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e 9‘9 Return of Organization Exempt From

Department of the Treasury
Intemal Revenuse Servce

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Income Tax

» The organization may have to use a copy of this return to satisfy state rebomng requirements

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

C Name of organizaton SUSAN B. ANTHONY LIST EDUCATION FUND D Empioyer identification number
B creceuwimse | A CHARLOTTE LOZIER INST./LEGAL DEFENSE FUND 26-4788700
g Doing Business As
Name change Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number
Initsal retum 1707 L STREET, NW, 550 (202) 223-8073
Termnated City or town, state or country, and ZIP + 4
Amended WASHINGTON, DC 20036-4226 G Gross receipts $ 644,248.
::;Fl:,‘:g“"" F Name and address of pnncipal officer EMILY BUCHANAN H(a) Iasmllrl'lalfe:’group return for l::‘ Yes E(:! No
1707 L STREET, NW, STE 550 WASHINGTON, DC 20036-4226 | H(b) Are all affiiates included? Yeos No
| Tax-exempt status —| X1 501(c)(3) l I501(c)( ) € (mnsertno) ] l 4947(a)(1) or l I 527 If “No," attach a list (see instructions)
J Website: p WWW.LOZIERINSTITUTE.ORG H{c) Group exemption number
K Form of organization l \Eorporatnon ] errust‘ TAssomatlon l | Other P> } L Year of formation 2009J M State of legal domicile VA
Summary
1 Briefly describe the organization's mission or most significant actwtes
| ~ITHE FUND IS FORMED FOR THE EXPRESS PURPOSE OF RESEARCH AND EDUCATIONAL
g| ~ COMMUNICATIONS ON ABORTION AND THE RIGHT TO LIFE, NON PARTISAN VOTER __________ ____
§|  REGISTRATION, AND THE LEGAL DEFENSE OF FREEDOM OF SPEECH.
é 2 Check this box P [:, if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part VI, kne1a) | . . . . . . . . . . . v v e 3 1.
§ 4 Number of independent voting members of the governing body (Part Vi, ine1b) . . . . . . . . ... ... ... 4 1.
_E_, 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a), , . . . . . . . v v v v v v v v v v 5 1.
€ 21 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . v o o e 6 10.
3 7a Total unrelated business revenue from Part Vi, column (Cg:me_tz__,_,__ e e e e e 7a 0
<R b Net unrelated business taxable income from Form 990-T, Ine 34 RECE IVFD I 7b 0
S - Q Prior Year Current Year
g o 8 Contnbutions and grants (Part Vili, ine 1h) |, . . . . ; -AUG T 0°2012 - 8 46,100. 634,615.
= §| 9 Program service revenue (Part VIl Iine2g) , . . . . (@) C/') 0 0
o E:» 10 Investment income (Part VIil, column (A), lines 3, 4, and 7 e 0 -350.
T 11  Other revenue (Part VIil, column (A), Iines 5, 6d, 8c, 9c, 1 - 0 0
22 |12 Total revenue - add lines 8 through 11 (must equal Part V 46,100. 634,265.
% 13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) . . . . . .. . ... ... 53,546. 194,779.
(@] 14 Benefits paid to or for members (Part 1X, column (A), bned) . . . . .. ... ... .. 0 0
@) @|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . , , . 0 61, 653.
€16a Professional fundraising fees (Part IX, column (A), ime 11e) ., . . ., .. ... ... .. 0 0
g| b Total fundraising expenses (Part IX, column (D), lIne 25) » __ 32,253.
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . . . . . . . .. . .. 37,081, 203, 331.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine 25) _ . . . . . .. .. 90,637. 459,763.
19 Revenue less expenses Subtractine 18from Ine 12. . . . . . . . . v . v e i i .. . -44,537. 174,502.
] § Beginning of Current Year End of Year
£5120 Totalassels (PartX, e 16) . . . . . . . .. ... 12, 687. 202,891,
23|21 Total habilities (PartX, INe26), . . . . . .. ... ... 2,330. 18,032,
2522 Net assets or fund balances Subtract line 21 from e 20. . . . . . . . .. ... ... . . 10,357. 184,859.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign

.

7/3/12

} Signature of office

Date
Here C_HARLLS Do6VARS , INECS 1 0ENT
Type or print name and titie
PrigyType preparersfRame Prep signature Da Check I_l £ [PTN
paid W > p ﬁw% 87 / —
Preparer !/61(1/1 / AKQK ] "/ . y ‘ self-employed P00010692
Use Only Firms name » REGARDIE, BROOKS & LEWISJ CHTD { Frms EIN B 52-1038701

Firm's address P> 7101 WISCONSIN AVENUE, SUITE 1012 BETHESDA, MD 20814-4805

Phone no 301_654-9000

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

........................ [ XTves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

1476CE F854 8/1/2012 11:27:47 AM V 11-5 19

Form 990 (2011)



SUSAN B. ANTHONY LIST EDUCATION FUND 26-4788700 -

Form 990 (2011) Page 2 * '

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart 1 . . . . .. . . ..., [x_|

Briefly describe the organization's mission

THE FUND IS FORMED FOR THE EXPRESS PURPOSE OF RESEARCH AND
EDUCATIONAL COMMUNICATIONS ON ABORTION AND THE RIGHT TO LIFE, NON
PARTISAN VOTER REGISTRATION, AND THE LEGAL DEFENSE OF FREEDOM OF
SPEECH OF NON-PROFIT PRO-LIFE ORGANIZATIONS.

Did the orgamization undertake any significant program services during the year which were not listed on the

prior FOm 990 07 890-EZ7 . . . .. .o ottt Yes [ ]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? e [Jves [X]no
If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 195,048. Including grants of $ 194,779. ){(Revenue $ )
LEGAL DEFENSE. THE FUND CONTINUED TO SUPPORT THE FREE SPEECH

PROJECT LAUNCHED IN 2010. THIS PROJECT PROMOTES FREEDOM OF SPEECH

ON PRO-LIFE ISSUES. DURING 2011, THE FUND DONATED $194,779 TO THE

JAMES MADISON CENTER FOR FREE SPEECH. THE MADISON CENTER WAS

CHOSEN FOR ITS WORK IN CHALLENGING THE STATE LAWS THAT

UNCONSTITUTIONALLY RESTRICT THE FREEDOM OF SPEECH OF PRO-LIFE AND

OTHER ISSUE ORGANIZATIONS IN THE PUBLIC SQUARE.

4b (Code } (Expenses $ 96,742. Including grants of $ 0 ) (Revenue $ )

PUBLIC ADVERTISING CAMPAIGN. THE FUND USED RADIO AND TELEVISION
ADVERTISING TO MAKE THE PUBLIC AWARE OF OUR RESEARCH AS IT RELATES
TO THE IMPACT OF LAW AND CULTURE ON WOMEN'S HEALTH, THE VALUE OF
HUMAN LIFE, AND THE WELL-BEING OF CHILDREN AND FAMILIES.

4c

(Code ) (Expenses $ 57,331, including grants of $ o )(Revenue $ )
ATTACHMENT 1

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ 56,524 Including grants of $ o )(Revenue $ )
4e¢ Total program service expenses b 405, 645.
1E1onsoA1 000 Form 990 (2011)
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o . SUSAN B. ANTHONY LIST EDUCATION FUND 26-4788700
*Furm 990 (2011)‘

Page 3
FUAA  Checkiist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmPlete SChEdUIB A v v v v v v e e it e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . .. .. ... 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? /f "Yes," complete Schedule C, Part]. . . . . . . . . .« i v i it v i v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . .« . . v oo 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
2= T 3 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete SChedule D, Part | « v v v v v v v e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . o v i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counsehng, debt management, credit repar, or debt negotiation services? I/f "Yes,”
complete SChedule D, Part IV . . v o v o v v i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . ..
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete
Schedule D, Part VI . . . . . . . e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16% /f "Yes," complete Schedule D, Part VIl ., . . . . . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill , . . . . . . ... .. ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported tn Part X, ine 167 /f "Yes,”" complete Schedule D, Part IX | . . . . . . . . v v i v i e e, 11d X
e Did the organization report an amount for other habitites in Part X, iine 25? if “Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hlabihity for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . .« « . o o i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts XI, Xil, and Xiifisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1A))? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actiities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Dud 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 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, PartslllandlV . . . . . . .. ... 16 X
17 Dud 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? If "Yes,"complete Schedule G, Partll . . . . . . . . @ i v v i vttt st e et e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, hne 9a?
If "Yes," complete Schedule G, Part lll . . . . . .« c i i i i e e e s s e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facities? If "Yes,” complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . , . . . . 20b
JSA Form 990 (2011)
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SUSAN B. ANTHONY LIST EDUCATION FUND 26-4788700. . -

[

Form 990 (2011) Page 4 > *

Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Partsland ll, . . . . .. .. ...

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 I, Partsland lll . . . . .. .. . .. e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes,"complete Schedule J . . . . . . . .. .. e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”" go to Iine 25 . . . . . . . . . . ' i i i s e e s et e e e e e a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . L L. L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 'n an excess benefit transaction
with a disqualified person during the year? /If "Yes,"complete Schedule L, Part| . . . .. ... .. ... v.v... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part |. . . . . . . . i i i i i i e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . ... ... ....... 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 applicabie filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartiV. . .. .. ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . o i e e i e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

28a X

was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part V.. . . . ... .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . e e e 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”

complete Schedule N, Part I, . . . . . . e e e e e e e e e e e e e e e e e 32 X
33 Dud 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 v v v v e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts II, lli,

FL =T o B VA 1 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... . ... 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V,lme 2 , ., . . . . . . . . . .. . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable

related organization? If "Yes,”" complete Schedule R, Part V, Ine 2 . . . . . . . . . . . . i i v i i i i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R

T 20 T - X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . v vt v v v v v v i uu v v a o 38 X

Form 990 (2011)
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) o . SUSAN B. ANTHONY LIST EDUCATION FUND

£érm 990 {2011)°
Statements Regarding Other IRS Filings and Tax Compliance

26-4788700

Check if Schedule O contains a response to any questton in this Part V

2a

3a

4a

5a

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

Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

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

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

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 1

1c

If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Dud the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has It filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

TQ o o

12a

13

14a
b

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . L e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i L e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... .. ......

2b

3a

3b

4a

T ok

5a

5b

SIET

5c

6a

6b

7a

7b

7¢C

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

Did the organization make any taxable distributions under section 49667

.......................

Section 501(c)(7) organizations. Enter
Inihation fees and capital contributions included on Part VI, line 12 10a

7e

7f

119

7h

R

ES

v

b

e s

9a

9b

Gross receipts, included on Form 990, Part VIil, ine 12, for pubhc use of club faciites ., . . . [10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

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

R

-

3 e
PV

TNl

v

EAEY;

Y h e

e e e e o o

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b |

12a

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

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

the organization is iicensed to 1ssue qualfied healthplans | . . . . . . .. .. ... ... 13b

13a

Enter the amount of reserves on hand 13¢

by e

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

14a

14b

JSA
1£1040 1 000
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Form 990 (2011) SUSAN B. ANTHONY LIST EDUCATION FUND
Part VI

26-4788700_ ePage 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

Q. See instructions.

Check If Schedule O contains a response to any questioninthisPartVl. . . . . . .. ... oo v oo oo v o e

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 Ifthereare . « « . . . 1a 1
maternial differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L Lt e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o i it i i it e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The gOVeIMING DOGY?. -« v v i s et e e e et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . ... ... .. . ... ..., 8b
9 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 Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . ... ... ... ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . {11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . .« . . . v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? & & o o o i i e i e st e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v« c i v i i i i it e e s et e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . ... . . ... . . e e, 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . v v v v v v v v v e .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial . . . . . .. ... .. .. v v v u... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . i i i i i et e et e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity during the year? ., . . . L . . . . . e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. L . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ATTACHMENT 3 _ _ ___ ___ _ __ . ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectron 501(c)(3)s only)
available for public inspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzahon P> THE ORGANIZATION 1707 L STREET, NW, STE 550 WASHINGTON, DC 20036-4226 202-223-8073
JSA
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Forrp 990 (261.1) SUSAN B. ANTHONY LIST EDUCATION FUND 26-4788700 Page 7

" Coimpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question nthisPart VIl . . . . ... .. ... ........ D
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation {compensation from amount of
week box, unless person is both an f{;’m TE|atetd other t
(descnbe e organizations compensation
hours for | Officer and a directoritrustee) organization (W-2/1099-MISC) from the
orgamrmensl 221 3| Q1 5| 82| 7| (W-2/1099-MiSC) organization
nscneduie | S2 | S 5|9 |87 3 and related
0) gels| " Az 8 organizations
g2l c|®8
gz s| 2
e ol B
8|2 2
g 8
g
(1) EMI L_Y_ _QI_JCHANAI:] _________
TRUSTEE 2.50| X X 0 3,389. 110, 003.
(2) CHARLES DONOVAN |
PRESIDENT 40.00 X 51,188. 0 5,615,
e ]
S G
e ]
% ]
o ___
_® e __]
-®_
ne o ___
Yy ]
o __]
My
8 ___]
JSA Form 990 (2011)
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Form 990 (2011) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

SUSAN B. ANTHONY LIST EDUCATION FUND 26-4788700'l P

(A) (B) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
houstor |23 | Z1Q|&|5& || organization | (W-2/1099-MISC) from the
relted |52 | 21 8 2 E-g 3 (W-2/1089-MISC) organization
organzatons | 2 £ | § 8l |” and related
in Schedule | = _ﬁ_ 2 g|® § organizations
0 G |g 8| %
1] » =1
[ @ »
o 2
2
| mmmmmmmmmmmommmmmmooooo oo
|
1b Sub-total > 51,188. 3,389. 115,618,
¢ Total from continuation sheets to Part VHI, SectionA . . . . . ... .. ... > 0 0 0
d Total (add lines1band1c) . . . . . . . . .. i it it i i [ 51,188. 3,389. 115,618.
2 Total number of individuals (including but not limited to those iisted above) who receved more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . .. ... .. ... . ...,

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such

7o 1177 Lo |7 - T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual (34 .,i?iz:f :‘,
| for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . .. .. ... ....... 5 X
\ Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization » 0

1%?0552000
1476CE FB54 8/1/2012  11:27:47 AM V 11-5 19448
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SUSAN B. ANTHONY LIST EDUCATION
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FUND 26-4788700 Page 9
‘ ‘Statement of Revenue
| ’ (A) 8) © (D)
E Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
! . function revenue under sections
g i :,, revenue 512, 513, or 514
28] 1a Federated campaigns . . . . . . .. 1a ’ f
8 g b Membershipdues . ........ 1b X
g<| c Fundraisingevents . ........ 1c e :
O2| d Related organizations . . . . . . . . 1d :
g% e Government grants (contributions) . . | 1e 5
E E f All other contnbutions, grfts, grants, . ;
1<) and similar amounts not included above . [ 1f 634,615. |- . - ; !
é 'E g9 Noncash contnbutions included in lines 1a-1f $ 9,983, :
h Total. Addlines 1a-1f . . . . . v v o v v v v v v v w . . » 634, 615. i
E Business Code ¢ |
g 2a
g °
z c
& d
2 f All other program service revenue . . . . . :
S| g TotalAddhnes2a-2f . . . . .. ............. > 0 s ;
3 Investment income (including dividends, interest, and
other sImIlaramounts). « « v v v v v v v e v e e e e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYallles = » » « v v o 0 0 st e e e e e e e e e » 0
(1) Real (n) Personal | =yt L L - %o % 2
< > G, " N o - e
6a Grossrents . . . . . .o - K 0\ i &: .
b Less rental expenses . . . o ” o :
¢ Rental income or (loss) e e - | R N NI
d Netrentalincomeor (I0Ss). . + v « v v o v v v 0w u .. > 0
(1) Securities (u) Other .. . ’
7a  Gross amount from sales of : ;
assets other than inventory 9,633. ; - . ;
b Less cost or other basis «:% ‘;»& -5 . AL 4 o
and sales expenses . . . . 9,983. ! o e : - o
¢ Ganor(loss) . .. .... -350. ) o - i > ;
d Netgamor(loss) . . .. ....... ..., ..., > -350 ] -350.
g 8a Gross income from fundraising S Y [ % . *ﬁs .
s events (not including $ g ‘ : )
Z of contributions reported on kne 1c) B ~ i
tE SeePartIV,lne18 . . . .. ... ... a N N
2 b Less drectexpenses . . . . ... ... b . i i
6 ¢ Netncome or (loss) from fundraisingevents . . . . . ... > 0 Co-
9a Gross income from gaming activities :
See PartiV,line19 , , ., . .. .. . a ;
b Less drrectexpenses . . . ... .... b - I '
¢ Netincome or (loss) from gaming actvities . . . . . . . .. » 0 [
10a Gross sales of inventory, less i
returns and aliowances , ., , ., ... . a i
b Less costofgoodssold. . . ... ... b i
c_Net income or (loss) from sales of inventory, , . . . .. .. > 0
Miscellaneous Revenue Business Code :
11a
b
c
d Allotherrevenue . . . ... .......
e Total. Addlnes 11a-11d - . . . . . . . . .. oo v . > 0 ‘
12 Total revenue. Seeinstructions . . . . . . . . . . . . .. » 634,265 -350.
Form 990 (2011)
JSA



Form 990 (2011)

SUSAN B, ANTHONY LIST EDUCATION FUND

Statement of Functional Expenses

26-4788700 ,que10. .

—_—

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

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

Do not include amounts reported on lines 6b, Total éﬁ;), enses Progr af:)semce Manag '(gem and Fun ‘(’?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations i1n the United States See Part IV, ine 21 , 194 [ 779. 194 4 779.
2 Grants and other assistance to individuais in
the United States See Part IV, ne 22, . . . ., . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15 and 16, | | 0
4 Benefits paid to or formembers . . . . . . ... 0
§ Compensation of current officers, directors,
trustees, and key employees , ., ., , . ... . 54,570. 38,199. 10,914. 5,457.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B), . . . . . 0
Other salariesandwages . . . . . ... ... . 2,864. 2,005, 573. 286.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 PayrolltaXes « « v v v v v 0 e v b 4,219, 2,953, 844. 422,
11 Fees for services (non-employees)
a Management , .., .............. 0
blegal . ... ....... .00, 980. 980.
€ ACCOUNHING + « v v v v v v v e e e e e e e s 2,868. N 2,868.
d LobbYINng - « + « v e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees .. . ... ... 0
GOther v v vttt et 74,043. 60,000. 14,043.
12  Advertising and promotion . . « . . .« . . . . 105,242. 105,242.
13 Officeexpenses . . . . v v v v v v v v v o0 2,582. 269. 2,313.
14 Information technology. . . . . . . . . . ... 0
16 Royaltles, . ., ... ... ... 0
16 OCCUPANCY = + = v v ¢ v v v vt e e n e e u 3,080. 3,080.
17 Travel . . . . . o e e e e 1,869. 1,035, 834.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 236. 236.
20 Interest . . . . ... ... .00 0. 0
21 Paymentstoaffihates ., ... .. ....... Y
22 Depreciation, depletion, and amortization . . . . 206. 206.
23 INSUTANCE |, . . . .. e 87. 87.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of Lne 25, column
(A) amount, list line 24e expenses on Schedule O)
a OTHER PROGRAM EXPENSES _____ 927. 927.
pMAILING 11,211. 11,211.
€ o e e e
d e~
e Allotherexpenses _ _ _ __ ____________
25 Total functional expenses. Add lines 1 through 24e 459,763. 405, 645. 21,865. 32,253,
26 Joint costs. Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here p |:| if
following SOP 98-2 (ASC 958-720), , . . .. . 0
JSA
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. - SUSAN B. ANTHONY LIST EDUCATION FUND 26-4788700
.Perm 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . ... .. 12,687. 1 200,074.
2 Savings and temporary cash investments_ ... .. ... ... ... g 2 0
3 Pledges and grants recevable, net ... ... ... .. a3 0
4 Accounts recewable,net | ... ... ... ... q 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
SChedUIe L ------------------------------------ O 5 O
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) . .. . de 0
®| 7 Notes and loans recewable, net | ... ..., .., ..., g7 0
2| 8 inventoriesforsaleoruse, | ... ... ... ... ..., 98 0
9 Prepaid expenses and deferredcharges . . ... ... ............ do 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 3,023
b Less accumulated depreciation, . . . ... ... 10b 206 d1o0c 2,817.
11 Investments - publicly traded secuntes |, . . .. .. ... ... ... ... 11 0
12 Investments - other securities See PartiV,lne 11, . . . . . ... ... ... q12 0
13 Investments - program-related See Part IV, lne 11 , _ .. . . . . ... ... g13 0
14 Intangible @SSets . . . . . .. ... q14 0
15 Otherassets SeePartIV,lne 11 _ _ . . . . . . . . . . J1s 0
16 Total assets. Add lines 1 through 15 (must equal ne 34) . . ... .. ... 12,687. 16 202,891.
17 Accounts payable and accruedexpenses, ., . . . . ... ... . ...... g17 0
18 Grantspayable . . . . ... ... g8 0
19 Deferred revenue . . . . . .. ... ... d1s 0
20 Tax-exemptbond habilties . . . . ... .. ... ....... .. ... ... g 20 0
@121 Escrow or custodial account habiity Complete Part IV of Schedule D G 21 0
g 22 Payables to current and former officers, directors, trustees, key
_"3 employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L , . . .. ... ................. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | |, . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, ., . . g24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24) Complete Part X
of Schedule D . . . .. . ... 2,330 25 18,032.
26 Total liabilities. Add ines 17 through25. . . . . . .. .. ... ....... 2,330, 26 18,032.
Organizations that follow SFAS 117, check here » lﬁ_l and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted netassets 4,257 27 121,845.
&|28 Temporarly restricted netassets | . ... 6,100. 28 63,014.
° 29 Permanently restrictednetassets. . .. .. ... ... .. ... ... ... a 29 0
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34,
g 30 Captal stock or trust principal, or currentfunds =~~~ . 30
“ (31 Paid-in or capital surplus, or land, building, or equpmentfund = == | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... . .. . . 10,357 33 184,859.
34 Total habiliies and net assets/fund balances. . . . . ... .......... 12,687.! 34 202,891.
Form 990 (2011)
JSA
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SUSAN B. ANTHONY LIST EDUCATION FUND 26-4788700 .

Form 990 (2011) Page 12
Reconciliation of Net Assets D
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . o o v v vt i v vt v v v oy
1 Total revenue (must equal Part Vill, column (A), lIne12) . . . . . . . . . . . . 0 i vt i i e 1 634,265.
2 Total expenses (must equal Part 1X, column (A), IN€ 25) . » + v v v v vt vt e et e e e e e e . 2 459,763.
3 Revenue less expenses Subtractline2fromlne® ... .. .. .. . i e 3 174,502,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . .. .. 4 10,357.
§ Other changes In net assets or fund balances (explaninSchedule Q) . .. ... ............ 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 111 21 181 =) ) S 6 184, 859.
XXM  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil . . . . . . . . . . o v oo oo [_]
Yes | No
1 Accounting method used to prepare the Form 980 Cash |:| Accrual D Other
If the organization changed its method of accounting from a prnor year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1337 3a X
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 3b

Form 990 (2011)

JSA
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HCHEDULE R &2, Public Charity Status and Public Support OMBQN((DD;TW

Complete if the organization ts a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation SUSAN B, ANTHONY LIST EDUCATION FUND Employer identification number
DBA CHARLOTTE LOZIER INST./LEGAL DEFENSE FUND 26-4788700

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4

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

An organization operated for the benefit 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 untt descrnbed 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 public
described in section 170(b)(1){A)(vi). (Complete Part Il )

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

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

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
§09(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c I:] Type i - Functionally integrated d D Type il - Other
eD By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualfied
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)

10
1

T DO ID

f If the organization received a written determimation from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check this DoxX e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described 1n (u) Yes { No
and (m) below, the governing body of the supported organizaton? 11g0)
(i) A family member of a person described in (1) above? 1g(in)
(iii) A 35% controlled entity of a person described in (i) or () above? g(ill)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (m) Type of organization (v} Is the (v) Did you notrfy (vi) Is the (vi) Amount of
organization (described on lines 1-9 organizatonin | the orgarnuzation | organization n support
above or IRC section col rm Ii/sel;d n in col (i) of col (i) organized
(see instructions)) Y e | your support? ntheU s ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

Jsa
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SUSAN B. ANTHONY LIST EDUCATION FUND 26-4788700’ o

Schedule A (Form 830 or 990-E2) 2011 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 box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 60,328. 48,430, 634,615, 743,373.

Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..

The wvalue of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . ..

48,430. 634,615. 743,373.

“gv%

-
S
o

= ;
The portion of total contributions by §- } .
each person (other than ajl. % v
governmental unit or pubkicly [# R R
supported organization) ncluded on| ..
lme 1 that exceeds 2% of the amount fis&. "=
shown on line 11, column(f). . . . . . . ; -

Public support. Subtract ine 5 from ne 4 | v, "5 "% - 41,5, % %

5
ey,
¥

}«é‘ -
A

B

L e

B A

e ¥ v -
Vo RGE S
y

R

%
;
Aoty

¥ -

Ny
ik
i

373,654.
369,719.

«»j; i

3 IR
e
Ha

AR g

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c} 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . ... ... ... 60,328. 48,430, 634, 615. 743,373.

Gross Iincome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . . .. ..

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartivV) .. ... ... ...

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (SEEINSIIUCHONS) + « v+ & v v v v v v v e e e e e e e e e 12

First five years. [f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . i i i i i it e e e e e e e e e, » | X

* Y B S ] I N B

s . A 21‘; ’ ) ¥ < i i ",‘ : 743,373,

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2010 Schedule A, Partll,ine14 . . . . . .. ... . .. ... ... 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . . . . .. .. . . . .. .. ...
331/13% support test - 2010. 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, , , . .. ... .. ......
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

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
OrganIZatiOn, | . . . e e e e e e e e e e >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 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-crcumstances” test The organization qualifies as a publicly
supported OrganmIZation . . . . . L L L e e e e e e e e e e e >
Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see

INSHTUCHIONS | L L L L o s e e e e e e e » D

JSA

Schedule A (Form 990 or 990-EZ) 2011
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.Schedule A (Form 990 or 990-EZ) 2011

SUSAN B. ANTHONY LIST EDUCATION FUND

26-4788700

Page 3
Support Scheduie 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 Il
If the organization fails to qualify under the tests listed beiow, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that I1s related to the
organization's tax-exempt purpose | |
3 Gross receipis from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | , , . . . .
Total. Add ines 1 through 5, , |, . . .
7a Amounts included on hines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines7aand7b. . . . . .. ...,
8 Public support (Subtract ine 7¢ from
INeB6 ) . v v v v v v e v v i e
Section B. Total Support
Calendar year (or fiscal year beginning ) B (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amounts fromlne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES o & & v v v a e e e e v e e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ , , . .
¢ Addlines 10aand10b , , .., .. ..
11 Net income from unrelated business
activittes not included n line 10b,
whether or not the business I1s regularly
CaArregoOn - ¢ ¢ « v o o = o« ¢ 2 4 e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiv) . ., .., ......
13 Total support. (Add hnes 9, 10c, 11,
and12) ., ...
14 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . v . . . v v v i v i h v et e e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Iine 8, column (f) dwvided by line 13, column (f)) . . . . . . . .. . 15 %
16 Public support percentage from 2010 Schedule A, Partlll,ine15. . . . . . . . . .. ... ... ... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by kne 13, column (f)) , . ., . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine17 . .. .. ... .. 18 %

19a 331/3% support tests - 2011, |If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization quaifies as a publicly supported orgamization P

b 331/3% support tests - 2010 If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization quahfies as a publicly supported organization |
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1£1221 1 000
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SUSAN B. ANTHONY LIST EDUCATION FUND 26-4788700 '
Schedule A (Form 990 or 990-E2) 2011 ) Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,

Part Il, line 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
Instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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' SCHEDULE D

| OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization SUSAN B. ANTHONY LIST EDUCATION FUND Employer Identification number
DBA CHARLOTTE LOZIER INST./LEGAL DEFENSE FUND 26-4788700

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear ., . .. .......
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year). . . . . ..
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 legal control? , . . . . ... ... D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an 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
%!l Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ... e e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... .. ..., 2b
¢ Number of conservation easements on a certified histonic structure included in(a). . . .. . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register, . . . . .. ... ... ... ... .. ... 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 easement s located » _ _ __ _ _ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements itholds? ., . . . . .. . .. .. .. . i vt D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> e __
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MNANBI? . . . . . . . e [ lves [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 IV, iine 8
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b if the organization elected, as permitied 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 hine 1 . . . . . . o 0 o 0 o L o i e e > ___
(ii) Assets included inForm 990, Part X . . . . . . . . e e e e e » s e _
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 included in Form 890, Part VIl Ine 1, . . . . . .. . . i i i i it e i e e » S _ o ____
b Assets included in Form 990, Part X . . . . i it i e s e s e e e e e e e e e e e e e e s »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
1E12éSEIA1 000
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SUSAN B. ANTHONY LIST EDUCATION FUND 26-4788700

Schedule D (Form 990) 2011 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV

During the year, did the orgamization 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? . . . . .. l—l Yes l_\ 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

b Confributions . . .. .......

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included On FOrm 990, PArtX?. . . & . v v v v v ettt e e e e e e [ JYes [ |No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . o i it e e e e e e e 1c
Addittons duringtheyear . . . . . . . . @i i it i e e e e e e 1d
Distnbutions duringtheyear. . . . . . . . ... o Lo e 1e
Endingbalance . . . . . . ¢ . ot e e e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, tne 21? . . . . .. . ... ... .. ....... ]_] Yes ]__] No
If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

Beginning of year balance . . . .

Net investment earnings, gains,

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

End of yearbalance. . . . .. ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment » % B

Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

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 . . . . . ¢ ¢ . ot i e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . L i e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required onSchedule R? . . . . . ... .. .. ... ... 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
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. - . - - . ot e e s e e e e
b Buldings . .. ...
¢ Leasehold improvements. . . . . . . . ..
d Equpment . .. .. ... . 976. 108 868.
e Other . « . v v v v v v it i i 2,047 98 1,949.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)). . . . . . > 2,817.
Schedule D (Form 990) 2011
JSA
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- Schedule D (Form 990) 2011

SUSAN B. ANTHONY LIST EDUCATION FUND 26-4788700

Page 3

Z1sA%Il Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denivatives . , , . .. ...........

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

W)

(2)

(3)

(4)

(3)

(6)

()

(8)

(8)

(10)

Total. (Column {b) must equal Form 990, Part X, col (B) lne 13) 4

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

(2)

(3)

(4)

(5

(6)

(7)

(8)

(9

(10)

Total, (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, iine 25

1. (a) Description of hiability

{b) Book value

(1) Federal iIncome taxes

(2 DUE TO SUSAN B. ANTHONY LIST, INC.

18,032,

(3)

(4)

_5)

(6)

(1)

(8)

(9)

(10)

1)

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

>

18,032.|

S

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

JSA
1E1270 1 000
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SUSAN B. ANTHONY LIST EDUCATION FUND 26-47887OQ

Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

©C W0 ~NOOOE WN =

-t

-

O O o o w

5

HCUPUIR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a0 oo

c
5

USRS WA Supplemental information

e
PO

Page 4 ~

Total revenue (Form 990, Part VIII, column (A), ine 12) 1

634,265.

Total expenses (Form 990, Part IX, column (A), line 25) 2

459,763,

Excess or (deficit) for the year Subtract Iine 2 from line 1 3

174,502.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

-3,918.

Total adjustments (net) Add lines 4 through 8 9

-3,918.

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . .. .. 10

170,584.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

634, 615.

Amounts included on Iine 1 but not on Form 990, Part VIll, ne 12~~~ 7777
Net unrealized gains on investments 2a

Donated services and use of faciiities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV ) 2d

2e

634,615,

Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine 7b 4a

Other (Descrbe nPartXIV) . ... ...... .. ... ... .. 4b -350.
Add |Ines 4a and 4b ---------------------------------------------

4c

-350.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

5

634, 265.

Total expenses and losses per audited financial statements

1

464,031.

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

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d 4

2e

4,268.

459,763.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe n Partxtvy) 4b
Add llnes 4a and 4b -------------------------------------------

4c

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

5

459,763.

Complete this part to provide the descriptions required for Part Il, hines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, hine 4, Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also compiete this part to provide
any addittonal information

JSA
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. Schedule  (Form 990) 2011 SUSAN B. ANTHONY LIST EDUCATION FUND 26-4788700 Page 5
. Supplemental Information (continued)

OTHER ADJUSTMENT - EXPENSES

SCHEDULE D XIII 2D

ASC 740 (FIN 48) FOOTNOTE
SCHEDULE D, PART X LINE 2
TAX POSITIONS.

THE FUND HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE
VARIOUS JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. THE FUND FILES FORM
990 IN THE U.S. FEDERAL JURISDICTION AND THEIR EQUIVALENTS IN VARIOUS
STATES. WITH FEW EXCEPTIONS, THE FUND IS NO LONGER SUBJECT TO U.S.
FEDERAL, STATE, AND LOCAL INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES
FOR YEARS BEFORE 2009. MANAGEMENT OF THE FUND BELIEVES IT HAS NO

MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE

ANY LIABILITY.

OTHER ADJUSTMENT - FS TAX RETURN RECONCILIATION
PART XI, LINE 8

DIFFERENCE BETWEEN CASH AND ACCRUAL BASIS OF ACCOUNTING...... 53,918

Schedule D (Form 990) 2011

JSA

11226 2 000
1476CE F854 8/1/2012 11:27:47 AM V 11-5 19448




Schedule D (Form 990) 2011

SUSAN B. ANTHONY LIST EDUCATION FUND

26-4788700 ..page5 .

P UA  Supplemental Information (continued)

OTHER ADJUSTMENT - REVENUES
SCHEDULE D PART XII 4B

REALIZED LOSS ON SALE OF STOCK

JSA
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| omB No 1545-0047

*SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 1
Complete to provide information for responses to specific questions on

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

Intema) Revenue Service > Attach to Form 990 or 990-EZ. Inspection

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

DBA CHARLOTTE LOZIER INST./LEGAL DEFENSE FUND 26-4788700

OTHER PROGRAM SERVICES

FORM 990, PART III LINE 4D

WEB DEVELOPMENT. 1IN LATE 2011, THE FUND BEGAN INITIAL WORK ON AND THE
TRADEMARKING OF ITS WEBSITE, LOZIERINSTITUTE.ORG, AN INFORMATION AND
EDUCATION HUB THAT WILL FEATURE BOTH LONGER STUDIES AND COMMENTARIES AND
BLOGS ON LIFE ISSUES, WITH A FOCUS ON SCIENCE AND STATISTICS. THE FUND
BEGAN OUTREACH TO LEADING ACADEMIC FIGURES, PHYSICIANS AND OTHER
WELL-QUALIFIED ANALYSTS WITH THE ABILITY TO COVER ISSUES IN HEALTH CARE
POLICY, STATISTICS, MEDICAL DEVELOPMENTS, ETHICS, AND BIO-TECHNOLOGY WITH
HUMAN LIFE IMPLICATIONS. COVERAGE OF EVERY FIELD RELEVANT TO THE MISSION
OF THE FUND IS THE GOAL AND A FORMAL ADVISORY BOARD WILL BE CREATED IN

2012 TO ACCOMPLISH THIS TASK.

OUTREACH. AS A NEW RESEARCH AND EDUCATION ORGANIZATION, THE FUND SEEKS
TO AVOID DUPLICATION OF WORK BEING DONE BY EXISTING ORGANIZATIONS, TO
CREATE COLLABORATIVE RELATIONSHIPS AND PROJECTS WHEREVER POSSIBLE, AND TO
DISSEMINATE ITS FINDINGS AND RECOMMENDATIONS TO A BROAD NATIONAL, LOCAL,
AND INTERNATIONAL POLICY COMMUNITY. ATTENDANCE BY STAFF MEMBERS AT
RELEVANT EVENTS ON POLICY ISSUES AND RESEARCH TOPICS IS FUNDAMENTAL TO
THE DEVELOPMENT AND RETENTION OF INFORMED PERSONNEL CAPABLE OF UTILIZING

RELATED WORK TO ADVANCE THE MISSION OF THE FUND.

AUTHENTIC FEMINISM. 1IN 2010, THE EDUCATION FUND SPONSORED A PUBLIC

SEMINAR ENTITLED "A CONVERSATION ON PRO-LIFE FEMINISM" AT THE YALE CLUB

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12JZS7A2000
1476CE F854 8/1/2012  11:27:47 AM V 11-5 19448




Schedule O (Form 990 or 990-E2) 2011 * ' Page2
Name of the organization SUSAN B. ANTHONY LIST EDUCATION FUND Employer identification number ¢
DBA CHARLOTTE LOZIER INST./LEGAL DEFENSE FUND 26-4788700

OF NEW YORK. FOLLOWING UP ON THAT WORK, THE FUND CONTINUED TO PROMOTE

THE CONFERENCE THEMES AND TO DISSEMINATE INFORMATION IN SUPPORT OF (1)
THE HISTORICAL ACCURACY OF THE CLAIM THAT THE FIRST WAVE OF WOMEN'S
RIGHTS ACTIVISTS WERE PRO-LIFE; AND (2) THE ETHICAL AND PHILOSOPHICAL

HARMONY OF A PRO-LIFE FEMINIST POSITION.

MEDIA. 1IN 2011, THE FUND ANNOUNCED ORGANIZATIONAL CHANGES AND MISSION
EXPANSION AND PARTICIPATED IN INTERVIEWS AND PUBLISHED COMMENTARY ON
HEALTH CARE REFORM, CONSCIENCE PROTECTION LAWS, AND PUBLIC FUNDING

| PRIORITIES IN WOMEN'S HEALTH. ARTICLES WRITTEN BY THE FUND'S STAFF

‘ MEMBERS APPEARED IN NATIONAL REVIEW ONLINE AND ROLL CALL AND COVERAGE OF
THE FUND'S FOUNDING APPEARED IN NATIONAL JOURNAL AND OTHER WIDELY READ

PUBLICATIONS.

POLLING AND ISSUE RESEARCH. THE FUND PREPARED FOR FOCUS GROUP AND
POLLING RESEARCH SET FOR EARLY 2012 TO EXPLORE PUBLIC PERCEPTION OF LIFE
ISSUES RELATED TO CONTRACEPTION, ABORTION, WOMEN'S HEALTH AND PUBLIC
FUNDING PRIORITIES. THE FUND ALSO LAUNCHED RESEARCH PROJECTS DESIGNED TO
ANALYZE THE QUANTITY AND QUALITY OF U.S. DATA COLLECTION ON ABORTION,
WITH A FOCUS ON STATE AND FEDERAL INFORMATION GATHERING AND PUBLICATION.
THE FUND ALSO BEGAN TO EXAMINE INFORMATION AND DATA COLLECTION BY
PRIVATE-SECTOR PREGNANCY CARE PROVIDERS WITH A VIEW TO MAKING

RECOMMENDATIONS TO IMPROVE COMPLETENESS AND TIMELINESS OF REPORTS.

PREGNANCY CENTER/ABORTION DATA COLLECTION. THE FUND COLLECTS DATA ON THE

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
1476CE FB854 8/1/2012 11:27:47 AM V 11-5 19448



’ Sx':he‘dulg O (Form 990 or 990-E2) 2011 Page 2
Name of the organization SUSAN B. ANTHONY LIST EDUCATION FUND Employer identification number
DBA CHARLOTTE LOZIER INST./LEGAL DEFENSE FUND 26-4788700

INCIDENCE OF ABORTION IN THE UNITED STATES, EVALUATES STATE AND FEDERAL
POLICIES FOR THE COLLECTION AND ANALYSIS OF SUCH DATA, AND MAKES
RECOMMENDATIONS TO PUBLIC BODIES ON WAYS TO IMPROVE THE COMPLETENESS,
TIMELINESS, AND USEFULNESS OF THESE REPORTS IN FOSTERING MATERNAL AND
CHILD HEALTH. THE PROJECT INCLUDES ASSISTING PREGNANCY CARE CENTERS'
POLICIES AND PRACTICES WITH RESPECT TO THE TABULATION AND PUBLICATION OF
THEIR OWN SERVICES WITH RESPECT TO THE PROVISION OF ALTERNATIVES TO

ABORTION.

990 REVIEW

PART VI, SECTION B: POLICIES - QUESTION 11A

THE 990 IS PREPARED BY.AN INDEPENDENT CPA FIRM AND THEN REVIEWED BY THE
ORGANIZATION'S BOOKKEEPER, TRUSTEE AND PRESIDENT (GOVERNING BODY) BEFORE
IT IS FILED. THE FORM IS ALSO REVIEWED BY THE ORGANIZATION'S ATTORNEY

BEFORE IT IS FINALIZED.

CONFLICT OF INTEREST POLICY

} PART VI, SECTION B: POLICIES - 12C : MONITORING AND ENFORCING THE POLICY

| ON AT LEAST AN ANNUAL BASIS, THE ORGANIZATION REVIEWS ITS BUSINESS
‘ RELATIONSHIPS TO DETERMINE IF THERE ARE ANY POTENTIAL CONFLICTS OF

INTEREST.

GOVERNING DOCUMENTS

PART VI, SECTION C: DISCLOSURES - LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, ITS CONFLICT OF INTEREST

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

‘ 15A Schedule O (Form 990 or 990-E2) 2011
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Schedule O (Form 990 or 990-EZ) 2011 ' Page 2 °
Name of the organization SUSAN B. ANTHONY LIST EDUCATION FUND Employer identification number

DBA CHARLOTTE LOZIER INST./LEGAL DEFENSE FUND 26-4788700

COMPENSATION APPROVAL

PART VI, SECTION B: POLICIES - PROCESS FOR DETERMINING COMPENSATION

THE PRESIDENT'S SALARY IS SET BY A SALARY REVIEW COMMITTEE. THIS
COMMITTEE REVIEWS THE PRESIDENT'S SALARY AND DETERMINES IF THE
COMPENSATION IS APPROPRIATE GIVEN PERFORMANCE AND THE ORGANIZATION'S
OVERALL FINANCIAL HEALTH. AS PART OF THIS REVIEW, DATA FOR COMPARABLE
POSITIONS AND DUTIES AT SIMILAR ORGANIZATIONS ARE TAKEN INTO ACCCOUNT IN

THE DECISION PROCESS.

NEW PROGRAM SERVICES

PART III, LINE 2

IN 2011, THE FUND LAUNCHED NEW PROGRAM SERVICES SUCH AS PUBLIC
ADVERTISING CAMPAIGN, HUMAN TRAFFICKING PROJECT, WEB DEVELOPMENT,
OUTREACH, MEDIA, POLLING AND ISSUE RESEARCH, AND PREGNANCY

CENTER/ABORTION DATA COLLECTION.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

HUMAN TRAFFICKING PROJECT. THE FUND CONDUCTED A FEASIBILITY STUDY
OF A POTENTIAL MAJOR PROJECT FOR 2012 DESIGNED TO ASCERTAIN THE
EXTENT TO WHICH REPRODUCTIVE AND GENERAL HEALTH CARE FACILITIES
ARE, INADVERTENTLY AND/OR NEGLIGENTLY, HELPING TO PERPETUATE SEX
TRAFFICKING OF WOMEN BY FAILING TO IDENTIFY AND RESCUE TRAFFICKED
WOMEN AND GIRLS. THROUGH BROAD-BASED SURVEY RESEARCH, THE FUND
SEEKS TO PROVIDE A DETAILED AND ACCURATE PICTURE OF THE EXTENT OF
INTERACTION BETWEEN TRAFFICKED WOMEN AND HEALTH CARE PROVIDERS, TO

COLLATE SUCH INFORMATION INTO A NATIONAL REPORT, TO PUBLICIZE THE

JsA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 930-E2) 2011

Name of the organization SUSAN B. ANTHONY LIST EDUCATION FUND Employer ldentification number e 2
DBA CHARLOTTE LOZIER INST./LEGAL DEFENSE FUND 26-4788700
ATTACHMENT 1 (CONT'D)
NEED FOR EARLIER AND MORE ACTIVE INTERVENTIONS, AND TO DEVELOP
RECOMMENDATIONS FOR POLICY MAKERS TO INCREASE THE RESCUE RATE FOR
VICTIMS OF TRAFFICKING.
ATTACHMENT 2
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
WEB DEVELOPMENT 0 17,351.
OUTREACH 0 7,023.
AUTHENTIC FEMINISM 0 18,083.
MEDIA 0 3,991.
POLLING AND ISSUE RESEARCH 0 3,222,
PREGNANCY CENTER/ABCRTION DATA COLLECTION 0 6,854
TOTALS 0 56,524

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT, DE,
bC,rL,GA,HI, ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,
MN,MS, MO, MT, NE, NV, NH,NJ, NM, NY, NC, ND, OH, OK, OR, PA,

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

ATTACHMENT 3

JSA

1E1228 2 000
1476CE F854 8/1/2012 11:27:47 AM V 11-5

19448

Schedule O (Form 990 or 990-EZ) 2011
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SUSAN B. ANTHONY LIST EDUCATION FUND 26-4788700

pon
Schedule R (Form 990) 2011 Page 5
Suppliemental information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
Schedule R (Form 990) 2011
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Fom 38068 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1700
Department of the Treasury
Intemal Revenue Service P File a separate application for each return.

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

Electronic filing (e-file). You can electronically file Form 8868 i1f you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanities & Nonprofits

m\utomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PR ION . . o e e > ]

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

to file income tax returns Enter filer's identifylng number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or SUSAN B. ANTHONY LIST EDUCATION FUND
print DBA CHARLOTTE LOZIER INST./LEGAL DEFENSE FUND [X] 26-4788700
Zﬂz t;vazzefor Number, street, and room or suite no If a P O box, see instructions Social security number {SSN)
filing your 1707 L STREET, NW, SUITE #550
::::ct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON, DC 20036-4226
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . ... .. .. 01
Application Return { Application Return
Is For Code |{lIs For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are mthe care of » SBA LIST EDUCATION FUND

Telephone No » 202 223-B073 FAX No »
e [f the organization does not have an office or place of business in the United States, check thisbox |, . . . . . ... ... .. > D

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D If it 1s for part of the group, check thisbox . ., |, . . . > and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti! 08/15 2012 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year2011  or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D inthal return D Final return
Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2012)
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