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rom G908 Return of Organization Exempt From Income Tax

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

Open to Public

Intemal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending
C Name of organization D Employer identification number
B crckiwmate | puE SUSAN B. ANTHONY LIST 54-1850126
?::,:::' 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
initie! retun 1707 L STREET NW, SUITE #550 550 (202) 223-8073
Termnated Caty or town, state or country, and ZIP + 4
Amended WASHINGTON, DC 20036 G Gross receipts $ 4,260,107.
:Sf‘:,‘:;"’“ F Neame and address of pnncipal officer MARJORIE DANNENFELSER H(a) L%T:e:?groura retum for H Yeos E' No
1707 L STREET, NW SUITE #550 WASHINGTON, DC 20036 H(b) Are all affihates included? Yes
1 Tax-exempt status 4L | 501(c)(3) I X I 501(c) ( 4 ) € (insert né) I l 4947(a)(1) or I I 527 It “No," attach a list (see instructions)
J Website: pp WWHW.SBA-LIST.ORG H{c) Group exemption number P
K Form of organization l X I Corporation l J Trustl I Association l TOther » ] L Year of formation 1 992| M State of lega! domicile VA
Summary
1 Briefly describe the organization's mission or most signfficant actmtes _ __
o|  TO_CARRY ON SUSAN B. ANTHONY'S LEGACY 70 END ABORTION BY TRAINING PRO- ~ """ """~
g|  LIFE ACTIVISTS AND CANDIDATES, ADVOCATING THE PASSAGE OF PRO-LIFE LEG- """ """""""~
£|  ISLATION IN CONGRESS, AND WORKING TO DTSPEL THE MYTHS ABOUT ABORTION. ~ """ """""
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
E}Q os| 3 Number of voting members of the goverming body (Part VI, line 1a) | . . . . . . . . . . 0 i 3 6.
%35 .:9: 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . . . . . . . ... . . ... 4 5.
~ ,E. 5 Total number of indiniduals employed in calendar year 2011 (PartV,ne 2a), . . . . . . . . v o v v v v v v v . 5 43.
=) &| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . .\t e e 6 6.
= 7a Total unrelated business revenue from Part VIll, column (C), lne 12 _ . . . . . . . . . . . e, 7a 0
2 b Net unrelated business taxable income from Form 990-T, line34 . . . . . . ¢ . o i v v v v i o o v o o v o o 0 7b 0
= Prior Year Current Year
"«:l:]?g 8 Contributions and grants (Part VIIL ine Th) . . . . . . . . . v o e 6,884, 8256 3,738, 891(-)
<3E| 9 Program service revenue (Part VIIL, ling 2g) | | | e = 1. ...
%% 10 Investment income (Part VIH, column (A), lines 3, ahgnd-glc’;‘° N3IJO00 N -1,772. -5,385.
<J |11 Other revenue (Part VIli, column (A), ines 5, 6d, 3;3';',10@ and11e). _ . . . | P S 124,047. 0
9w 12 Total revenue - add lines 8 through 11 (must equg VI AFufin TAIRE 12) A DY . . L . 7,007,100. 3,733,506.
13 Grants and similar amounts paid (Part 1X, column nesv1' 5)“, v _i ,,,,,, \‘ . 0 0
14 Benefits paid to or for members (Part IX, column (A Ife A} wee—mmmmmeeeemd 0 0
»|15 Salaries, other compensation, employee benefits an IX@MB L 799,504. 945,126.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) , . . . . . . . . . . ... ... 47,297. 64,921,
%| b Total fundraising expenses (Part IX, column (D), Iine 25) p _______§§2LZZ§; _____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) . . . . . . . . . . ... ... 6,153,203. 2,521,087,
18 Total expenses Add lines 13-17 (must equal Part X, column (A),Iine25) . _ . . . . . ... 7,000,004. 3,531,134,
19 Revenue less expenses Subtractine 18 fromine 12, . . . . . v o v v v v e o v v v v n . 7,096. 202,372,
H § Beginning of Current Year End of Year
£5(20 Totalassets (PartX,INe 16) . . . . . . . ... 323,319. 486,128.
22121 Total liabilities (PartX, M€ 26), . . . . . . .\ttt 485, 580. 446,017,
i’é 22 Net assets or fund balances Subtractiine21fromline20, . . . . . . v v v v v v v s o -162,261. 40,111.

Signature Block

Under penalhes of p , | declare $hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beilief, it i1s true,
correct, and compjéte claratlo Mr (othgr than officer) 1s based on all information of which preparer has any knowledge

Sign } :ém ~ L" DQ/Z 7/2 0/2
nere n ve Vi sial et

} Type or pridt ndme and title

. Printjgpe preparers name Prep signature Date Check I_I i | PTIN
Paid 72#, Cop pake s % %(/&\_, (,lu,/ v | selrempioyed | P0O0010692
{

Preparer 17 name » REGARDIE, BROOKS & LEWIS, CHTD Frm's EIN > 52-1038701

Use Only
Fim's address > 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) .., | X | Yes l l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

D

1E1010 1 000
6421AL F854 6/20/2012 12:22:37 PM V 11-4.6 19435




~

THE SUSAN B. ANTHONY LIST 54-1850126

Form 990 (2011) * Page 2
Statement of Program Service Accomplishments *
Check If Schedule O contains a response to anyquestoninthisPart Il . . . .. . . ..o v v vt o ...

1 Briefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
PrOrFOrm 990 0r 990-EZ2 . . . . e [ ves No
If "Yes," describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e []ves [X]No
If "Yes," describe these changes on Schedule O

4 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 $ 1,312,932. Including grants of $ ) (Revenue $ )
ISSUE ADVOCACY PROGRAM:
THE SBA LIST ENCOURAGED - VIA RADIO PUBLIC SERVICE ANNOUNCEMENTS,
BLAST E-MAILS, AND DIRECT MAIL - PRO-LIFE AMERICANS TO CALL ON
THEIR MEMBERS OF CONGRESS TO SUPPORT PRO-LIFE LEGISLATION OR
OPPOSE PRO-CHOICE LEGISLATION. GRASSROOTS ACTIVITIES GENERATED
OVER 1.2 MILLION LETTERS AND PETITIONS TO CONGRESS IN SUPPORT OF
THE PRO-LIFE POSITION. LEGISLATIVE TOPICS INCLUDED TAXPAYER
FUNDING OF ABORTION, EMBRYONIC STEM CELL RESEARCH, JUDICIAL
NOMINEES, CHILD CUSTODY PROTECTION ACT, AND MANY MORE. THE SBA
LIST WAS ABLE TO EDUCATE THE PUBLIC ON THESE ISSUES AS A RESULT OF
THIS PROGRAM,

4b (Code ) (Expenses $ 386,158. Including grants of § ) (Revenue $ )
MEMBERSHIP COMMUNICATION PROGRAM:
SEND THE 336,000 MEMBERSHIP OF THE SBA LIST MONTHLY UPDATES, WHICH
INCLUDED UPDATES ON SBA LIST ACTIVITIES, EVENTS AND SEMINARS OF
THE SBA, AND LEGISLATIVE UPDATES. THESE UPDATES EDUCATE MEMBERS
ON PENDING LEGISLATION, ACTION THE SBA LIST WAS TAKING TO SUPPORT
OR OPPOSE LEGISLATION, AND OPPORTUNITIES FOR MEMBERS TO TAKE
ACTION BY CONTACTING THEIR REPRESENTATIVES.

4c¢ (Code } (Expenses $ 334,588. Including grants of $ ) (Revenue $ )
MEDIA & PRESS PROGRAM:
THE GOAL OF THE MEDIA AND PRESS PROGRAM IS TO OBTAIN POSITIVE
NATIONAL PRESS COVERAGE TO INCREASE EXPOSURE TO THE ORGANIZATION
AND FOR PRO-LIFE ISSUES. 1IN 2011, THERE WERE HUNDREDS OF MEDIA
APPEARANCES IN PRINT, RADIO, AND TELEVISION AS WELL AS NUMEROUS
OPINION ARTICLES PUBLISHED IN MAJOR PERIODICALS.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2
(Expenses $ 457,616. Including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,491,294,

1E10Jz%A1 000 Form 990 (2011)
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/ THE SUSAN B. ANTHONY LIST 54-1850126

Form 990 (2011), 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)? /f "Yes,”
cOmPlete SChedUIB A . v v v o o o e e e 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 instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . . .« o v i vt i it v i it 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,Partil. . . . . . . . ... ..ot 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T =7 2 o /1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . v v i v i i e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part il . . . . . . . . .. 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 . . . v v v e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete SChedule D, Part IV . .« v« o o o 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 temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, ;
VI, VI, IX, or X as applicable :
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"” complete
Schedule D, Part VI . . .\ i it i e e e e e e e 11a) X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIl , . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part VIl | . . . . . ... ....... 11¢ 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 in Part X, line 167 If "Yes,"complete Schedule D, PartIX ., . . . .. ... ... ... 11d| X
e Did the organization report an amount for other habilities 1n Part X, ne 257 If “Yes," complete Schedule D, PartX |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and XIl . « v v v v v vt 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” to line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . . . . . . . . . . 12b X
13 Is the organization a school described In section 170(b)(1{A)n)? If "Yes," complete ScheduleE . . . . . . . ... 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland 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? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals tocated outside the United States? If “Yes,” complete Schedule F, Parts llland V . . . . . .. . ... 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, ines 1c and Ba? If "Yes,”" complete Schedule G, Partll . . . . . . ... v v v v v v i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 8a?
If "Yes," complete Schedule G, Part il . . . .« v v v v i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttal facities? i “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 return? , . . . . . 20b
JSA Form 990 (2011)
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THE SUSAN B. ANTHONY LIST 54-1850126
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 IX, column (A), hne 1? If "Yes," complete Schedule |, Partslandll. . . .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 If "Yes,” complete Schedule |, Partsland Il . . . ... . . ... v eeenno. 22 X
23 Did the organization answer “"Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. . e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"go toline 25, . . . . . . . v i i i i i e e e e e e e e e e e e u 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? /f "Yes," complete Schedule L Part! . . . .. ... ... ... ..... 25a X
b Is the orgamization 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 SChedulo L, Part 1. . . v v v v v v v v e et 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 |l . | 26 X
27 D 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, Partill . . .. .. ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v v i o i e e e e e 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, Part vV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . v v v i e e e e e e e e e e e e e e e e e e e e e e 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 v v v v v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, I,
IV,and Vo ine 1 o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,Ime 2 . _ . . . . . . . . . . . .. v ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2., |, . . . . . . . . @ i i v i i it et e n e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . o e e e e e e e e e 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, iines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . ... ... ... ... ... 38 X
- T - - = - - - - - - = , o o ,EW”QQW?
JSA
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Form 990 (2011),
Statements Regarding Other IRS Filings and Tax Compliance

! THE SUSAN B. ANTHONY LIST 54-1850126

Check if Schedule O contains a response to any questioninthisPartV. ... ...................

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, . . .. ... .. 1a 17 l
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable, . . . ... .. 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and !
reportable gaming (gambling) winnings to prize Winners?, | . . . . ... L L. L. e e e, 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 43 E
b If at least one 1s 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 Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . . . ... .. Ja X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , ., , . .. ... .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | et e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » _ _ _ _ _ _ \
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ?
5a Was the organization a party to a prohibited tax shelter transaction at any ttime dunng the taxyear? _ . ., ., . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . v v i v e et e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? |, . . . . . ... . ... ... ... . ...... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtibE? . . . . . . ... e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the Payor? ., . . . . . ... e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . i e e e e e e e e e e e e e e e e e e s 7¢
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. . ... ....... | 7d | » "
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , | | 79
h If the organization received a contribution of cars, boats, airplanes, 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 i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring _J
organization, have excess business holdings at anytime duringtheyear?, ., . . ... ... ... ... .. ..... 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distnibutions under section49667 ., _ , , . . . ... .. ... . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , ., . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter . |
a Initiation fees and capital contributions inciuded on Part VIll, ine 12 _ . . . .. ... ..... 10a E
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facites , , . . [10b ‘ {
11 Section 501(c)(12) organizations. Enter . ‘
a Gross income from members or shareholders ., . . . . . . . ... .. ..t 11a }
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due orreceived fromthem ) . |, . . . . . . .. .. ... e e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | , , |, . |1n|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state? , _ ., . ., .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O {
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ., ... ... ....... 13b
c Enterthe amountofreservesonhand, . . ... ... ... ... .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ., .. ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
JSA
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Form 990 (2011) THE SUSAN B. ANTHONY LIST 54-1850126 . Page 6 °

XY 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 anyquestoninthisPartVi. . . . . . o« v v v oo vt v i o nu s m
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 If thereare - - - « . . 1a 6
matenal differences 1n voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, exptain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L L e e e e e e e 2 X
3 Dd 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . v o i i L 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? . . . . . v . o o i i L e 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? . . . .« v v v v v i v v v vt s s e e e 7b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The gOVErMING DOOY?. « v v v v v i e et e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... . ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed 1n Part ViI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . .. . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
| 10a Did the organization have local chapters, branches, oraffilates? . . . . .. ... ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes 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 fom? . . 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? If “No," gotolne 13 . . . . . . . . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
N8B 10 CONMIICES? & & v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Qhow thISWAS dONE . . . v v v v i v v i v s e e e s et s st s e s et e s 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . o o o it it i i e 13 X
[ 14 Did the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ... ... 14 X
[ 15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . . i i i it it it et et e 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requirning the organization to evaluate its
participation I1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . ... ... .o u s e ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be fied »_ ATTACHMENT 3 __ __ __ ___ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check all that apply
- —E 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
organlzatlon P THE SUSAN B. ANTHONY LIST 1707 L STREET, NW SUITE #550 WASHINGTON, DC 2003202-223-8073
JSA Form 990 (2011)
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‘ THE SUSAN B. ANTHONY LIST 54-1850126 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . ... ................ [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

Form 980 €2011)

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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the orgamzation'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 ndividual 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, uniess person is both an ftrlgm relatetd OtZeS;t on
(descnbe e organizations compel 1
Roursfr officer and a directortustee) | Grganization | (W-2/1098-MISC) from the
re ges| 35| ol &|2z| | (W-2/1099-MISC) organization
o Scnedue. g g £ ;'s s ‘zl% % and related
0) ] g g% 13, < 3 [ organizations
o = > =3 @
NI
2|8 *| B
el 2 2
JENE
__(1) JANE ABRAHAM |
CHAIRMAN 0| X X 0 0 0
__(2) SUSAN HIRSCHMAN ____________|
DIRECTOR o X 0 0 0
__(3) ROBERT KANIA _______________|
DIRECTOR 0| X 0 0 0
__(s) BONNIE LIVINGSTON __________|
DIRECTOR 0] X 0 0 0
(5) CATHLEEN UELAND __ |
SECRETARY 0| X X 0 0 0
__(6) MARJORIE DANNENFELSER ______ |
PRESIDENT 40.001 X X 188,077. 0 0
__(7) EMILY BUCHANAN _ ____________
EXECUTIVE DIRECTOR 40.00 X 107,440. 0 5,952.
__(8) FRANK CANNON _______________|
TREASURER 0 X 0 0 0
e _]
e i
Y ___ |
]
) ___]
MY
JSA Form 990 (2011)
1E1041 1 000
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THE SUSAN B. ANTHONY LIST

5

54-1850126 .

Form 990 (2011) Page 8
Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) "
(A) (B) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation | compensation from amount of
week box, uniess person i1s both an from related other
(descnbe officer and a director/trustee) the orgamizations compensation
hours for 3‘3 a 212 é% g organization (W-2/1099-MISC) from the
related 3 |2 § 5 ;o—g g (W-2/1099-MISC) organization
organzations (2 £ | § 2|82 (° and related
in Schedule | S 5 B g|°® g organizations
o gl 8] 3
‘ 3|2 2
| g
; [~
|
_________________________________ .
o AbSubstotal > 295,517. 0 5.952.
| ¢ Total from continuation sheets to Part VII, SectionA _ | , . .. ... ... > 0 0 0
d Total (addlinestband1c) . . . . . . o i v i v i it i e i v v > 295,517. 0 5,952.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
1Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘%ﬁ‘“ R
employee on line 1a? If "Yes," complete Schedule J for such individual ., . . . . . . . . . . i i v v it v e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the s g % i
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such - i
T T 1 e 17 T 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S N
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) (B) (C)
Name and business address Description of services Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those hsted above) who received - )

more than $100,000 in compensation from the organization » 3

PRI !

JSA
1E1065 2 000

6421AL FB54 6/20/2012 12:22:37 PM V 11-4.6
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Form $90 (2011)" THE SUSAN B, ANTHONY LIST 54-1850126 Page 9
-Statement of Revenue
J . (A) ® © ©)
I Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
5 revenue 512, 513, or 514
22| 1a Federated campaigns . . . . . . 1a f
gé b Membershipdues . ........|1b .
g<| ¢ Fundrasingevents . . ... .... 1c 448,674. |
©2| d Related organizations . . . . . . . .| 1d ?
g,;E-, e Government grants (contnbutions) . . [ 1€ [
§ E f Al other contnbutions, grts, grants, '
€5 and simitar amounts not mcluded above . [ 1f 3,290,217. (
§ E g Noncash contributions included in lines 1a-1f §$ 408,717, i
h_ Total Addlnes 1a-1f . . . . . . . . . .. . ... . ... » 3,738,891, |
g Business Code |
é 2a
g b
z c
o | d
g f All other program service revenue . . . . .
@ | g TotalAddbnes2a-2f . . . . . . i . o\t e o ... . > 0 |
3 Investment income (including dividends, interest, and
other simitar amounts). . . . . . . . . .. A 3. 3.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + + « + + - - T > 0
() Real (1) Personal ‘
6a Grossrents . . . . . . . . i
b Less rental expenses . . . !
¢ Rental income or (loss) e = e Y o
d Netrentalincomeor (Ioss) . . . + v o v v o o« v v o o v vy > 0
(1) Securities (n) Other !
7a Gross amount from sales of ;
assets other than inventory 388,988, [
b Less cost or other basis ‘ !
and sales expenses . . . . 394,376. . |
¢ Ganor(loss) . . . ... . -5,388. . ) E
d Netgamor(loss) « « « v v o v v v v v 0 s b s u ot N -5,388. -5,388.‘
g 8a Gross income from fundraising ;
S events (not including $ 448,674, ATCH 5 !
5 of contributions reported on line 1c) ‘
E SeePartIV,lne18 . . . . . ... ... a 132,225. |
L] b Less drectexpenses . . . . ... ... b 132,225, B
o ¢ Net income or {loss) from fundraising events .ATCH . 6. » 0 l
9a Gross income from gaming activities i
See PartIV,lne19 _ ., ., . ... .. a l
b Less drrectexpenses . . . . ... .. . b —_ i
c Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less ;
returns and allowances , , , , . ., . .. a I
b Less costofgoodssold. . .. ... .. b — !
¢ Net income or (loss) from salesof nventory. . . . . . ... » 0
Miscellaneous Revenue Business Code ;
11a
b
c
d Allotherrevenue . . . . .. . ... ...
e Total. Addlnes 11a-11d « + -+« + « v o v oot . . > 0 I
__ 112 _Totalrevenue. Seeinstructions . . . . . . . . ... . .. | 2 3,733,506. -5,385.
Form 990 (2011)
Jsa
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Form 990 (2011) THE SUSAN B. ANTHONY LIST 54-1850126 pPage10
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)

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

Do not include amounts reported on lines 6b, Total c(agenses Progra(:)semce Managt(a(r:uzent and Funé[r':i)nsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 , 0
2 Grants and other assistance to individuals in
the United States See PartiV,lne22. ., . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | | | 0
Benefits paid to or formembers , , , ., ., .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees , , . ., ... ... 298, 324. 220, 432. 17, 599. 60, 293.
6 Compensation not included above, to disquaidfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)XB) , . ., . . . 0
Other salariesandwages., . . . . . .. ... . 560,745. 388,016. 91,970. 80,759.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrtbutions) . . . . . . 0
9 Other employeebenefits . . . . ... ..... 20,130. 13,329. 3,579. 3,222,
10 Payrolltaxes « « « « =« « o v v b e 65,927. 47,142. 8,135. 10, 650.
11 Fees for services (non-employees)
a Management . .. .............. 0
blegal .. ... ... 26,678. 26,678,
c Accounting . v v v v s v e hh e e e e e e 24,663, 24,663.
d LOBDYING « « v v« b v e e e 12,000, 12,000.
e Professional fundraising services See Part IV, hne 17 64 ’ 921. 64 4 921.
f Investment managementfees . . ... .... 0
gOther . . ... ... ... e iv.en.. 497,260. 497,260.
12 Advertisingand promotion « « « « . . . . . . . 433,372, 433,372.
13 Officeexpenses . . . . . . v v v v v v v o o 219,088. 103,921. 54,062. 61,105.
14 Informationtechnology. . . . . . . . .. ... 65,628. 33,942. 31,686.
16 Royaltes, . .. ................ 0
16 OCCUPANCY « « v v v v v e o e e e e e e e 177,291. 118,594. 29,051. 29, 646.
17 Travel . . . o o e e e e e e e e e e e 93,818. 68,477. 4,137. 21,204.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 93,949. 89,277. 4,672.
20 Interest . . .. ... ... .. 0. 1,562. 1,562,
21 Paymentstoaffliates , . . ... ....... 0
22 Depreciation, depletion, and amortization . . . . 33,596. 33,596.
23 Insurance . . .. ....... ATCH, 9. . 5,601. 5,601.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aMAILINGS 711,902. 367,042. 344,860.
bDATABASE 46,406. 46,406.
¢ LIST RENTALS ___ _____ _______ 45, 240. 22,121. 23,119.
dOTHER __ _ o ____ 33,033. 29,963. 3,070.
e Allotherexpenses _ _ _ . _ _ . _ ________
25 Total functional expenses. Add lines 1 through 24e 3,531,134. 2,491,294. 340,061. 699,779,
26 Joint costs. Complete this line only if the
_ organization reported in column _(B) joint costs | - - - - - - - -1 - T
from a combined educational campaign and
fundraising solicitation Check here p E] f
following SOP 98-2 (ASC 958-720), , . . . .. 0

J5A
1E1052 1 000 Form 990 (2011)
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13

! } THE SUSAN B. ANTHONY LIST 54-1850126
Form 990 (2011) Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash-non-nterestbearnng . . . . ... .................... 176,697 1 263,979.
2 Savings and temporary cashinvestments_ _ . . . . ... 2,135, 2 1,627.
3 Pledges and grants recewvable,net | . ... .. .. ... ... .. ..., ads 0
4 Accounts recevable, net ... ... ... ... .. ..., 2,384] 4 21,070.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L . L ds 0
6 Recewvables 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
" employees' beneficiary organizations (see instructions) . . . ... ... de 0
§ 7 Notes and loans recevable, net . ... ..., az 0
2| 8 |Inventoriesforsaleoruse, . ... ... ... ds 0
9 Prepaid expenses and deferredcharges . . . ... ..... ATCH. 7. .. 34,768. 9 84,326.
10a Land, buldings, and equipment cost or
other basis Complete Part Vi of Schedule D |10a 146,618,
b Less accumulated depreciation, . . . ... ... 10b 66,306. 84,974 .10¢ 80,312.
11 Investments - publicly traded securtties . . . . . . ... .. ... ..., 3,759, 11 0
12 Investments - other secunties See PartV, ine 11, . . . .. .. ...... g12 0
13 Investments - program-related See Part IV, line 11 _ . . . . . . ... .. .. g13 0
14 Intangibleassets , . . . .. ... ..... ... 914 0
15 Otherassets See Part IV, line 11 _ . . . . . . . . . . . .. 18,602. 15 34,814.
16 _ Total assets. Add lines 1 through 15 (must equaline 34) . . . . .. . . . . 323,319,/ 16 486,128,
17 Accounts payable and accrued eXpenses ., . . . . . . . .. s s e e 435,365, 17 346,017.
18 Grantspayable, | | . . . ... ... ... 918 0
19 Deferredrevenue | . . . . ... ... ... e 019 0
20 Tax-exemptbond habittes . . ... ... ... .. ... ... ... g 20 0
@121  Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partll of ScheduleL . ... ... . ............. g 22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH 8 50,215. 23 100,000.
24 Unsecured notes and loans payable to unrelated third parties, | | | ., . . . g 24 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other iabiities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... e e g 2s 0
26 Total liabilities. Add lines 17 through 25. . . . . . v v v v v v i v v e v o 485,580, 26 446,017,
Organizations that follow SFAS 117, check here » E_] and complete
2 lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestncted netassets L -162,261. 27 40,111.
=|28 Temporarly restricted netassets | . . ... ... ... ... q 28 0
e 29 Permanently restricted netassets, . . . . . . . . . .. . .0t g 29 0
2 Organizations that do not follow SFAS 117, check here P I:l and
5 complete lines 30 through 34.
.3 30 Captital stock or trust principal, or currentfunds .. 30
“131 Paid-in or capital surplus, or land, building, or equpmentfund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
Z|33 Totalnetassetsorfundbalances . . . ... ... ... .. ... ... -162,261. 33 40,111.
34 Total habiliies and net assets/fund balances. . . . . ... .......... 323,319, 34 486,128,
Fom 990 (2011)
JSA
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THE SUSAN B. ANTHONY LIST

Form 990 (2011)

54-1850126

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xt. . . . . .. ... ... ... ...

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . .« v v v v v v b v e s e e e 1 3,733,506.
2 Total expenses (must equal Part IX, column (A), IN@ 25). . . . . v v v v v v v v i e e e e 2 3,531,134.
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . i i v it it i i e 3 202,372,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column(A)}. . . . . . .. 4 -162,261.
§ Other changes In net assets or fund balances (explaninSchedule O) . . . . . ... ... v 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
LoTo T ¥ {32 T X { = ) ) 6
40,111

Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant>
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "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 D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 .,

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

da X

3b

Form 990 (2011)
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SCHEDULE € Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 890 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 %1 1

P Complete if the organzation is described below. > Attach to Form 930 or Form 990-EZ. Open to Public
Department of the Treasury -
Intemal Revenue Service » See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part |-A only
If the organtzation answered "Yes"” to Form 9890, Part |V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part (I-B Do not compiete Part lI-A
If the organization answered "Yes" to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organization Employer Identification number
THE SUSAN B. ANTHONY LIST 54-1850126
m Complete if the organization is exempt under section 5§01(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political eXpenditures ., | . . . . . . ...t e > S 14,936.

3 Volunteer hours

Complete if the organization is exempt under section §01(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . , » §
3 If the organization incurred a section 4955 tax, dd it file Form 4720 forthisyear? . . . .. .. ....... H Yes H No
4a Was acormection made? . . . . . . . . . it it e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section §01(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES | . . o o ot ittt e e e >3 4,936.
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities | | | . . ... L e > S 10,000.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
13T 4 >3 14,936.
4 Dud the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . i i i i e e Yes I:_—_l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization hsted, 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 s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1) 150 STATE STREET, SUIT]
NJGOP TRENTON, NJ 08610 226199182 5,000. 0
(2) 1435 CHASE COURT |
MIKE PENCE FOR IN CARMEL, IN 46032 800719483 5,000. 0
a3 e e ]
4 e e ]
G5 ]
® ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 THE SUSAN B. ANTHONY LIST
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under °

section 501(h)).

A Check >l__] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|_] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing (b) Affihated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. ..
¢ Total lobbying expenditures (add Ines1aand1b) , . . . . ... ... .. . .. ...
d Other exempt purpose expendtures , ., . . ... ... .............0.....
e Total exempt purpose expenditures (add lines1cand1d). . . ... . ... .. .. ...
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

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

Not over $500,000 20% of the amount on line 1e

Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

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

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . ... ... ... ...
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- , . ., . . . .. .. ... .....
i Subtract ine 1f from line 1c Ifzero orless, enter-0- , . . . . . . ... ... ......
j If there 1s an amount other than zero on either hne 1h or ine 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) 2008

b) 2009 2010
beginning 1n) (®) ©

(d)2011 (e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA

1E1265 1 000
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' THE SUSAN B. ANTHONY LIST 54-1850126
Schedule C (Form 990 or 990-EZ) 2011 Page 3

B: Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity 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?

b Pad staff or fnédaée'nie'nt'(fnéldd'e béﬁp'eﬁs'afldn'ln' e'x;;e'ns'e's 're'pér’ie'd on lines fdtﬁrbdgh .1|5’7'

¢ Mediaadvertisements? ... ... ...

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? oottt

f  Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any simiar means?

! Other aCtIVItIeS? -------------------------------------------

j Total Addlnesfcthroughti = L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . | .

b If"Yes," enter the amount of any tax incurred under section4912 . . .. ... ... ...

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

If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for thisyear? . . . . .
Part lIZ:M Compilete 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 nondeductibie by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 7T 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'nbr'yéa'r?' 3

lglIB-] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | | . . . . .. ... ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUImeNt YA L e e e e e e e 2a
Carryover from lastyear . L 2b
Tl L 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 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . .. ... .. ... ...... 5

Part v Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part LC, line 5, Part lI-A, and Part II-B, line

1 Also, complete this part for any additional information
PART I-A, LINE 1

PRINT, RADIO, AND TELEPHONE ADVERTISEMENTS.

JSA Schedule C (Form 990 or 990-EZ) 2011
1E1266 1 000
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Supplemental Information (continued)
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SCHEDULE B . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | . 11

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
THE SUSAN B, ANTHONY LIST 54-1850126

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year)
Aggregate grants from (dunng year). . . .. ..
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. .. ... I:l Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible private benefit? . . . . . . L L L e e e e e e e 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)

A HLWUN =

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

m 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 historic structure included in(a). . . . .. 2¢c
d Number of conservation easements included Iin (¢} acquired after 8/17/06, and not on a
historic 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 easements located » _ _ _ ______________
5 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 dunng the year

» e _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1 and section 170(h)(4)BXIN? . . . . . L .. . e e e [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements In ts 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 Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon 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 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

() Revenues included in Form 890, PartVIllLine 1 . . . . . . . . . 0 v i i v i ittt it et e e s e » s _____
(ii) Assets included iIn Form 990, Part X . . . . . . . o o i i i i e e e e e e e e e » s ____

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

a Revenuesincluded iIn Form 990, Part VIl ine 1 . . . . . . . . . . . . @ i i it e i ie e >SS
b Assets included in Form 990, Part X . . . . v o . i i i s e i e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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THE SUSAN B. ANTHONY LIST 54-1850126
Schedule D (Form 990) 2011 ' Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) .

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

a Public exhibition d Loan or exchange programs
Scholarly research e E Other
c Preservation for future generatons T T T TTTTTTToTTmTmmo oo oo oo oo mmeees
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 m 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 980, Part X?. . . . . . . i i et s e et e e e e e e e e e e e e D Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . .. .o e e e e e e e e e e e e 1c
d Additionsduringthe year . . . . . . . . . i i i i i e e e e e 1d
e Distributions duringtheyear. . . . . . . . o .. i i i i e e e 1e
f Endingbalance . . . . . i v it e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, @ 21?7 . . . . . . o v v v v o e |___| Yes |_| No

b 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

1a Beginning of year balance . .
b Contributons . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . . .. .. ...
f Administrative expenses . . . . .
g End of yearbalance. .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarnly restricted endowment p %

The percentages In lines 2a, 2b, and 2c 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 . . & . v v i v i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(li) related Organizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e Ja(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requred onSchedule R? . . . . . . ... ... .. .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
11470  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) Accumutated (d) Book value
(investment) (other) depreciation
1a Land. . . - . . ¢ o o i e e s
b Buldings . . ................
¢ Leasehold mprovements. . . . . .. ...
d Equipment . . . .o i i e e 109, 586. 57,009/ 52,577.
e Other . . . . . . o i v v i v 37,0324 9,297 ] 37,735,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . .. > 80,312,
T Schedule D (Form 990) 2011
JSA
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¢ THE SUSAN B. ANTHONY LIST
Schedule D (Form 980) 2011

54-1850126

Page 3

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

(a) Description of security or category (b) Book value
(including name of security)

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

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

(1)

2)

3)

(4)

(3)

(6)

(N

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) »

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

(a) Description (b) Book value
(1) SECURITY DEPOSITS 16,814,
(2) WORKS OF ART 18,000.
(3)
4
(5)
6)
(7)
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, col (B)IN6 15) . o o o v o v v o o o e e e 4t e e e e e e e e > 34,814.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

_(3)

(4)

(5)

(6)

)

(8)

9

(10)

1)

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

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

organization's liability for uncertan tax positions under FIN 48 (ASC 740).

1E12J7%A1000
6421AL F854 6/20/2012 12:22:37 PM V 11-4.6
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THE SUSAN B. ANTHONY LIST 54-1850126

Schedule D (Form 990) 2011 -Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements ’
1 Total revenue (Form 990, Part VIll, column (A), ine 12} 1 3,733,506.
2 Totalexpenses (Form 990, Part IX, column (A), ine 25) _ . ... ... ... ... 2 3,531,134,
3 Excess or (deficit) for the year. Subtract ine 2 frombne 1 .. 3 202,372,
4  Netunrealized gains (losses)oninvestments = . L 4
5 Donated services and use of faciities ... L. L. ... 5
6 Investmentexpenses . ...l 6
7 Priorperiodadjustments | L 7
8  Other (Descrbe nPartXIV) | ... ... 8
9  Total adjustments (net) Add lines 4 through8 . . ..., 9
10  Excess or (deficit) for the year per audited financial statements Combine ines 3and9 . ... ... 10 202,372.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . ... 1 4,096,563.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments .~~~ 2a
b Donated services and use of facilbes | . . ... ... ... .. .. . 2b 230,832,
¢ Recoveres ofprioryeargrants = . ... ... ..., ... 2c
d Other (Descrbe nPartXIV) | . . ... ..., .. ... ... ... 2d
e Addlines 2athrough2d L. 2e 230,832.
3  Subtractine 2e fromlne1 ., ... ... ... L e e e e e 3 3,865,731.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine 7b | 4a
Other (Descrbe nPart XiV.) L. 4b -132,225.
c Add “nes 4a and4b ............................................. 4C -132’225'
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! lne12) . . . ... ... ... .. 5 3,733,506.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,894,191.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciiities 2a 230,832.
b Proryearadustments e 25
c Otherlosses Tt 2e
d Other (Desoribe nPart XIy§ © © 1T 2d 132,225,
e Addlines 2a through2d  ~~ Tt 26 363,057.
3 Subtractline 2e fromiine™ . | 1Ll Il il s 3,531,134.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe nPartxtv) 00T 4b
c AddInes daanddb Tttt sc
5 Total expenses Add Ines 3 and dc. (This must equal Form 990, Part I, ine 18). . . . . . .. . . . |5 3,531,134.

Supplemental Information

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011

JSA
1E1271 1 000

6421AL FB54 6/20/2012 12:22:37 PM V 11-4.6 19435




Schedtile D (Form 990) 2011 THE SUSAN B. ANTHONY LIST 54-1850126

Page 5

19 AA Supplemental Information (continued)

SCHEDULE D - AMOUNTS INCLUDED ON FORM 990 THAT ARE CLASSIFIED DIFFERENTLY

COSTS OF SPECIAL EVENTS.....0vveeveranennns $132,225

ASC 740 (FIN 48) DISCLOSURE

PART X, LINE 2

SUSAN B. ANTHONY LIST HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN
THE VARIOUS JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. SBA FILES FORM
990, AND 1120 POL (INFORMATION AND TAX RETURNS) IN THE U.S. FEDERAL
JURISDICTION AND THEIR EQUIVALENTS IN VARIOUS STATES. WITH FEW
EXCEPTIONS, SBA IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE, AND LOCAL
INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE 2008.
MANAGEMENT OF SBA BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS,

AND ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY.

Schedule D (Form 990) 2011
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@11
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public

Department of the Treasury organization entered more than $16,000 on Form 990-EZ, line 6a.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

THE SUSAN B. ANTHONY LIST 54-1850126

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

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

a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

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

(v) Amount paid to
(i) Did fundraiser have (vi) Amount paid to
(i) Name and address of indvidual - (iv) Gross receipts (or retained by)
or entity (fundraiser) (ii) Activity custedy ar control of from activity fundraiser listed in (or retaned by)
contnbutions? col () organization
Yes No

1

THE LUKENS COMPANY MAIL X 869,872, 62,995 806,877.
2
3
4
5
6
7
8
9
10

L > 869,872 62,995  806,877.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

AL, RK,AZ,AR,CA,CO,CT,DE,DC,F¥L,GA,HI,ID, IL, IN,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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THE SUSAN B. ANTHONY LIST

Schedule G (Form 990 or 990-EZ) 2011

54-1850126

' Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more *
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
GALA BREAKFAST 3.| (add col (a) through
(event type) (event type} (total number) col {e)
[+
b=}
S| 1 Grossrecepts . . ... 497,566. 74,588. 8,745. 580,899.
i Less Charitable
contributons . _ . .. .. ... ... 393, 951, 51,290. 3,433. 448,674.
3 Gross income (line 1 minus
ne2). v v v v v v i ii e 103,615. 23,298. 5,312. 132,225.
4 Cashprizes, ., . . .. .. ..
§ Noncashprzes . .. . ...
[72}
$| 6 Rentffacitycosts . . . . . . .. 103,615, 23,298, 5,312. 132,225,
g
o | 7 Food and beverages . . . . . . . .
S
e
A | 8 Entertanment ... ... ..
9 Otherdirect expenses , , . ..
10 Drrect expense summary Add lines 4 through Sincolumn(d) . . . .. .. . . .. .......... > | 132,225,
11 Net income summary Combine line 3, column(d),andline10. . . .. .. . ... ... ....... »
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo b|r(192)/plrjograesss:c: glrr:go () Other gaming col (a) thr%ugh gol (c))
g
&
1 Grossrevenue . . . . .. ......
9| 2 Cashprizes, . . . .. .....
2| 3 Noncashprizes ... ........
w
k3]
& | 4 Rent/faciitycosts . ... ..
o
5 Otherdirectexpenses . . ... ...
Yes % |__|Yes % il |Yes %
6 Volunteerlabor . . . ... .. _T No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . . _ . . . . . . ... . .... . » (( )
8 Net gaming income summary Combine line 1, columnd,andine?7 . . .. .. .. .. ... ..... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b -If-"Yes," explain

JSA
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‘ ) THE SUSAN B. ANTHONY LIST 54-1850126

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? =~~~ L_]Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ., . . . . . . . . . i i e e e e e e e e e e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation's facity . . . . . . . 0 i v i i it it e e e e e e e e e e e e e e e e 13a %
b Anoutside facilty . . . . . . . i i e e e e e e e e e e e e e e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | L Lt i v vttt v e e e e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ = and the
amount of gaming revenue retained by the third party » $
| ¢ If "Yes," enter name and address of the third party

16  Gaming manager information

D Director/officer D Employee l:l independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNse? | L e e e e DYGS D No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Suppiemental Information. Complete this part to provide the explanation required by Part |, ine 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees m1 1

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servce P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE SUSAN B. ANTHONY LIST 54-1850126
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part Il to provide any relevant nformation regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraellrr:1bursement or provision of all of the expenses described above? If "No,” complete Part lll to b
2 Dlg 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 inline 1a? , _ . . . . . .. .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part ll}
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . ... .. L 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan? . ., ... .. .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each 1tem n Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? L L e e e e e e e e e e e 5a X
b Anyrelated organzation? | L L e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part lit .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | L e e e e e e e e e e e 6a X
b Anyrelated organization? | L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part !l
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describe mPart Il | _ | . . . . ... .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
3T 22 L 18O 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons | _oM8 o 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2(@1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, . .

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

THE SUSAN B. ANTHONY LIST 54-1850126

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction f6) Cormens?
[Yes|No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under Section 4958 . . . . L L L L e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . ... ... ..... > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested person and purpose (b} Loan to orfom (c) Onginat (d) Balance due |(e) In default?|(f) Approved| (g) Written
the organation? principal amount by board or | agreement?
committee?
To |From Yes | No j Yes | No [ Yes | No
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . L i e e e e e e e e e e e e e e e e e e e e e e 4 e e e | ]
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
| (1)
| (2)
| (3)
(4)
| (5)
| (6)
| {7)
| (8)
| (9)
| (10)
| For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
]
|
|
|
|
ISA
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THE SUSAN B. ANTHONY LIST 54-1850126

Schedute L (Form 990 or 990-EZ) 2011 Page 2

UM Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organizeation's
organtzation revenues?
Yes | No
{1) FRANK CANNON FRANK CANNON - TREASURER 145, 096. | PUBLIC AFFAIRS X

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IV, BUSINESS TRANSACTION INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: FRANK CANNON (B) RELATIONSHIP BETWEEN INTERESTED
PERSON AND ORGANIZATION: FRANK CANNON IS THE TREASURER AND ONE OF THE
OWNERS OF CAPITAL CITY PARTNERS. (D) DESCRIPTION OF TRANSACTION: THE
SUSAN B. ANTHONY LIST USES CAPITAL CITY PARTNERS FOR CONSULTING SERVICES.

THE TOTAL AMOUNT PAID TO CAPITAL CITY PARTNERS IN 2011 WAS $145,096.

|
| 1E15{)§A2000
| 6421AL F854 6/20/2012 12:22:37 PM V 11-4.6 19435

Schedule L (Form 990 or 930-EZ) 2011




SCHEDULE M |  OMB No 1545-0047

(Form 990) Noncash Contributions 2011

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number

THE SUSAN B. ANTHONY LIST 54-1850126
Types of Property

(a) (b) Noncash —antribut @
Check if Number of contributions or ar‘:lno%a:ts fgnorrlte: ':: Method of determining
applicable items contributed Form 990 Par?VIII ine 1g noncash contribution amounts

Art - Works of art X 1. 18,000. [FMV

Books and publications . . . . ..
Clothing and household

A h N =
>
=3
'
-n
-
)
Q
=
o
=
L
=]
-
a
=
(]
0
—
»n

Boatsandplanes. . ... .....
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 18,780. 390,717. |FMV
Securities - Closely held stock. . .
Securities - Partnership, LLC,

ortrustinterests . . .. ......

-_= 0O W N’

- =k

13 Qualified conservation

contribution - Historic

structures . . . . .........
14 Qualfied conservation

contribution - Other , ., . . .. ..
15 Realestate-Reswdential , , . . ..
16 Realestate - Commercal . .. ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . . ... .. ....
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
29 Taxdermy . .. ..........
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...

25 Other»(______ __ _______ )
26 Otherw»(__ ____ _________ )
27 Otherd»(______ _________ )
28 Other»(_______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding perniod? _ . . . . . . L. 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtrIbUtIONS ? e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtNIDUIONS L e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2011)

JSA
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THE SUSAN B. ANTHONY LIST 54-1850126

Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additionai information.

JSA
1E1508 2 000

Schedule M (Form 990) (2011)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

| omsNo 1545-0047

2011

Open to Public

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE SUSAN B. ANTHONY LIST 54-1850126

PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

OTHER SBA LIST PROGRAMS INCLUDE:

ONE MINUTE COMMENTARY PROGRAM-

THE SBA LIST PRODUCED DAILY ONE MINUTE COMMENTARY SPOTS TO DISPEL THE
MYTHS ABOUT ABORTION AND EDUCATED THE PUBLIC ON THE TRAGEDY OF ABORTION
FOR BOTH THE UNBORN CHILD AND WOMEN. OUR ONE MINUTE COMMENTARIES WERE

AIRED ON OVER 700 STATIONS NATIONWIDE IN 2011 AS WELL AS BEING DOWNLOADED

WORLDWIDE VIA THE LATEST INTERNET AND SATELLITE DISTRIBUTION TECHNOLOGY.

YOUNG LEADERS & INTERN PROGRAM-

THE PURPOSE OF THE SBA LIST'S INTERN PROGRAM IS TO DEVELOP YOUNG LEADERS
IN THE PRO-LIFE MOVEMENT BY EXPOSING THEM TO THE INTERWORKINGS OF THE
ORGANIZATION, EDUCATING THEM ON LEGISLATION, AND PROVIDING OPPORTUNITIES
TO WRITE FOR OUR BLOG, WEBSITE, AND ASSIST IN EVENT PLANNING. THE SBA

LIST ALSO ENCOURAGES YOUNG PRO-LIFE WOMEN LEADERS THROUGH OUR ANNUAL

YOUNG PRO-LIFE LEADER AWARDS, PRESENTED AT OUR ANNUAL GALA.

OUTREACH PROGRAM-

CRITICAL TO REACHING OUR GOAL OF ENDING ABORTION IS WORKING IN COALITION
WITH LIKE-MINDED ORGANIZATIONS. THE GOAL OF THE OUTREACH PROGRAM IS TO
DEVELOP RELATIONSHIPS WITH OTHER ORGANIZATIONS THROUGH PARTICIPATION IN

EDUCATIONAL EVENTS, CONFERENCES, AND COALITIONS. ADDITIONALLY, THROUGH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011}

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

THE SUSAN B. ANTHONY LIST 54-1850126

OUR OUTREACH PROGRAM AT CONFERENCES AND EVENTS AND THROUGH COALITIONS, WE

ARE BETTER ABLE TO COMMUNICATE OUR MESSAGE TO PRO-LIFE ACTIVISTS.

990 REVIEW

PART VI, SECTION B: POLICIES - QUESTION 11A

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

ATTORNEY BEFORE IT IS FINALIZED.

MEMBERSHIP ORGANIZATION

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

THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION.

CONFLICT OF INTEREST POLICY

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

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

INTEREST.

COMPENSATION APPROVAL

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

COMPENSATION FOR THE PRESIDENT'S SALARY IS SET BY A SALARY REVIEW
COMMITTEE AND IS COMPRISED OF TWO MEMBERS OF THE BOARD OF DIRECTORS. THIS
COMMITTEE REVIEWS THE PRESIDENT'S SALARY AND DETERMINES IF THE

COMPENSATION IS APPROPRIATE GIVEN PERFORMANCE AND THE ORGANIZATION'S

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

1E1228 2 000
6421AL F854 6/20/2012 12:22:37 PM V 11-4.6 19435




Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of.the organization Employer identification number

THE SUSAN B. ANTHONY LIST 54-1850126

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

DIRECTOR BASED ON THE SAME CRITERIA.

GOVERNING DOCUMENTS

PART VI, SECTION C: DISCLOSURE - QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, ITS CONFLICT OF INTEREST

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

CHANGES IN AUDIT REVIEW

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

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

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

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

ADVANCING AND REPRESENTING PRO-LIFE WOMEN.

ATTACHMENT 2

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

DESCRIPTION GRANTS EXPENSES REVENUE
OUTREACH PROGRAM 330,759.
ONE MINUTE COMMENTARY PROGRAM 80,701.
YOUNG LEADERS & INTERN PROGRAM 46,156,
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 980 or 990-EZ) 2011

Page 2

Name of the organization

THE SUSAN B. ANTHONY LIST

Employer identification number

54-1850126

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

DESCRIPTION GRANTS

TOTALS

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT, DE,
DC,FL,GA,HI,ID,IL,IN, IA,KS,KY,LA,ME,MD, MA,K 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 2 (CONT'D)

EXPENSES REVENUE

457,616.

ATTACHMENT 3

ATTACHMENT 4

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CAPITAL CITY PARTNERS PUBLIC AFFAIRS 145,096.
1100 H STREET NW, SUITE 700

WASHINGTON, DC 20005

MARIYLN MUSGRAVE PROGRAM DEVELOPMENT 120,000.
15484 ROAD 18.5

FORT MORGAN, CO 80701

SHIRLEY & BANISTER PUBLIC AFFAIRS PUBLIC AFFAIRS 118,419.

122 S PATRICK STREET
ALEXANDRIA, VA 22314

TOTAL COMPENSATION

383,515.

JSA

1E1228 2 000

6421AL F854 6/20/2012 12:22:37 PM V 11-4.6

Schedule O (Form 990 or 990-EZ) 2011

19435




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

Page 2

Name of the organization

THE SUSAN B. ANTHONY LIST

Employer identification number

54-1850126

ATTACHMENT 5

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GALA AND FUNDRAISING EVENTS 448,674.
TOTAL 448,674.
ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT
DESCRIPTION INCOME EXPENSES
GALA AND FUNDRAISING EVENTS 132,225, 132,225.
TOTALS 132,225. 132,225.
ATTACHMENT 7
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSE 34,768. 84,326,
TOTALS 34,768. 84,326.

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

ORIGINAL AMOUNT: 200,000.

INTEREST RATE: 5.250000

DATE OF NOTE: 05/04/2010

MATURITY DATE: 03/29/2012

REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

DUE ON DEMAND

WORKING CAPITAL

BEGINNING BALANCE DUE
ENDING BALANCE DUE

ATTACHMENT 8

GENERAL ASSETS OF THE ORGANIZATION

e 50,215.
100,000.

JSA

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

THE SUSAN B. ANTHONY LIST

Employer identification number

54-1850126

ATTACHMENT 8 (CONT'D)
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 50,215.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 100,000.

JSA

1E1228 2 000
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THE SUSAN B, ANTHONY LIST 54-1850126

Schedule R (Form 990) 2041 Page 5
GELRIE Suppiemental 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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