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rem 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

Department of the Treasury benefit trust or private foundation) Open to Public

Internal Revenue Service P 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 04/01, 2010, and ending 03/31, 2011
C Name of organzation D Employer identification number
B cmextumate | AcCESS GROUP, INC. 23-2719985
e 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
Indiat cetun 5500 BRANDYWINE PARKWAY PO BOX 7430 (302) 477-4162
Termunates City or town, state or country, and ZIP + 4
Amended WILMINGTON, DE 19803-0430 G Grossrecepts $ 301,706, 015.
:.P::f:;"’" F Name and address of pnncipal officer CHRISTOPHER CHAPMAN H{a) I:K:Ifl\al‘sa:_’sroup return for H Yes n No
5500 BRANDYWINE PKWY WILMINGTON, DE 19803 H{b) Are all affiliates ncluded? Yes
1 Tax-exempt status I X | 501(c)(3) | I 501(c) ( ) « (nsertno) I I 4947(a)(1) or I I 527 If "No,” attach a hst (see instructions)
J Website p WWW.ACCESSGROUP.ORG H{c)} Group exemption number P
K Form of organization | X | Corporation | [ Trust] [ Associaton | [ other B [L vearofformation 1993[ M State of legal domicte  DE

Summary

1 Briefly describe the organization's mission or most significantactvties _ _ _ _ _ _ _ __ __ _ _ __ _ _ _ _ _ _ __ oo
o| ~ THE ORGANIZATION'S MOST SIGNIFICANT ACTIVITIES ARE TO PROVIDE ____________________
€|  FINANCIAL AID SERVICES, PROGRAMS, AND AFFORDABLE LOANS FOR STUDENTS _______________
€| ATTENDING POST-SECONDARY EDUCATIONAL INSTITUTIONS.
é 2 Check thisbox P |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (PartMl,ine 1a) | . . . . . . . . .. .. ... 3 11.
§ 4 Number of independent voting members of the governing body (PartVl,lne1b) . ... ... ..... 4 11
E § Total number of individuals employed in calendar year 2010 (PartV,line2a) = = = . . . . ... ... . .... 5 434,
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . L L . e e 6 0.

7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~ L. ... 7a 972,221,

b Net unrelated business taxable ncome from Form 990-T,IN@34 . . . & ¢ v v ¢t o i e v v o s o o o o o = o o o 7b 122,733.
Prior Year Current Year

o| 8 Contributions and grants (Part VIll, bne tb) 0. 0.
g 9 Program service revenue (Part VIILL Ine 29) . L L e e e e 270,241,233. 299,709,909.
E 10 Investment income (Part VIll, column (A), ines 3, 4, and7d), . . . . . ... ... ... 943,589. 1,988,470.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VHIl, column (A), e 12}, . . . . . . 271,184,822, 301,698,379.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), bned) 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), nes 5-10) = | 31,266,067. 27,827,318.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) = . .. .. ... .... i 0. 0.
&| b Total fundraising expenses (Part IX, column (D), lne25) p A T
117 Other expenses (Part IX, colu s 112-11d, 11f-24f) ________________ 240,519,917.; 215,782,738.
18 Total expenses Add lines 13 17(MD e25) .. ... .. 271,1785,984.] 243,610,056.
19 Revenue less expenses Sub ragt metefromdime 1y S o L .. -601,162. 58,088,323,

'6§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 10316114624.18,767,838,300.
<3121 Total habilities (Part X, Iine 2§) . 10116848178.18,512,782,778.
Eé 22 Net assets or fund balance 197,266,446. 255,055,522.

-ET:810  Signature Block Lﬁ&’lﬂ%m 1o L) ])

Under penatties of pe , | declafe that | have examined this retum, including ac&otRpanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complefe Declara1 of pegparer (o}bef/’)‘han officer) 1s based on all information of which preparer has any knowtedge

i M L/73/20
:egl'r; }%’e of officer ~ N Dais / / / ’L
Qheistopher P, Chapmon ,  President § CEO

Type or print namie and title

Print/T; er's name nature ate Ch'fck it PTH
. sel
D A Y A
U:";':; el name » GRANT THORNTON L ! FrmsEN B 36-6055558
Firm's address > 2001 MARKET STREET, SUITE 3100 PHILADELPHIA, PA 19103 Phone no 215-561-4200
May the IRS discuss this return with the preparer shown above? (SEe INSIUCHONS) . . . . . . v v v v v v v e s e e s v u s s [XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
0E1010 1000
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Form 990 (2010) 23-2719985 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestonmthisPart Il . . . . .. .. ... .. ........... D

1 Brefly describe the organization's mission
THE ORGANIZATION'S MOST SIGNIFICANT ACTIVITIES ARE TO PROVIDE

FINANCIAL AID SERVICES, PROGRAMS, AND AFFORDABLE LOANS FOR STUDENTS
ATTENDING POST-SECONDARY EDUCATIONAL INSTITUTIONS.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 890-EZ7 . . . . . . e e [ves [X]No
\ If "Yes," describe these new services on Schedule O
‘ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICRS Y e e e [ Ives No
If "Yes," describe these changes on Schedule O
4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organmizations 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 $ 236,856,239 Including grants of § ) {Revenue $ 298,737,688. )
THE PRIMARY ACTIVITY OF ACCESS GROUP, INC. IS TO DEVELOP AND
\ PROVIDE FINANCIAL AID SERVICES, PROGRAMS, AND AFFORDABLE LOANS FOR
STUDENTS ATTENDING POST-SECONDARY EDUCATIONAL INSTITUTIONS. DURING
THE YEAR LOANS WERE MADE TO 37,900 BORROWERS.

f\

~
4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 236,856,239.
18 | Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 23-2719985 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,"”
COMPIEle SCHEAUIE A .+« v o i e e e ettt et e et e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . « . . i i i i v v i v i it n 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a’section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . . . ... v v v v i v v v o 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
7 T G/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
| ) the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
| complete SChedule D, PArtl . . o o« v v v v i e i e e e e e e et e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partill. . . . . . . ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete SChedule D, Partlll « . v v v v o i i e e i e e et e e e e e e e 8 X

9 Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counselng, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, PartIV . . c v v v i e e e e e e et e m e et e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quastendowments? If "Yes,"complete Schedule D, Part V . . . . . . @ i i i i it et e s ottt e e e
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, PArtVI . . . .t ittt e e e e 11a] X
b Did the organization report an amount for nvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . .. .. .. .. '.. 11b X
1 ¢ 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, hine 167? If "Yes," complete Schedule D, Part Vill . . . . . ... ... ... ... 1ic X
d Did the organization report an amount for other assets in Part X, hne 15 that i1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX | . . . v v v v v v i v e v ot s oo n e neeos 11d X

e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X {11e| X
f Dud the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

the organization's iability for uncertain tax positions under FIN 48 (ASC 740)7 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, Xll, and XlIl . + « v v v« v v o o vt v v 00 a0 v u e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f “Yes,” and if
the organization answered “No" to Iine 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional « « « « v « = « v« o & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Dd 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? /f "Yes,” complete Schedule F, Parts land V. - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did'the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partsllland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on )
Part VIII, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . .« v v v v i v i v i et v oo v s v o v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a?
If "Yes,"complete Schedule G, Partlll . . . . « « ¢ v v v e i i i e e i it et e s ettt e e e e e 19 X
20a Dud the orgamization operate one or more hospdals? If “Yes, " complete Schedule H . . . . . .. .« v v oo v v v 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)
0E1021 1 000
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Form 990 (2010) 23-2719985 Page 4
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), hne 1? If "Yes," complete Schedule |, Partsland ll. . . . ., ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes," complete Schedule |, Parts Tand Ill . . . . . . . . ¢ v eeeeans 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete SChedule J . . . . . . v v v vt it e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,”gotoline 25, . . . . . i v i i i i i i e it i s et 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-exemptbonds? | . . . . . . L L L it s e e e et 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 tme 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! . . . . . . . . v e veenens 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 $90-EZ?
If "Yes,"complete Schedule L Partl. . . . . v v v v v et e et 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, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Partlll . . . . .. v v i v it et 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, Part V. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEdUIB L, Part IV . o v v v v v i e e e et e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartvV . . . . . .. .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If *Yes," complete Schedule M . . . . . . . . . i i i i it it et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
= T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Partll. . . . v v v v i i i e s e m e ot n et ee st eeeeeeneaasss s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . ... v v v oo 33 X }
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I, lii, |
VBN VI8 T« o e v e e e et e e e e e e e e e e e e e 4| X |
35 s 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 i
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, |
PatV,IME 2 . . ottt e e e e e e e e e e e ves [_INo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable |
related organization? If “Yes," complete Schedule R, PartV,line 2, . . . . . . ... o v e v it e eeesnanas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
R A -4 X |
38 Du the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and |
19? Note. All Form 990 filers are required to complete Schedule O . . . . .. . ... c o vt v v v oo e 38 X |
Form 990 (2010)
i
JSA ;
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Form 990 (2010) 23-2719985 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPart V. . . . ... oo v i .. [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-1f not apphcable, . . . . ... .. 1a 99,835 !
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable, . . ., .. .. 1b 0 ;
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and | _ _. i
reportable gaming (gambling) winnings to prize winners?, | ., . . ... L. ..o 1c| X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
{

Statements, filed for the calendar year ending with or within the year covered by this return | I 2a l 434 | :

b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) _
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? _ ., , . ., ... 3a X
b If "Yes," has it fled a Form 990-T for this year? /f "No, " provide an explanation in Schedule O _ , ., . . . .. ..... 3b X

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

BCCOUNY? | L L ottt ettt et et e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ __ e J
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. SN
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , ., ., .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . . . . . . it i v et nenan 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . . .. ... ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | L L e et e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1. <L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- oy T
and services provided to the Payor? | . L . L .. ... . it e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , .. ... .. ..17b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82822 . . v . v v i ittt et e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . .. ......... . | 7d | s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnibution of qualified intellectual property, did the orgaruzation file Form 8899 as required? , | | | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear?, , , ., ... ... .........c... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? 9a

b Did the organization make a distnibution to a donor, donor adwisor, orrelatedperson? _ , ., ... ......... 9b
10 Section 501(c)(7) organizations. Enter Y e
a Initiation fees and capital contributions included on Part VI, lne12 , , . ., .. ....... 10a el e

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . . . . [10b -
11 Section 501(c)(12) organizations. Enter RR T
a Gross income from members or shareholders 11a < -

b Gross income from other sources (Do not net amounts due or paid to other sources s
against amounts due orreceived fromthem.) . , . . . . . .. ... .. et e e 11b a

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fikng Form 990 in heu of Form 1041? [12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

|
—

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

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

the organization is licensed to issue qualified healthplans _ . . . . ... ........... 13b
¢ Enterthe amountofreservesonhand, . ., . ... ... ... ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., ... ........
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

Form 990 (2010)
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Form 990 (2010) 23-2719985 Page 6

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

Check if Schedule O contains a response to any questioninthisPartVl ................ [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 1]
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1]
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i i e e e e e e 2 X
3 D 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . ¢ o i it it i i it it i e e 6 | X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the QoverniNg body? . . . v v i v i i it it et e i 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? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . @ v v i i v i i i e i e e e e e e et e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... .. ... ... 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemmal Revenue Code )
Yos | No
10a Does the organization have local chapters, branches, oraffiiates? . . . . . . . . . vt v v v vt ittt ot oo v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11 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 policy? If “No,"gotolne 13 . . . . . . .« v o o v o o .. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T-T= TN T o ot 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,*
describe in Schedule O how thiSISONE . o . . . v v i i i it i et e e e et e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . .. .. .. .. . v oo, 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 P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |~ ¢ ¢~ ™
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. v v et v v v v v v v 15a| X
b Other officers or key employees of theorganization . . . . . . . . . i i v v v v i vt v o v v v e novoanens 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.) ViE B P
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement NV VR
with a taxable entity during the year? . . . . . . . . . .. .. it ittt ittt e e et 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? . . . . .. ... .. ... .. ..+ 0. .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request .

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

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

organization, > CHRISTOPHER CHAPMAN 5500 BRANDYWINE PKWY PO BOX 7430 WILMINGTON, DE 13803

302-477-4162
JSA Form 990 (2010)
0E 1042 1000
4735BB 700P 2/3/2012 2:11:15 pPM V 10-8.2 PAGE 8




[ r ' !
Form 999 (2010) 23-2719985 Page 7
&Ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
° Check if Schedule O contains a response to any question inthisPartVIl. . . ... ............... []

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

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former dwector or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organmizations
List persons in the following order indiidual 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) (8) (€) (D) (€) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g § g z g«:_;: a compensation compensation amount of
week gz|sla|s|2z| 3 from from related other
@escnbe |2 B EIS1 312 |8 the organizations compensation
hoursfor | Q 2| 5 g|*8 organization (W-2/1099-MISC) from the
oromets| 815 8| 3 (W-2/1099-MISC) organization
nSchedule [ & | £ 2 and related
0) o 3 organizations
__(1)HANNRH R ARTERIAN __ |
DIRECTOR 4.00] X 0 0 0.
2)JANICE C EBERLY
" "BOARD VICE CHAIR | 4.00 X X 0, 0 0.
__(3)E_LYNN HAMPTON ______________|
BOARD SECRETARY/ TREASURER 4.00f X X 0. 0 0.
__(4)JOSEPH D HARBAUGH ___________|
DIRECTOR 4.00] X 0. 0 0.
s)RONDY E JENNINGS
“TUDIRECTOR T 4.00] X 0. 0 0.
(6)W H KNIGHT JR
“TUDIRECTOR T 4.00[ X 0l 0 0.
__(7)LEO_P MARTINEZ ______________|
DIRECTOR 4.00] X 0. 0 0.
__(8)RICHARD A MATASAR |
BOARD CHAIR 4.00] X X 0. 0 0.
__(9)PAULINE A SCHNEIDER _________ |
DIRECTOR 4.00f X 0 0 0.
_{10KENT D SYVERUD ______________| |
DIRECTOR 4.00] X 0 0 0
_(11SUSAN E _WOODWARD ____________ |
DIRECTOR 4.00] X 04 0 0.
_{12)CHRISTOPHER CHAPMAN |
PRESIDENT & CEO 50.00 XX 734,547 0 50,825.
13)VIVIAN BOWDEN
TTTTEVP e cMO T 50.00 X|x 322,234 0 28,938.
_(14)DAVID CLARK ________ |
SVP & CORP COUNSEL 50.00 XX 239,489 0 35,552.
15)JEAN FRANCOIS
""77S5VP LOAN OPERATIONS | 50.00 X|X 245,130 0 35,913.
16)FRANK DELUCA ’
"7 7SVP INFORMATION TECHNOLOGY | 50.00 X[x 240,736 0 38,309.
JSA Form 990 (2010)
0E1041 1000
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Form 990 (2010) , 23-2719985 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (€} (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |9 3 1551 Q| F|3Z || compensation compensation amount of
week E-%ch §‘_=:I glal23 g from from related other
(describe | g € zl " ERN the organizations compensation
hoursfor |8 é_' 2| g ® g organization (W-2/1099-MISC) or"°’“ ';e
urgr:rl\alzl::uns § ® ?; (W-ZMOQS-MISC) ag:r:'ezlm;o:
in Schedule O) = organzations
(17) JENNIFER BROWN
SVP ADMINISTRATION | 50.00 X|x 245,340, 0. 39,700.
(18) PAUL QUIGLEY
VP PORTFOLIO MANAGEMENT | 50.00 X|x 222,719. 0] 36,721.
(19)EILEEN SANTOS
VP MARKETING 77 50.00 X|x 210,291, 0. 22,907.
(20)MARY CHAN
" VP IT DATA & INFO MANAGEMENT | 50.00 X|x 215,886, 0| 24,020,
(21)DAVID FOX
VP IT T 50.00 X|x 215,382, 0. 41,210.
(22)RICHARD SULTZER
VP CONTROLLER 50.00 X|x 208,197, 0. 36,943.
(23) TIMOTHY BALFOUR
VP SALES & SCHOOL SERVICES | 50.00 X| X 190, 065. 0] 28,270.
(24)KEITH COUGHEY
" VP RISK MANAGEMENT | 50.00 X{x 206,451, 0. 30,925.
(25) ERICA FAIR
"7 VP ORIGINATIONS & SERVICING | 50.00 X|X 180,092. 0, 25,414.
(26) DEBORAH GAWRYLOWICZ
~ VP IT INFRASTRUCTURE | 50.00 X|x 161,833. 0. 26,959.
(27) HEATHER DROMGOOLE
VP HUMAN RESOURCES | 50.00 X|x 117, 348, 0. 18,845.
(28) GREG SHISHKO
EVP AND CFO 7777 50.00 X|X 138,403. 0] 1,620.
b Sub-total | L e »| 4,094,143, 0, 523,071,
¢ Total from continuation sheets to Part VI, Section A .AITACHMENT .1.. »| 1,205,659 0 134,191,
dTotal (add lines 1b and 1C) . + + v v v v v v v v v e v e n s .. »| 5,299,802 0 657,262,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 55
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . ., . . . . . .. ... v eennenn 3 X
4 For any individual listed on hne 1a, 1s the sum of report‘able compensation and other compensation from 2{;“ ) iR E
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such Bae 241 oy Cod |
e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R | Mot i
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . .. . ... . .o .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

{(A)

Name and business address

(8)
Description of services

(€)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those histed above) who receved

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

35

JSA
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Form 990 (2010) 23-2719985 Page 9
AR  Statement of Revenue
| (A) (8) (©) (D)
i Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
i function revenue under sections
l revenue 512, 513, or 514
{
23| 1a Federated campaigns - . . . . . . . 1a |
c .
gg b Membershipdues . ....... 1b :
32'5 ¢ Fundraisingevents . . . ... .. .. ic '
‘®8| d Related organizations . . . . ... .| 1d
g E e Government grants (contributrons) . . [ 1€
"3 H f All other contnbutions, gifts, grants,
=
g ° and similar amounts not ncluded above . |_1f
g E g Noncash contnibutions included in lines 1a-11 $ - '
OF| h Total.Addlnes1a-1f . . o . o . oot .. .. P 0. i
§ Business Code e
% 2a STUDENT LOAN PRGM 900099 299,709, 909. 298,737,688. 972,221,
€l b
-]
L2
5 c
7] d
§1 e
b4 f All other program service revenue . . . . .
& | g TotalAddlines2a-2f . . . . . . . .... NP 299,709,909,
3 Investment income (including dividends, interest, and
Other SIMIIAF @MOUNES). « « « e ¢ o o v o v v v v v eeas P 1,774,712, 1,774,712,
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames.............---.----.--.> 0. y
() Real (n) Personal . A
6a GrossRents. . . .. ... g
Less rental expenses . . . . . . f
¢ Rental income or (loss) s — !
d Netrentalincomeor (I0SS) . = = + « v ¢ v « v o o o o o v o > 0.
(1) Securities (1) Other . B ‘
7a Gross amount from sales of . |
assets other than inventory 221,394, 0. : l
b Less costor other basis ! B ! !
and sales expenses . . . . 6,917. 718. - R b ,
¢ Ganor(loss) « « .+ v . v 214,477, <9 ot 1.0 e i
d Netganor{loss) « « « « o « s v o = = u - . T 213,758. 213,758,
Q| 8a Gross ncome from fundraising ' R }
5 events (not including $ ) . i
5 of contributions reported on line 1c)
@ SeePartIV,INe 18 « « « « v v v .. a
2 b Less drectexpenses . . . . . . ... b . 3
‘6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. » 0. er ~
9a Gross income from gaming activities E
See PartlV,lne19 _, ., . ....... a K -
b Less drectexpenses . .« . ... .... b oo :
¢ Netincome or (loss) fromgamingactvities. « . . . . . . . P 0.
10a Gross sales of inventory, less - - . )
returnsand alfowances . ., ....... a L i
b Less costofgoodssold. « . . . .. .. b ; o
¢ Netincome or (loss) fromsalesofinventory. . . . .....0W 0.
Miscellaneous Revenue Business Code B
11a
b
c
d Allotherrevenue . . « « v v v v ¢ 0 v .«
e Total. Add lines 11a-11d « . + - . . . . . . A 0. {
12 Total revenue. See instructions _« . « . . + o« . . . i 301,698,379. 298,737,688, 972,221. 1,988,470.
Fom 990 (2010)
JSA
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Form 990 (2010) 23-2719985 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 reponed on lines 6b, Total g(\genses Progra(g)semce Managé?'n)enl and Fung?a)lsmg
7b, 8b, 9b, and 10b of Part VIi. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in

the U.S. SeePartiV,Ine22 , ,........ 0.
3 Grants and other assistance to governments,

organizations, and Individuals outside the

US SeePartiV,linest5and16 , , . . . .. 0.

Benefits paid toor formembers , _ ., ., .. .. 0.

Compensation of current officers, directors,

trustees, and key employees 3,176,092. 2,660,318, 515,774.

10
11

Q -« o a0 o e

12

14
15
16
17
18

19
20
21
22
23
24

f All other expenses
25 Total functional expenses. Add lines 1 through 24f

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

0

15,689,587.

Other salanes andWageS. . . . v v v o o o o & 13,141,712, 2,547,875.
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions). . . . . . 1r 3851 749. 1,175, 865. 209,884.
Other employeebenefits . - . . - « . . . . . . 5,992,728, 5,005,329, 987,399,
PAYrONBXES « « « « « v v e e e e e 1,583,162. 1,355, 822. 227,340.
Fees for services (non-employees)

Management . ... ............. 0.

Legal . . .. ... ittt it en 708,999. 285,900. 423,099.
Accounting « « v+ ¢ v 4 s v e e e s e 398,849. 178,273. 220,576.
LObbYING + ¢ v+ s o s o v v e e s o v anans 35,039. 35,039.
Professional fundraising services See Part IV, line 17 0.[-

Investment managementfees . . .. ... .. 56,275. 56,275,
Other v v v v v s e maeameenee e e 5,881,938. 5,387,626. 494,312.
Advertising and promotion « « « « v 4 .. 0 . . 440,103. 465,950. -25,847.
Officeexpenses . . . .« « « v v v ot v v oo s 2,709,713. 2,512,732. 196,981.
Informationtechnology. « « « « « ¢ ¢ ¢« v v v & 2,529,970. 2,499,686, 30,284.
ROYAHIES, . o v v v v e e ee e e ennns 0.

OCCUPANCY « & « ¢ o s o o s s = « o s 2 o o » 2,115,052, 1,906,979. 208,073,
Travel o . o s i e e e e e s e e 387,094. 239,911. 147,183.
Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.

Conferences, conventions, and meetings . . . . 220,148. 220,148,

Interest . . . . . i i it it i e e e 112,760,433, 112,760,433.

Paymentstoaffilates . .. .......... 0.

Depreciation, depletion, and amortizaton . . . . 5,162,836. 5,031, 860. 130, 976.
INSUTANCE . , .\ '\ v v vvee e e nnnn 348,594. 348,594.
Other expenses Itemze, expenses not covered 2 ¥ i - . ’

above (List miscellaneous expenses Iin line 24f |If
line 241 amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedule O.)

ba P

A -

46,190, 951.

46,190,951,

31,118,359.

31,118,359.

4,830,627. 4,830,627,
517,425. 517,425.
-660,217. -660,217.
30,550. 30,550.

243,610,056.

236,856,239.

6,753,817,

26 Joint Costs. Check here p l ]

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 fundratsing solicitation

JSA
0E1052 1 000

4735BB 700P 2/3/2012
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Form 990 (2010)

23-2719985 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . ... ... ...........e... 3,181,253 1 1,723,921.
2 Savings and temporary cashinvestments _ , ., ... ... ... ..... 2
3 Pledges and grantsrecewvable,net . . .. ... ... .. .. ... 3
4 Accountsrecewable,net ... L L L0 L, 2,519,844 4 971,200.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
SChedUle L, . . .\ ottt 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described In section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
® section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) , . _ _ _ . . 6
B| 7 Notesand loans recevable.net, , . .. ... ................. 9,460,180,215. 7 {8,116,910,429.
2] 8 Inventoriesforsaleoruse, . ., ... ... ... ... 8
9 Prepaid expenses and deferred charges . . . . . . .. .. ..o e it 21,462,777 9 32,130,223.
10a Land, buildings, and equipment cost or ’ ot o R
other basis. Complete Part VI of Schedule D {10a 38,783,678.)s. - -0 o -la -
b Less accumulated depreciation, . , .. ..... 10b 23,533,560. 13,993,104./10¢ 15,250,118.
11 Investments - publicly traded securities. . . . . . . ..o it e i e 93,659,412 11 180,045,751.
12 Investments - other securities. See Part IV, lne 11, . , . . .. ... ... .. 12
13  Investments - program-related. See PartIV,line 11 , , . . ... ....... 13
14 Intangbleassets. . . . .. ... . it ittt ittt st 14
15 Otherassets.SeePartlV,lne 11 . . . . . . v v vttt v oot n e nnn 721,118,019, 15 420,806,658.
16  Total assets. Add lines 1 through 15 (mustequallne34) ... ....... 10316114624.[1¢ [8,767,838,300.
17 Accounts payable and accrued Xpenses. . . . . . v et v e v n e e nn s 40,194,325, 17 17,959,172.
18 Grantspayable . . . . . .. vt ittt e et e 18
19 Deferredrevenue . . . . .. .. ... ...t nrneenesonenens 19
20 Tax-exemptbondlabltes .. .................c.0... 20
@121  Escrow or custodial account hability. Complete Part IV of Schedule D 2? _
E£|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons.
- Complete Partllof ScheduleL . . .. ... ..... ... ernn. 22
23 Secured mortgages and notes payable to unrelated thrd parties . . , . . .. 23
24 Unsecured notes and loans payable to unrelated third partes. . . ... ... 10064580236. 24 [8,490,814,330.
25 Other liabilitles Complete PartXofScheduleD . . ... .... ... . .. 14,073,617, 25 4,009,276,
26 Total liabilities. Add lines 17 through25. . . .. ... .. ... ... .... 10118848178.[ 26 |8,512,782,778.
Organizations that follow SFAS 117, check here » |X_| and complete N el . -
4 lines 27 through 29, and lines 33 and 34. A . K
g 27 Unrestricted netassets . . . . . v it v it h e e e e e e e e e 197,266,446. 27 255,055,522.
S[28 Temporarily restricted netassets . . .. ... ... .. e 28
T|29 Permanently restrictednetassets, . ., . .. .................. 29
e Organizations that do not follow SFAS 117, check here P [:| and A I :
5 complete lines 30 through 34. B L
% 30 Capital stock or trust principal, orcurrentfunds , , . .. ........... 30
@131 Paid-in or capital surplus, or land, buillding, or equpmentfund . . . ... .. 31
<32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . .. . v v v v it h e e 197,266,446 33 255,055,522,
34 Total iabilities and net assets/fund balances., . . . ... ........... 10316114624.| 34 |8,767,838,300.
Form 990 (2010)
JSA
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23-2719985
Form 990 (2010)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questonmmthis PartXt. . . . ... ............

301,698,379.

Total revenue (must equal Part VIIl, column (A), ine 12) . « + v @ v o v v v v v v et e e et e e e s
Total expenses (must equal PartIX, column (A}, lN€ 25) . « « « v v v v v v e v ot v v e o v e e v oe

243,610,056.

58,088,323.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . ...

197,266,446.

1
2
Revenue less expenses. Subtractine 2fromline 1 . . v . v v v i i i it i i o o it e e e 3
4
5

-299,247.

Other changes in net assets or fund balances (explaninSchedule Q) . .. ... ... ... ......
Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, ine 33,
LoTe 11T 3114 T {1 ) 6

D N HhWN =

255,055,522,

]  Financial Statements and Reporting

Check If Schedule O contains a response to any question inthis Part XiIl . . . .. ... . ... ......

1 Accounting method used to prepare the Form 990 |:| Cash Accrual [:] 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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued 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 audit or audits as set forth in
the Single Audit Actand OMB Circular A1337

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
3a X
3b

JSA
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4735BB 700P 2/3/2012 2:11:15 PM V 10-8.2

Form 990 (2010)

PAGE 14



SCHEDULE A

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of e Treasury 4947(a)(1) nonexempt charitable trust. . Open to Pl_:blic
Internal Revenue Serice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ACCESS GROUP, INC. ) 23-2719985

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2
3
4

A church, convention of churches, or association of churches described in section 170(b}{1)(A)(i).

A school described in section 170(b)(1)(A){(ii). (Attach Schedule E.)

A hospitai or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the
hospital's name, city, and state

5 [_] An organization operated for the benefil of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b}{(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b)(1){A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 | X | An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross

11

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type ll c I:] Type Il - Functionally integrated d |:] Type Il - Other

eI__—l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this BOX_ | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . .. ......... 11g(i)
(ii) Afamily member of a persondescribed in (i) @bove? L L e e e e e 11g{il)
(iiiy A 35% controlled entity of a person described in (1) or (i) above? . . .. ... ... ... .. ... 11g(il)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization {iv)i1sthe  |(v) Did you notdy (vi} Is the {vii) Amount of
organization (described on lines 1-9 organizaton n | the organization | organization in support
above or IRC section col r(bg’;‘r’::‘" incol ()of | col (1) organized
{see Instructions)) Y et | your support? mthelU § ?
Yes | No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
R R N I Y -
Total AR DA : Tt 1 . ] 1
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000

4735BB 700P 2/3/2012 2:11:15 PM V 10-8.2 PAGE 15




Schedule A (Form 990 or 990-EZ) 2010 23-2719985 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A}{vi)
(Complete only If you checked the boxonline 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . ..

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... v v oo

3 The value of semvices or facilities
furmshed by a governmental unit to the
organization withoutcharge . . . . . . .

4 Total. Addlines 1through3. . . . ...

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (), . . .. .. i C Ao - <
6 Public support. Subtract line 5 from line 4 o
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts fromlned .. ..... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon « .+« v o . 0 ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV)) « « v v v v o0 o0
11  Total support. Add hines 7 through 10, . L =Rk B e e
12  Gross receipts from related activities, efc (SEEINSITUCHONS) « + « « v 4 o s ¢ ¢+ o s s s v s o s s o s o oo 12
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxandstop here . . . . v v v o v o v v v s o e o s s e s b e e s et 4 e e e e e s e st e s e » |j
. Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by Iine 11, column(f)) . .. ... .. 14 %

15 Public support percentage from 2009 Schedule A, Partli,lne 14, . ., . . . ... .o 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and hine 14 1s 331/3% or more, check
this box and stop here. The organization qualffies as a publicly supported organization _, . ., . ... ... .........
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . ., ... ... ...... 4 D
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box -and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaANMIZAtION . . L . . L L. L.t e e e et e e et e e > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualffies as a publicly
supported Organization ., . . . . . ... ... ... i i e e et e e e e et a e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 890-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 23-2719985 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P-| __ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
1  Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants "}

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

! furnished in any activity that 1s related to the
I organization's tax-exempt purpose .. . 629,238,077, 730,284,016 483,699,710 270,241,233, 298,737,688.] 2,412,200,724

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

‘ 4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its behalf

5 The value of services or facilites

furnished by a governmental unit to the

organization without charge , , ., . . . .

1 6 Total. Add lines 1 through § 629,238,077.] 730,284,016.] 483,699,710.] 270,241,233, 298,737,688.] 2,412,200,724.

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

gersons that exceed the greater of

5,000 or 1% of the amount on line 13

fortheyear . « v « v v « s v ¢ s o s «

c Addlines7aand7b. . « « « ¢« ¢ ¢ . ..

8 Public support (Subtract ine 7c from

N6 ) v v o o o o v o i s s e e aaas

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

9 Amounts fromhne6, . . ........ 629,238,077.| 730,284,016.] 483,699,710.| 270,241,233.| 298,737,688.] 2,412,200,724.

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES » & v « « v v o s 2 8 « v v o« 4,940,049, 5,185,374, 1,868,170. 925,621. 1,774,712, 14,693,926,

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 _ |

¢ Add lines 10a and 10b 4,940,049. 5,185,374, 1,868,170, 925,621, 1,774,712, 14,693,926

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly

> 12,412,200,724

‘ carriedOnN ¢ ¢ s s s o ¢ ¢ o s 0 s e 0 122,733. 122,733,
| 12 Other income Do not include gain or
‘ loss from the sale of capital assets
(ExplaninParttV) . ., ........
13 Total support. (Add lines 9, 10c, 11,
and12) L e e e e 634,178,126.| 735,469,390.] 485,567,880 271,166,854.] 300,635,133, 2,427,017,383.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, checkthisboxandstophere. . . . . . . . v ¢« s v ¢ e e v v o o o o ot e e e e ne s s e e e h e e e s e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by Ine 13, column (f)) = = . ... LS 99.39%
16 Public support percentage from 2009 Schedule A, Part I, e 15. . . « v v v v e v« o s o o o oo s n oo | 16 99,349,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) dividedby line 13, column (f)) , , , , ., ... .. 17 .619,
18 Investment income percentage from 2009 Schedule A, Partlll,bne 17 _ _ . . . ... ... ........LA8 .669,

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 15 more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not mare than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions »
Schedule A (Form 980 or 990-EZ) 2010

4735BB 700P 2/3/2012 2:11:15 PM V 10-8.2 PAGE 17

JSA
0E1221 1 000




. 23-2719985
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ne 10,
Part ll, line 17a or 17b; or Part lll, ine 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities | oms no 15450047

2010

(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.

Open to Public
Department of the Treasury i f .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

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

® Section 501(c)(3) 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 |-A and C below Do not complete Part 1-8

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part H-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-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 lil
Name of organization Employer Identification number
ACCESS GROUP, INC. 23-2719985
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV.

2 Poltical expenditures . . . . . ... . ... > 3
3 Volunteerhours . . . . ... ...t e e e e e
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 , ., . . > $
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?

................ H Yes B No
4a Was acormectionmade? | |, Lt Yes No

b If "Yes," describe in Part IV
4R 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

BCIVIIES . L L L L L. e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function actiVIIBS . |, . . .. .. ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 4 >3
4 Did the filing organization file Form 1120-POLforthisyear? | . . . . . . i v v v ot vttt ot oo s e [:I Yes D No

§ Enter the names, addresses and e'mployer identification number (EIN) of all section 527 poltical 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 is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of pohtical
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization If
none, enter -0-

“vw L ___]

2> ]

b

@ ] .

-

(6) P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 890-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010

23-2719985 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check p| |if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filng (b) Affiated

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

organization's totals

group totals

-~ 0o Qo0 T s

columns.

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

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line 1e

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

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000

QOver $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% of line 1f)
h Subtract line 1g from hine 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j 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?

4-Year Averaging Period Under Section 501(h)

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2007 (b) 2008 {c) 2009 (d)2010
beginning in)

(e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount o N A s LT s e
{150% of line 2d, column (e)) : LT S Y SR

f Grassroots lobbying expenditures

JSA
0E1265 0 020
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Schedule C (Form 990 or 990-E2) 2010 23-2719985 Page 3

UClEIg:] 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

a Volunteers? X

b Paid staff or r.'r1'an'a'gén§e.r1t'(|'nz':ldd'e 'tzén;p'eﬁs'at'lo'n n e'xée'née's 're.pc')rie'd on lines fc\ﬁrbdgi\ .1|)'7: X

c Medla advenlsements') ---------------------------------------- x

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f  Grants to other organizations for lobbying purposes? e . X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? = X 30,039.

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = | X

i  Otheractivites? If "Yes," descrbe in Part V..~ . X

j  Total. Addlmes tcthrough i L e ’ 30,039.
2a Did the activities in hine 1 cause the organization to be not described in section 501(c)(3)? _ | X

b If "Yes," enter the amount of any tax incurred under secton4912 . . ... .. ......

¢ If "Yes" enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for thisyear?, , . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess"): 2

3  Did 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 llI-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

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section §27(f) tax was paid).

a Cummentyear & L. et e e e e e . 2a
b Carryoverfrom lastyear | . . ... ... .. ittt et 2b
¢ Total 2¢

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 s
and political expenditure nextyear? | . L L. ...

5§ Taxable amount of lobbying and political expenditures (see instructions)

Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part B, line 4, Part IC, line 5, and Part B, line 1
Also, complete this part for any additional information.

ISA Schedule C (Form 890 or 990-E2) 2010
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23-2719985

Schedule C (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information (continued)
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SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements |ome no 15450007

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

Obpen to Public

Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ACCESS GROUP, INC. 23-2719985

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  Totalnumberatendofyear . ..........
2 Aggregate contributions to {(during 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? . . . . .. ... .. l:] Yes l:, No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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. L 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ..ttt it ittt 2a

b Total acreage restricted by conservationeasements . . . ... ... ...ttt 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 listed in the NationalRegister. . . . . .. .. ... ¢ v v.. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ __ _______
4 Number of states where property subject to conservation easementis located » _ ______ __________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? , . . ... ... ... ... ..., D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» o _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)
(D 8A1T7ONABYN? . . . .\ s s et s e e et e e e e e [dves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, hine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl lne 1 . . . . . . o ot v i it it ot it i e et e » S _
(ii) Assetsincluded in Form 890, PartX . . . . ¢ttt it v e i i i i e s e e | K

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues includedin Form 990, PartVIllLlne 1 . . . . . . . . . . i i ittt ittt i i e » s _ ______

b Assets included N FOrm 990, Part X v . v« v v v v v o o o v« s s o o s e e o e e s s e s e a e e s e s [ 3

Fsc;r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
J
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Schedule D (Form 990) 2010 23-2719985
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~____CTTTTTTTTToTTmmmmmmmmmmmmTTTTE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I Yes |_—| 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, PArtX? . + .« v v oo v v ettt et e e e e e e [ Jyes [ ]No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . v . ht i it e i s e e e e e e 1c
d Additionsduringtheyear . ... ... i ittt et 1d
e Distrbutions duringtheyear. . .. . . ... v it oo 1e
f Endingbalance . . . . v v v v i it i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lme21? . . . . .. ... ... .. ... .. ... L_] Yes I_] 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
1a Beginning of year balance . . . . o

b Contributions . . . ........ Ll IO FE R

¢ Net investment earnings, gains, T T I o

andlosses. . .. v v i n .. R

d Grants or scholarships . . . ... s

e Other expenditures for facilities . ¢

andprograms . « + « . 4 o v 0.

f Adminstrative expenses . . . . .

g End ofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment 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 . « « « v o ¢ v vt v v s s o st u s e e e e e e e e e e 3a(i)
(i) related OrganIZations . . v v v v o v vt e e e e e e e m e e e et e e e e s e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organzations listed as requredon ScheduleR? . . . . . .. .. ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{e) Four years back

PR TI S
o P A

Description of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(nvestment) (other) depreciation
1a Land. + ¢ « o ¢ v v et e vt e
b Buldings - - -« «cc v e v
¢ Leasehold mprovements. « . . « « . . .. 2,435,405 1,333,368 1,102,037,
d Equipment ... .. ... 36,168,022 22,073,561} 14,094, 461.
e Other « « v v v v v v vt it e na s 180,251 126,631 53,620.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 15,250,118.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

23-2719985 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 890, Part X, col (B) line 12) »

i sQ'lll} Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

(2)

()

4)

(5)

(6)

@

8)

9

(19)

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) RESTRICTED CASH AND CASH 336,947,190.
(2) EQUIVALENTS
(3) ACCRUED INTEREST RECEIVABLE 83,362,846.
(4) PRIVATE LOAN FEES RECEIVABLE 496,622,
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (BJINE 15) . . . v v v v o v v v v e o v v e e o v o e ome e nmennn > 420,806, 658.
Other Liabilities. See Form 890, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal iIncome taxes
(2) PAYROLL RELATED LIABILITIES 3,143,781.
(3) OTHER CURRENT LIABILITIES 865,495,
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 4,009,276.

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 liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
0E1270 1 000

4735BB 700P 2/3/2012 2:11:15 pPM V 10-8.2
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Schedule D (Form 990) 2010 23-2719985 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . e e e i e 1 301,698,379.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . .. . .. . 2 243,610,056.
3 Excess or (deficit) for the year Subtractine2fromiine 1 | . . . . . . . . ..\ i .. 3 58,088,323,
4 Net unrealized gains (losses) onmvestments | . . L L L e, 4 2,761,805,
§ Donated services and use of facilities | . . . . .. L. L e e e e e e e e e e, 5
6 INVESIMENt EXPENSES | | . .\ . o v ittt e e 6
7 Priorperiod adjustments | L L e et e 7
8  Other(Descrbe mPartXIV) | . . . . .. 8 -3,061,054.
9  Total adjustments (net). Add Ines 4 through 8 _ ., . . . . . . . . o i i e 9 -299,249.
10  Excess or (defict) for the year per audited financial statements Combine Ines3and9 . .. .. .. 10 57,789,074.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |, , . . . . . ... ....... 1 268,587,175.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains on investments |, . . . . . .. ... oo 2a 2,761,805.

b Donated services and useoffacilites _ _ . . . .. ... ........... 2b

¢ Recoveriesofprioryeargrants, . . ... .. ................. 2c

d Other (DescrbemPartXV) | | . . ... .. .......c0cununnnn 2d 75,258.

e Addlines 2athrough2d | | . . . . . ... ... ... ..ttt 2e 2,837,063.
3 Subtractine 2e from INE 1 . v v v v v v v vt et e e e 3 265,750,112.
4  Amounts included on Form 990, Part VIIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil tne 70, _ , . . .. 4a

b Other(Describe nPartXIV.) | ., . . . .. ........cuuuireenn. 4b| 35,948,267.

C AJAINESAaaNd4b . . . . ... ... ac| 35,948,267.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . . v o v v o . o 5 301,698,379.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. ... 1 210,798,101.
2  Amounts included on Iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facltes 2a

b Proryearadustments = L. ..., 2b

c Other losses ------------------------------------ zc

d Other (DescribenPartXiv.y 2d 3,136,312,

e Addlnes2athrough2d | L 2e 3,136,312.
3 Subtractline 2efromlne 1 . . . . .. vvu ittt it et et 3 207,661,789.
4  Amounts included on Form 990, Part IX, line 25, but not on hine 1

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other (Deserbe mPartXIV) | ... . ... . . .......... 4b| 35,948,267

c Add IlneS4a and4b --------------------------------------------- 4c 351948,267.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . . v .« v s « & 5 243,610,056.

EVUS UM Supplemental Information

Complete this part to provide the descriptions required for Part If, knes 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part X|, line 8, Part XII, lines 2d and 4b, and Part Xill, fines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990} 2010

JSA
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Schedule D (Form 990) 2010 23-2719985

Page 5

P Supplemental Information (confinued)

FIN 48 STATEMENT

PART X

THE COMPANY ACCOUNTS FOR UNCERTAINTIES IN INCOME TAXES BASED ON A
THRESHOLD OF MORE-LIKELY-THAN-NOT FOR RECOGNITION AND DERECOGNITION OF
TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE COMPANY

HAS NO UNCERTAIN TAX POSITIONS MEETING THE THRESHOLD.

RECONCILIATION OF NET ASSETS

PART XI, LINE 8

LOAN RESERVE TRUST INCOME 75,258
LOAN RESERVE TRUST EXPENSE (3,136,312)
NET LOAN RESERVE TRUST EXCESS (3,061,054)

RECONCILIATION OF REVENUE

PART XII

LINE 2D - OTHER REVENUE INCLUDED ON BOOKS BUT NOT ON RETURN

4735BB 700P 2/3/2012 2:11:15 PM V 10-8.2

LOAN RESERVE TRUST INCOME 75,258
TOTAL LINE 2D 75,258
Schedule D (Form 990) 2010
JSA
0E1226 1000
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Schedule D (Form 9390) 2010 23-2719985 Page 5
Supplemental Information (continued)

4

LINE 4B - OTHER REVENUE INCLUDED ON RETURN BUT NOT ON BOOKS

GAIN ON SALE OF FIXED ASSETS ORIG INCL IN EXPENSE (719)
AMORTIZATION OF FEES 4,830,627
CONSOLIDATION LOAN REBATE FEE 31,118,359
TOTAL LINE 4B 35,948,267

RECONCILIATION OF EXPENSES

PART XIII

LINE 2D - OTHER EXPENSES INCLUDED ON BOOKS BUT NOT ON RETURN
LOAN RESERVE TRUST EXPENSES 3,136,312

TOTAL LINE 2D 3,136,312

LINE 4B - OTHER EXPENSES INCLUDED ON RETURN BUT NOT ON BOOKS

GAIN ON SALE OF FIXED ASSETS ORIG INCL IN EXPENSE (719)
AMORTIZATION OF FEES 4,830,627
CONSOLIDATION LOAN REBATE FEE 31,118,359
TOTAL LINE 4B 35,948,267

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part 1V, line 23.
Intemal Revenue Service > Attach to Form 990. P> See separate instructions.

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

Name of the organization

Open to Public

2010

Inspection

Employer identification number

ACCESS GROUP, INC. 23-2719985
m Questions Regarding Compensation

1

9

a

o

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part Ill 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 inttiation fees
Discretionary spending account . Personal services (e.g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
1= 1

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

...........

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

Receive a severance payment or change-of-control payment from the organization or a related organization? |
Participate in, or receive payment from, a supplemental nonqualfied retrement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . .. ... .....
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, lne 1a, did the organization pay or accrue any

compensation contingent on the revenues of.

The OTGAaNZAtON? | . . . . . .\ttt et e e e e e e e e
Any related OrGaniZation? | | . .. L. L. ... e e e
If "Yes" to line 5a or 5b, describe in Part Il

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

The organization? | L L e e e e
Any refated OrganIZation? . | . . . .. . e e
If "Yes" to line 6a or 6b, descrnbe in Part lli. :

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"descrbe mPartill . _ ., . . . ... ....... ... .c....
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mmtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
TN - T 8
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 563.4958-6(C)? . . . . . . . . . . i i it i ittt e i e e et e e e e e

Yes | No
1ib | X
2 X
d4a| X
4b X
4c X

X
6a X
6b X
7 X

8 X

9 X

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

JSA
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SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

b Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ACCESS GROUP, INC. 23-2719985

PART VI, LINE 6

ACCESS GROUP,

INC. IS A DELAWARE NONSTOCK CORPORATION. IT IS A

MEMBERSHIP ORGANIZATION WHOSE MEMBERS ARE STATE-OPERATED OR TAX-EXEMPT

AMERICAN BAR ASSOCIATION-APPROVED LAW SCHOOLS LOCATED IN THE U.S.

PART VI, LINE 7A

PURSUANT TO SECTION 3.2 OF THE ORGANIZATION'S BY-LAWS, THE BOARD OF

DIRECTORS SHALL CONSIST OF NO MORE THAN THIRTEEN DIRECTORS. THE MEMBERS

SHALL ELECT THE MINIMUM NUMBER OF DIRECTORS NECESSARY TO CONSTITUTE A

MAJORITY OF THE TOTAL NUMBER OF DIRECTORS (THE "CLASS A DIRECTORS"). THE

REMAINING DIRECTORS (THE "CLASS B DIRECTORS") ARE ELECTED BY THE

DIRECTORS THEN SERVING.

PART VI, LINE 7B

SECTION 2.6.C OF THE BYLAWS PROVIDES THAT THE MEMBERS MUST APPROVE THE

FOLLOWING ACTIONS OF THE BOARD OF DIRECTORS: THE REVOCATION, REPEAL,

AMENDMENT, OR MODIFICATION OF SECTION 2.6.C OF THE BYLAWS AND THE

REVOCATION,

REPEAL, AMENDMENT, OR MODIFICATION OF ARTICLE X OF THE

CERTIFICATE OF INCORPORATION REGARDING DISTRIBUTIONS UPON LIQUIDATION OF

THE ORGANIZATION.

THE DELAWARE GENERAL CORPORATION LAW ALSO CONTAINS

PROVISIONS REQUIRING THAT CERTAIN ACTIONS BY THE BOARD OF DIRECTORS BE

APPROVED BY THE VOTING MEMBERS.

PART VI, LINE 11A

FORM 990 WAS PREPARED BY MANAGEMENT IN CONSULTATION WITH THE

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

JSA
0E1227 2 000

4735BB 700P 2/3/2012 2:11:15 pM V 10-8.2 PAGE 34



Schedute O (Form 990 or 980-EZ) 2010 Page 2
Name of the organization Employer identification number
ACCESS GROUP, INC. 23-2719985

ORGANIZATION'S TAX ACCOUNTANTS AND ATTORNEYS. PURSUANT TO ITS CHARTER,
THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS REVIEWED A DRAFT AT A
MEETING PRIOR TO FILING. A COPY OF THE FINAL FORM 990, INCLUDING ALL
REQUIRED SCHEDULES, WAS PROVIDED TO EACH OF THE ORGANIZATION'S DIRECTORS

PRIOR TO FILING WITH THE IRS.

PART VI, LINE 12C

MONITORING OF CONFLICT OF INTEREST POLICY - THE ORGANIZATION'S CONFLICT
OF INTEREST POLICY REQUIRES EACH INTERESTED PERSON (DEFINED AS THE
ORGANIZATION'S DIRECTORS, OFFICERS AND KEY EMPLOYEES) TO DISCLOSE ANY
FINANCIAL INTEREST (CERTAIN OWNERSHIP INTEREST OR COMPENSATION
ARRANGEMENTS) THEY MAY HAVE IN CONNECTION WITH A PROPOSED TRANSACTION
BETWEEN THE ORGANIZATION AND A THIRD PARTY. THE BOARD OF DIRECTORS WILL
DETERMINE IF SUCH FINANCIAL INTEREST CONSTITUTES A CONFLICT OF INTEREST
AND WILL EMPLOY THE POLICY'S PROCEDURES FOR ADDRESSING ANY SUCH CONFLICT.
ALL INTERESTED PERSONS PROVIDE A WRITTEN CERTIFICATION ANNUALLY AFFIRMING
THAT THEY HAVE RECEIVED AND UNDERSTAND THE POLICY AND AGREE TO COMPLY
WITH IT. THE ORGANIZATION'S AUDIT DEPARTMENT CONDUCTS PERIODIC REVIEWS

AS REQUIRED BY THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

PART VI, LINE 15A

THE BOARD INSTRUCTS THE SENIOR VICE PRESIDENT-ADMINISTRATION TO ENGAGE A
COMPENSATION CONSULTANT TO REVIEW THE CEO'S COMPENSATION TO ESTABLISH THE
RANGE OF COMPARABLE MARKET RATE COMPENSATION FOR THE ORGANIZATION'S
INDUSTRY, GEOGRAPHIC REGION, SIZE, AND NON-PROFIT STATUS. THE

COMPENSATION CONSULTANT ISSUES AN OPINION BASED ON SALARY MARKET DATA.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
ACCESS GROUP, INC. 23-2719985

THE SENIOR VICE PRESIDENT-ADMINISTRATION PROVIDES THIS INFORMATION TO THE
COMPENSATION AND BENEFITS COMMITTEE OF THE BOARD, AND THE CEO'S SALARY IS

DETERMINED BY THE BOARD COMMITTEE USING THE COMPARABLE MARKET RANGES.

PART VI, LINE 15B

COMPENSATION OF THE ORGANIZATION'S OTHER OFFICERS AND KEY EMPLOYEES IS
DETERMINED IN THE SAME MANNER USED FOR EMPLOYEES IN GENERAL. THE
ORGANIZATION DEVELOPS A CHART OF SALARY RANGES BASED ON MARKET PAY DATA
AND A MERIT INCREASE MATRIX. EMPLOYEES RECEIVE ANNUAL PERFORMANCE
REVIEWS. THE PERFORMANCE REVIEW RATING FOR EACH EMPLOYEE IS CORRELATED

WITH THE EMPLOYEE'S SALARY RANGE AND THE MERIT INCREASE MATRIX.

PART VI, LINE 19

THE ORGANIZATION'S CERTIFICATE OF INCORPORATION IS A PUBLIC DOCUMENT ON
FILE WITH THE DELAWARE SECRETARY OF STATE. %HE ORGANIZATION DOES NOT

MAKE ITS BYLAWS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC.
ITS AUDITED FINANCIAL STATEMENTS FOR THE PAST THREE YEARS ARE AVAILABLE

ON ITS WEBSITE.

PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAINS 2,761,805
LOAN RESERVE TRUST INCOME 75,258
LOAN RESERVE TRUST EXPENSE (3,136,312)
TOTAL (299,249)

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
ACCESS GROUP, INC. 23-2719985

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
{1)=IND.TRUSTEE/DIR. {2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1)2)3X4)5X6) (D)ORG. (E)REL. ORG. (F}OTHER

29 DAVID SNOW

DIRECTOR, DEV & GOT AFFAIRS 40.00 X 152,810. 0. 21,873.
30 JEFF HANSON

DIRECTOR - BORROWER EDU SRVCS 40.00 X 213,350. 0. 16,219.
31 ROBERT GOODMAN

INFORMATION ARCHITECT 40.00 X 153,632. 0. 36,406.
32 SUE LEDWELL

DIRECTOR - CLIENT DEVELOPMENT 40.00 X 198,407. 0. 29,077.
33 WILLIAM ALLEN

DIRECTOR-MARKETING & ANALYTICS 40.00 X 177,165. 0. 23,551.
34 JOHN KOLLA

FORMER EVP & CFO 50.00 X 310,295. 0. 7,065.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MODERN MALL MAILINGS 1,765,616.
100 PENCADER DRIVE
NEWARK, DE 19702

5280 SOLUTIONS IT SOLUTIONS 905,223,
8470 LUCENT DRIVE, SUITE 400
RANCH, CO 80129

COMPUTER AID INC IT CONSULTING 811,285.
5911 KINGSTOWN PKWY #120
ALEXANDRIA, VA 22315

V TEK SYSTEMS CORP IT CONSULTING 810,438.
1315 s. VALLEY VISTA DRIVE
DIAMOND BAR, CA 91765

DISTRIBUTED SYSTEMS SERVICE IT CONSULTING 685,928.
ONE MERIDIAN BLVD, SUITE 2D01
WYOMISSING, PA 19610

TOTAL COMPENSATION 4,978,490,

JSA Schedute O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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