identification number

THE SUSAN B. ANTHONY LIST 54-1850126

2009), THE LEVEL OF ACTIVITY WITHIN A PROGRAM MAY CHANGE SIGNIFICANTLY

BETWEEN YEARS DUE TO NATURE OF THE PROGRAM AND OTHER CIRCUMSTANCES.

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, TREASURER AND PRESIDENT
BEFORE IT IS FILED. THE FORM IS ALSO REVIEWED BY THE ORGANIZATIONS

ATTORNEY BEFORE IT IS FINALIZED.

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

COMPENSATION IS APPROPRIATE GIVEN PERFORMANCE AND THE ORGANIZATION'S

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the brgamzatlon

THE SUSAN B. ANTHONY LIST

Employer identification number

54-1850126

OVERALL FINANCIAL HEALTH. AS PART OF THIS REVIEW, DATA FOR COMPARABLE

0E1228 2 000

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 FOR THE AUDIT

THERE WAS NO CHANGE IN THE OVERSIGHT PROCESS FOR THE ANNUAL AUDIT.
ATTACHMENT 1

FORM 990, 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 2

FORM 980, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
OUTREACH PROGRAM 227,145.
ONE MINUTE COMMENTARY PROGRAM 80,045.
YOUTH LEADERS & INTERN PROGRAM 103, 915.

JSA Schedule O (Form 990 or 990-EZ) 2010

6421AL F854 5/20/2011 12:20:17 PM V 10-6.2 19435



Schedule O (Form 990 or 990-EZ) 2010 Page 2

N'ame of the 'orgamzatuon Employer identification number

THE SUSAN B. ANTHONY LIST 54-1850126
ATTACHMENT 2 (CONT'D)

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

DESCRIPTION GRANTS EXPENSES REVENUE

TOTALS 411,105.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT, DE,
DC, FL, GA,HI, ID, IL, IN, IA,KXS,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 4

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CAPITAL CITY PARTNERS PUBLIC AFFAIRS 132,856.
1100 H STREET NW, SUITE 700
WASHINGTON, DC 20005

MARIYLN MUSGRAVE PROGRAM DEVELOPMENT 120,000.
15484 ROAD 18.5
FORT MORGAN, CO 80701

TOTAL COMPENSATION 252,856.

ATTACHMENT 5

ISA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the -orgamzahon Employer identification number
THE SUSAN B. ANTHONY LIST 54-1850126
ATTACHMENT 5 (CONT'D)
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA AND FUNDRAISING EVENTS 406,552, 291,213. 115, 339.
TOTALS 406,552. 291,213. 115,3389.
ATTACHMENT 6
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
PREPAID EXPENSE 34,768.

TOTALS 34,768.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: CHAIN BRIDGE BANK

ORIGINAL AMOUNT: 200,000.

INTEREST RATE: 5.250000

DATE OF NOTE: 05/04/2010

MATURITY DATE: 04/24/2011

REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

DUE ON DEMAND

WORKING CAPITAL

BEGINNING BALANCE DUE
ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 7

GENERAL ASSETS OF THE ORGANIZATION

85,943.
50, 215.

85,943.

50,215.

JSA
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Schedule R (Form §90) 2010 Page 5

iRl Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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ram 868 . Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P> File a separate application for each return.

e If you are filng for an Automatic 3-Month Extension, complete only Partland check thisbox , . . . . . . .. . ... . ..
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do notcomplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
m Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returmns

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

due date for 1707 L STREET NW, SUITE #550

::,Itﬁ?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each retumn)

Application Return | Application Return
is For Code |[IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 202 223-8073 FAXNo »
® |If the organization does not have an office or place of business in the United States, check thisbox | _ . . . . ... ... ... | 2 D
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | | . | | D if it 1s for part of the group, check thsbox , | . . . . . | I_jand attach

a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2011 | to file the exempt organization return for the organization named above The extension is
for the organization's return for'
> calendar year2010 or
> . tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Imtial return D Final return
Change Iin accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ A/ONL’/
b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$ /UO/‘JK/
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS .
(Electronic Federal Tax Payment System) See instructions 3c|$ ,W/\J G

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F 8054 4 000
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