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3275033 JANZOW paor)L, 407 @ 0 834 GINNIS

rem G0 - |- Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

A For the 20

11 calendar year, or tax year beginning

09/01, 2011, and ending

08/31,2012

B Check If applicable

Address
change

Name change

truhal return

Amended
return
Application
pending

OF THE NATIONAL ACADEMY OF TELEVSION ARTS AND

C Name of organization THE NATIONAL CAPITAL CHESAPEAKE BAY CHAPTER

Doing Business As

D Employer identification number
52-1076582

Number and street (or P O box If mall ts not delivered to street address)
9405 RUSSELL ROAD

Room/suite

E Telephone number

(301) 587-3993

City or town, state or country, and ZIP + 4

SILVER SPRING, MD 20910

G Gross receipts $

262,765.

F Name and address of pnnaipal officer KRYSTAL FOGG

9405 RUSSELL ROAD SILVER SPRING, MD 20910

affihates?

|  Tax-exempt status |

|501(c)(3) ]X | 501(c)( © ) 4 (insertno) J

| 4947(a)1y or |

[ 527

J Woebsite: p WWW.CAPITALEMMYS.TV

H(a) Is this a group retum for

Yes
H(b) Are all affitates incdluded? Yes

If “No," attach a ist (see instructions;
H(c) Group exemption number P

[X ] No
No

005

K Form of organization | X l Corporation | [Tmstl | Association J J Other P> l L Year of formation 197 6[ M State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant acttes
@ THE NATIONAL CAPITAL CHESAPEAKE BAY CHAPTER OF THE NATIONAL ACADEMY
£/~ OF TELEVISION ARTS AND SCIENCES, INC IS A NON-PROFIT ORGANIZATION
§ WHICH PROMOTES AND REWARDS EXCELLENCE IN TELEVISION AND OTHER MEDIA.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . . . . . . 3 27.
,§ 4 Number of independent voting members of the governing body (Part Vl,lime 1b) . _ . . _ . . . . . . ... . ... 4 27.
:_E_, § Total number of individuals employed in calendar year 2011 (PartV,Ine2a), ., . . . . . . . o o o v v o v u v 5 0
<| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . o 0t e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C),tne 12 , _ . . . . . . . . . . . . 7a 0
b Net unrelated business taxabie income from Form990-T. €34 . . . . . v v v v v v v v ot e e e amne e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ime thy , . . . . _ . . . . . .. ... ... ... 6,480. 27,150.
g 9 Program service revenue (Part VL IN@29) . . . . . . . . . ot 231,696. 235, 615.
é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d). . . . . . . . . . . . .. ... 105. 0
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), , . . . . . .. ... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 238,281. 262,765.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) _ . . _ . . . . _ . . 5,000. 5,000.
14 Benefits paid to or for members (Part IX, column (A), ne d) , . . .. . . ... ....... 0 0
@|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . , . . . 36,556. 0
g 16a Professional fundraising fees (Part IX, column (A), ine1te) _ . . . . . . . ... ... ... 0 0
%| b Total fundraising expenses (Part IX, column (D), tne25)p__ 0
“117  Other expenses (Part IX, column (A), lines 11a-11d, 111-24€)mrermpmrmmrmsrgmmemsiees 191,919. 283,580.
18 Total expenses Add lines 13-17 (must equal Part IX, colu‘lnn A), 2@5 Q_VED L. 233,475. 288,580.
. 19 Revenue less expenses Subtract ine 18 from ine 12 . . i| . e = 4,806. -25,815.
S 2 o Beginning of Current Year End of Year
85(20 Total assets (PartX,ne 16) . . . . ... ... ... @] DEC 81 2013 217,331. 314,402.
<821 Total iabihties (Part X, ne 26) . . . . . . . . . .. .. e 1 - 41,1863. 164,0409.
2522 Net assets or fund balances Subtract line 21 from line 20 . . nee ﬂ_gf;\g. J09 . 176,168. 150,353.
Signature Block ool T

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

. } o) - /,,2// //A =
Sign Signsture of officéf 7 Date /7 J
Here —

Hrystal g, /rtag Sy —
Type orpnnfname and ttle 4J 7
. Pnnt/Type preparer's name Preparer’s signature Date Check u i | PTIN
::’ srop | L ANTHONY WORCH III M pnS /> /6 /y3 | setempioves | P00151764
Usepomy Fumsname P LIVELY OSTRYE & WORGA PC "7 Trewsen » 52-2055204
Fim's address > 10405 MONTGOMERY AVENUE KENSINGTON, MD 20895

Phone no

301-949-2490

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

[X[ves | [nNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2011) . Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to anyquestoninthisPart Il . . .. ... ... .............. ﬁ
1 Briefly describe the organization's mission
THE NATIONAL CAPITAL CHESAPEAKE BAY CHAPTER OF THE NATIONAL ACADEMY
OF TELEVISION ARTS AND SCIENCES, INC., IS A NON-PROFIT ORGANIZATION
WHICH PROMOTES AND REWARDS EXCELLENCE IN TELEVISION AND OTHER MEDIA.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ7 . . . . . . . . e [ Jves [X]No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [ Jves [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 $ 185, 855. Including grants of $ } (Revenue $ 235,615. )
EMMY AWARDS - AN AWARD PROGRAM RECOGNIZING EXCELLANCE IN
TELEVISION ARTS AND SCIENCES IN THE WASHINGTON, DC AREA
i
i 4b (Code ) (Expenses $ 18, 530. tncluding grants of $ ) (Revenue $ 7,920. )
i SILVER CIRCLE AWARDS - HONORS INDIVIDUALS WHO HAVE DEVOTED
| 25 YEARS OR MORE TO THE BROADCAST INDUSTRY, AND WHO HAVE
MADE A SIGNIFICANT CONTRIBUTION TO WASHINGTON BROADCASTING
|
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 204, 385.

JSA
1E1020 1 000 Form 990 (2011)




Form éeq @o11) . . . Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCHEUIB A . . . . o 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 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part | . . . . . . .« c i i i i i i vt i i i v e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election In effect during the tax year? I/f “Yes," complete Schedule C, Partll. . . . . . . ... .. ... ... ..., 4
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
Y 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] . . . . o v v v vt i i e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ll . . . . . .t e e e e e e e e e e e e 8 X
9 Dud 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 repair, or debt negotiation services? /f "Yes,"
complete SChedule D, Part IV « v v v v v v v v e et e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organmization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . .. . X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts \, I g
VI, VIII, IX, or X as applicable T
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI | . . . . . .. . .. 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Parnt Vil , . . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . ' i i e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X {11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax 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? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . . . @« v i i i i i i i et e et sttt e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif “Yes,” and if
the orgamization answered “No" to line 12a, then completing Schedule D, Parts Xi, X, and Xilllisoptional . + . « « « « « v « . & 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service 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 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland vV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lffandV . . . . . . .. ... 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), lines 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 8a”? If "Yes,"complete Schedule G, Partll . . . . .« « «c c i v i it it i s et s s s 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes," complete Schedule G, Part ll . . . . . o v v it e e e e e e e e e e e 19 X
20a Did the orgamzation operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 2011} . Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land ll. . . . . ... .... 21 X
22 Dd the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ne 2? If "Yes," complete Schedule |, Partsland Ill . . .. ... ... ... uiiie... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b

through 24d and complete Schedule K If “No," o to lne 25 . . . . . . . . i i i v v i e et et s i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdsS? . . . . . . . . . it .t e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L Part! , . . . ... ... .. ... .... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes,"complete Schedule L, Part 1. . . . . . . . i i i it i it ittt et et e it et e e e 25b
-26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L Partlll . . . ... ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for 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 . . . . v o v 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 IV . . . . . . ... 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X

30 Did the organization recewe contributions of art, histonical treasures, or other simiar assets, or quallfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e T O 31 X

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e 32 X

33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R Part!. . . . .. ... ... . ..o e.. 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 1i, Ili,

Voand Vo line 1 . o o e e e e e e e 34 X

35a Dud 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,line 2 . . . . . . . . . .. . . .. .. ... 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, Ine 2 . . . . . . . . o v v i it e e e eee e 36
37 Did the organmization conduct more than 5% of s activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R

Part VI . o e e e O I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O . . . . . ¢ i i i i it v i it v s v anas 38 X

Fom 990 (2011)
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Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthisPartV. ... ... .........

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable. . . . ... .. 1b
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNETIS?, | | . . . . . . . . .. i it ittt et
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
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . . P L
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., . .. ... ... 3a
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 authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BOCOUM? L L o ittt e e e e e e e e e e 4a_ X
b If “Yes,” enter the name of the foregncountry » %‘ &Af '
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 7 o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 _ . . . . . . . . . v v v i v i s e e e et e e oo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? | ., . . . .. ... .. ..... ... . .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . . ... L. e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e ?%"]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods P R ’i% RS
and services provided tothe payor? . . . . . . L L L e e e e Ta
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
requiredto file FOrm 82827 . . . . . . . . i i i it it et e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... | 7d | :ﬁé ;z;:»;:\ .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e
f Did the organization, during the year, pay premiums, 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? , . . | 7@
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 3%:23,23 ‘5:‘*?*35, %;f 4
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |5 % *[* % -:{F
organization, have excess business holdings at any time duringtheyear? , . . . . . . ... ... .. ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section4866?, , , . . . . . ... ... ... .. ....
b Did the organization make a distribution to a donor, donor adwvisor, or related person? | , ., . . . ... .......
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , , . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . . . . 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 fiing Form 990 n lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year _ _ _ | | | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O AT I K :
b Enter the amount of reserves the organization Is required to maintain by the states in which 1 ;
the organization is licensed to issue qualified healthplans | . . . . . .. .. ... .. .... 13b ) i
¢ Enterthe amountofreservesonhand. . . . . . .. . .. . .. . ' 13c¢c B R RS
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? If "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000

Form 990 (2011)



Form 980 (2011)

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

Page 6

O. See instructions.
Check if Schedule O contains a response to any queston inthisPartVl. . . . . ... . ... ... .......

Section A. Governing Body and Management

1a

]

7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year if thereare- . . . . . 1a 27

matenial differences in voting rights among members of the governing body, or If the goveming body
delegated broad authority to an executive committee or similar committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 27
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ¢ . . it it e e e e e e e e e .

Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . .
Did the organization have members or stockholders? . . . . . . . . . . . i it it i i e e e e

o
kil ke

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . . . . L L e e e e e e e e 7a

<

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other thanthe governingbody? . . . . . . . o . o i i it i it e e e 7b X

D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . o v o i it it e i e e e e e e e e e e et e e e 8a | X

Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... .......... 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and 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 Dud the organization have local chapters, branches, oraffilates? . . . . . . ... ... .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . v e v o v .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T I o Tt Ty T 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OhOWthISWasdone . . . . . v i v i i i i it e et et et et e e e e 12¢
13 Dud the organization have a written whistleblower policy?. . . . . . v v i v i vt o e et e et e e e 13 X
14 D the organization have a written document retention and destruction policy?. . . . . . . . . v v v v v v v . 14 X
15 D 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 . . . . . . . ¢ . o o v v v v v v e o v n 15a
b Other officers or key employees of the organization . . . . . . . . . . . v i i it it s et e e e e e e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with ataxable entity during the year? . . . . . . . . . . . . i it ittt i it e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. ... e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_ _ __ __ __ __ _ _ _ _ __ _ _ _ _ o _____
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public nspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
= gggmzatlon P THE ASSOCIATION 9405 RUSSELL ROAD SILVER SPRING, MD 20910 301 587-3993
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. Form 990 {2011) . . Page 7

:138'll]. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPartVIl . . ... ... .. .......... |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

® List all of the organization's former directors or trustees that recewed, 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, nstitutional 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) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation {compensation from amount of
:/eekb box, unless person is bath an ftrr(:;n or ;i:laztaegons como;:i;tlon
iescnoe
T e | H S | o be
. el 2812121 €132 € ) and related
0) n§ 1513|528 organizations
ez 3 g|°8
el = ® 3
I
__(1) ROB MELICK _____________ |
BOARD OF GOVERNORS .50] X 0 0 0
__(2) JEFFREY KRAMER ___ ]
ALTERNATE TRUSTEE 1.00] X 0 0 0
_(3) PIETER BICKFORD ____ |
BOARD OF GOVERNORS .50 X 0 0 0
__(4) MIRIAM MACHADO-JONES ______ |
BOARD OF GOVERNORS .50 X 0 0 0
__(s) JUMMY OLABANJI _____ |
BOARD OF GOVERNORS .50 X 0 0 0
(6) FERNANDO PIZARRO
“““ BOARD OF GOVERNORS | .50| X 0 0 0
__(7) MELINDA ROEDER ___ |
NATIONAL TRUSTEE 1.00( X 0 0 0
__(8) GREG BALDWIN _______ |
BOARD OG GOVERNORS 50 X 0 0 0
__(9) SUSANNA NICKELL ____ |
BOARD OF GOVERNORS .50 X 0 0 0
_{10) KRISTIN BERSET ____ |
BOARD OF GOVERNORS .50 X 0 0 0
_{1y MICHAEL ENGLISH ___ |
BOARD OF GOVERNORS .50 X 0 0 0
_(12) CHRIS FALLS _____ |
BOARD OF GOVERNORS .50 X 0 0 0
_(13) ANNE MCNAMARA ______ |
BOARD OF GOVERNORS .50 X 0 0 0
_(14) REGINA BRATTON _____ i
BOARD OF GOVERNORS .50 X 0 0 0
JSA Form 990 (2011)
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Form 990 (2011) )
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (€ (D) E) F)
‘ Name and title Average Posttion Reportable Reportable Estimated
| hoursper | (do not check more than one compensation | compensation from amount of
: week box, unless person 18 both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor |23 | 31218 |38|g| organzation | (W-2/1099-MISC) from the
e 122 | 21§ 0 |38 |3 | (W-211009-MISC) O
organizations | Q & o s |eq
nschequle |25 | B 2(*®8 organizations
o | Blz| || %
@© @ 3
°le g
g
15) CASEY CLARK
"~ 'BOARD OF DIRECTORS | .50 0 0 0
16) KATE KELLY
"~ 'BOARD OF GOVERNORS | .50] X 0 0 0
17) ROB HEDRICK
"~ 'BOARD OF GOVERNORS | .50 X 0 0 0
18) JUDY KURTZ
~ BOARD OF GOVERNORS | .50 X 0 0 0
19) JESSE GORDON
- BOARD OF GOVERNORS | .50| X 0 0 0
20) SEAN MCGARVY
~ " PRESIDENT T 1.00 X 0 0 0
21) MATTHEW SOBOCINSKI
- SECRETARY 777777 1.00 X 0 0 0
22) KRYSTAL FOGG
" TREASURER 7777 4.00 X 0 0 0
23) LES HEINTZ
~ 1ST VP & NATIONAL TRUSTEE | 1.00 X 0 0 0
24) WILL ANDERSON
- REGIONAL VICE PRESIDENT | 1.00 X 0 0 0
25) GRIFF BENNER
~ REGIONAL VICE PRESIDENT | 1.00 X 0 0 0
1bSubtotal > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . ... ..... ... » 0 0 0
d Total (add lines 1band 16) . . . .« « e ot i e > 0 0 0
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated RN R .
employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. . . . . . . .. uenuenn. 3 X
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ‘ w4
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such z s
Lo e - 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e ,I’ .
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ......... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

©)
Compensation

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

0

~

JSA

1E1055 2 000

Form 990 (2011)
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Form 990 (2011) , .

Page 8

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

(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
houstor |23 1 31213 (3& |2 organization (W-2/1099-MISC) from the
reaed S5 2|8 s |35 |3 | (W-2/1099-MISC) organization
organizations | & €185l ERFE N and related
in Schedule | 2 =18 21° 8 organizations
o) Sl= 2| 3
15 s
e &
3
26) JESSICA SNYDER _____
2ND VICE PRESIDENT 1.00 X 0 0, 0
27) SHERYL BARNHOUSE _ I
REGIONAL VICE PRESIDEMNT .50 X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VIl, SectionA , , . ., .. ...... »
d Total (addlines1band1c) . . . . . . . . .. ... ...t eeunenn. »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
T e |
3 Diud the organization list any former officer, director, or trustee, key employee, or highest compensated ‘??‘t*‘;f .
employee on line 1a? /f "Yes," complete Schedule J for such individual . . . . . . . . . . . i v v et v e v 3 X
3 ~,
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the B BT
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such A
LT L 1 T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e . 4 S
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . .. . i o e v s v . 5 X

Section B. Independent Contractors

1

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

of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (8
Name and business address Description of services

(€
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

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

S
y

‘i

JSA

1E1055 2 000
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Form 590 (2011) Page 9
Statement,of Revenue
S W (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
; function revenue under sections
- revenue 512, 513, or 514
22| 1a Federated campaigns . . . . . . . . 1a ¢
S é b Membershipdues . . ....... 1b 27,150. i :
g_ff ¢ Fundraisingevents . . . ... ... 1c :
©2| d Related organzations . . . . . . . . 1d [
gg e Government grants (contnbutions) . . |.1e N . ’ B ‘
g .q:.a f All other contnbutions, gifts, grants, o - N H
E o and similar amounts not included above . |_1f v <"
S g g Noncash contnbutions included in lines 1a-1f $ -
©°%] h Total Add tines 1a-1f . . . . . e e e e e e > 27,150. i
E Business Code )
$ | 2a mom NIGHT 227, 695. 227,695.
x b SILVER CIRCLE 7,920. 7,920.
g ¢
& | d
§| e
2 f All other program service revenue . . . . . ‘
& | g Total AdINES28-2f « . o o v o v oo u b e e > 235, 615. L s
3 Investment income (including dividends, interest, and
other SIMIaramounts). « « « « v« v v v v v v w v v wnn > 0
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalies » » « « « « = s v it e e e v e a et ... P ] 0
(1) Real (n) Personal |- % - . Y g TrmrEeE e
6a Grossrtents . . . . . ... . . ) o, \
b Less rental expenses . . . ka ’ ’
¢ Rental income or (loss) e U . A Y I
d NetrentalNncOMe or (I0SS) . « - = + v « v o v o v o o o o s > 0 _
(1) Secunties (n) Other 3 » N > ‘ SV
7a Gross amount from sales of ! ; 3 BN AR
assets other than inventory BAED <p "@g\m RS R SN |
b Less costor other basis A d . B e , |
and sales expenses . . . . .
¢ Ganor(loss) . . .. ... " . . e e
d Netganor(loss) . . . « .. ..o e v vu oo, > 0 . _ :
@ | 8a Gross income from fundraising ' e .
s events (not including $ gL
q>, of contributions reported on line 1¢) !
f See PartIV,ine18 . . . ... ... .. a :
2 b Less drectexpenses . . . ... .. .. b - - ] - s
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0 ,
9a Gross income from gaming actvities R S x
See PartIV,ine19 . . . .. .. .. .. a 1 REEIELUL e :éf: SN
b Less drrectexpenses . . . . ... ... b Ve . . - - L
¢ Net income or (loss) from gaming activites . . . . . . . .. » 0 :
10a Gross sales of inventory, less 35, f“& :
returns and allowances , _ ., ., ... .. a £
b Less costofgoodssod. . . ...... b — I, —
¢__Net income or (loss) from sales of inventory. . . . .. ... » 0
Miscellaneous Revenue Business Code S .
11a
b
c
d Allotherrevenue . . . . . ... .....
e Total AddINEesS 11a-11d = « « « « « ¢ v v vnn s > 0 ¥ ¥ . ‘
12 TYotal revenue. Seenstructions . . . . . . . ... .. .. » 262,765, 235, 615.

JSA
1E1051 1 000

Form 990 (2011)




Form 990 (2011)

Part IX Statement of Functional Expenses

Page10

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 Schedute O contains a response to any question in this Part IX

11

Do not include amounts reported on lines 6b, Total g\;lens&s Progra(na'l)servnce Managt‘a(r:n,ent and Funt‘j&smg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the Unrted States See Part iV, ine 21 ., 0
2 Grants and other assistance to indivduals In
the United States See PartIV,line 22, . . . . . 5,000.
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
United States See Part IV, ines 15 and 16, | , 0
4 Benefits paid toorformembers , , , .. .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0
Other salaresandwages., . . .. ... .... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions), . . . . . 0
9 Other employeebenefits . . . .. ... .... 0
10 Payrolitaxes . . . - « ¢« v ¢ 4 v v v s n 0. s 0
Fees for services (non-employees)
a Management ., . . ..., ......... 0
blegal .............0.00.0.0... 17,663.
c Accounting . . - . - L. e e s e e e e e 5,250.
d LODDYING « « « ¢ v e v v e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ., .. ... .. 0
goOther . . ... ... ... 0
12 Advertisingandpromotion . . . . . . . .. .. 0
13 Officeexpenses . . . . .. .. . oo oo 1,093.
14 Informationtechnology. . . . . ... ... .. 1,465.
15 Royalttes, . . ... .............. 0
16 OccupanCy . . v v v v v vt h ha e e e 0
17 Travel . . o . v s e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 204,385, 204,385,
20 interest . . .. ... ... ...... ... 2,686.
21 Paymentstoaffiiates ... .......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance , . ... ...... ATCH. 2. . 881.
24 Other expenses Itemize expenses not covered
abowve (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)
aBANK SERVICE CHARGES _______ 50.
b CREDIT CARD FEES ___________ 2,668.
¢PAY PAL FEES = _______ 4,234.
dCOPIER EXPENSE 1,993.
e All other expenses _ ATTACHMENT 1. __ 41,212.
25 Total functional expenses. Add lines 1 through 24e 288,580. 204,385.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p If
following SOP 98-2 (ASC 958-720), . . . ... 0
JSA

1E1052 1 000
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Form 999Q (2011) ., .

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng _ . ... .. ............ 421. 1 97,492.
2 Savings and temporary cashinvestments, . . . ... . .. ..... q 2 0
3 Pledges and grants recewvable,net d s 0
4 Accountsreceivable,net ... L ..., 216,910, 4 216,910.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL e qs 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) . . . . qe 0
§ 7 Notes and loans recewvable, net . . q 7 0
&| 8 |Inventoriesforsaleoruse . .. . ................ 9 8 0
9 Prepaid expenses and deferredcharges . . . ... .. ... ..o u.u.. g9 0
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D {10a 1,313.
b Less accumulated depreciation. . . . . . . ... 10b 1,313. 010c 0
11 Investments - publicly traded securttes . . . . . . . . .. . . ... ..... Q411 0
12 Investments - other securities See PartIV,lne 11, . _ . . . . .. .. .. .. 012 0
13 Investments - program-related See PartIV,bne 11 . . . . . ... ... ... 013 0
14 Intangbleassets, . . . . . . ... ... ..., .. ... ..., 9 14 0
15 Otherassets SeePart IV, ne 11 | _ . . . . . . . . . . i, g 1s 0
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . ... ... ... 217,331. 16 314,402.
17 Accounts payable and accrued expenses. . . . . . . . . . ... . ... ... 41,163.[17 14,049.
18 Grantspayable . . . ... ... .........iiii ., 918 0
19 Deferredrevenue , . . ... ... ... ... ... e 919 0
20 Tax-exemptbond labiities . ... ... .. ... ... ... .. 9 20 0
@(21 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
_(% employees, highest compensated employees, and disqualfied persons
- Complete Partll of ScheduleL , . . . .. .. ................. q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ _ . . | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ _ . . . . . . g 24 150,000.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... q 25 0
26 Total liabilities. Add lines 17through25. . . . . . . v v v v v v v v v v o .. 41,163. 26 164,049.
Organizations that follow SFAS 117, check here P |__| and complete
2 lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets L L 27
g 28 Temporarlly restricted netassets ... ... ... 28
2 29 Permanently restrictednetassets., . . .. ... .. .. '\ e . 29
c Organizations that do not follow SFAS 117, check here » an
5 complete lines 30 through 34.
% 30 Captal stock or trust principal, or currentfunds =~~~ Qq 30 0
#2131 Pad-in or capital surplus, or land, bullding, or equipment fund =~ d 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds 176,168, 32 150, 353.
Z|33 Totalnetassetsorfundbalances . . . . . ... ... ... . . 176,168, 33 150,353.
34 Total habilities and net assets/fund balances. . . . .. ............ 217,331. 34 314,402,

JSA
1E1053 1 000
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Form 99b (2011) ' °*

Reconciliation of Net Assets

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

1  Total revenue (must equal Part VIIl, column{(A), lIne 12) . . . . . v ¢ v v v i v i e v i i e v e 1 262,765,
2 Total expenses (must equal Part IX, column(A),Ine25). . . . . . . . .. ot i i it e e 2 288, 580.
3 Revenue less expenses Subtractlne2fromline1 . . ... ... ... . .. v i e 3 -25,815.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 176,168.
5 Other changes In net assets or fund balances (explainin Schedule Q) . . ... ... .......... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) . « v v o i e e e e e e e e e e e e e e s e e e e e e e e e e e e 6 150, 353.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xl . . ... ... .. ..... ... ..., |"_|
Yes | No
1 Accounting method used to prepare the Form 990 I:I Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organmization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L, 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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SCHEDULEQ ) | oMBNo 1545-0047

(Form 990 or 990-E2)

" Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
|ntgmal Revenue Service v » Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE NATIONAL CAPITAL CHESAPEAKE BAY CHAPTER Employer identification number
OF THE NATIONAL ACADEMY OF TELEVSION ARTS AND 52-1076582

FORM 990, PART VI, SECTION B, LINE 11 )

THE FORM 990 WILL BE REVIEWED BY MANAGEMENT THEN PRESENTED TO THE

BOARD OF GOVERNORS PRIOR TO FILING THE RETURN.

ATTACHMENT 1

FORM 990, PART IX - OTHER EXPENSE

(A) (B) (C) (D)
TOTA PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
MEMBERSHIP FEES 1,999.
POSTAGE AND MAILINGS 3,761.
" PRINTING AND COPYING 1,093,
TELEPHONE 1,245.
WEBSITE EXPENSE 1,399.
EQUIPMENT RENTAL 815.
LATE FEES - 201.
LICENSES, FEES AND TAXES 219.
OUTSIDE SERVICES 30,480.
TOTAL _ 41,212,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Form 8I8§8 (Rev 1-2012) > Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox, , , . . ... | 4 &]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or THE NATIONAL CAPITAL CHESAPEAKE BAY CHAPTER
print OF THE NATIONAL ACADEMY OF TELEVSION ARTS AND m 52-1076582

Number, street, and room or suite no if a P O box, see instructions Social secunty number (SSN)
File by the
duedatefor | 9405 RUSSELL ROAD [ ]
fe"t:?ny‘élge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions SILVER SPRING, MD 20910
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . . ... . ... l 0| 1 ]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 pEecn T IR P
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

.STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » THE ASSOCIATION
TelephoneNo » 301 587-3993 FAX No »

" o If the organization does not have an office or place of business in the United States, check this box
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | |, . > |:| If it is for part of the group, check this box » [_l and attach a
list with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of time until 07/15 ,2013
§ For calendar year , or other tax year beginning 09/01 /20 11 , andendn 08/31 ,2012
6 If the tax year entered in line § 1s for less than 12 months, check reason |_, Imtial return Final return

Change in accounting period
7  State in detall why you need the extension THE TAXPAYER HAS NOT RECEIVED ALL INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a($
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and <
estimated tax payments made Include any prior year overpayment allowed as a credit and any|:.

amount paid previously with Form 8868 E $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part |l only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,

it 1s true, correct, and complete, and that | am authonz prepare this form
Signature P> @S‘L/AZ Tltleb:ﬁ\f4).“‘_c{.~ Date P> /2,/)//?
[4 / / V

Form 8868 (Rév_J-2012)
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