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SCANNED JuN 2 4 2013)

rorm 990 Return of Organization Exempt From Income Tax

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

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

Open to Public

Department of the Treasury
Inspection

Intemal Revenue Service
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B creccwamite | 7y24 EXCHANGE, INC. 22-3075802
: Cs Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suste E Telephone number
[ | iwtsirenm | 322 EIGHTH AVENUE 501 (646) 486-3818
| Termnated City, town or post office, state, and ZIP code
[ | Amenaes NEW YORK, NY 10001 G Gross receipts $ 3,220,576.
|| Avplieaton F Name and address of pnncipal oficer  ROBERT J. CASSILIANO H(a) Is this a group retum for Yes | X [No
L___J pending affihates?
SAME AS ABOVE ADDRESS H(b) Are all affiliates mduded’?B Yes H
| Taxexemptstatus | | 501(c)(3) | X I 501(c) ( 06) « (nsertno) I I 4947(a)(1) or T I 527 If "No,” attach a list (see instructions)
J  Website: p WWW.7X24EXCHANGE .ORG H{c) Group exemption number P>
K Form of organization | X | Corporation | ] Trust[ | Associaton | | other B> | L vearof formation 1 990 M State of legal domicie ~ DE
Summary
1 Briefly describe the organization's mission or most significant actvtes __ _ _ ___ __ _ _ _ ______ ____ ___ o _____
@ TO_BE THE LEADING KNOWLEDGE EXCHANGE FOR THOSE WHO DESIGN, BUILD, _ _____ ___________
g MAINTAIN AND USE MISSTON-CRITICAL ENTERPRISE INFORMATION ___________________________
5 INFRASTRUCTURE S -
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . v v v v v v e e e, 3 5.
§ 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . . . ... .. ..... 4 4.
;3 5 Total number of iIndividuals employed In calendar year 2012 (Part V,line2a), . . . . .. .. . . . . o v v v o.. 5 0
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . o v v v v o e e e e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), ne 12 | _ . . . . . . . . . i, 7a 189, 600.
b Net unrelated business taxable income from Form 990-T, N 34 . . . . o v v vt t v v o o s o o s oo o s v o 7b 49,538.
Prior Year Current Year
g| 8 Contributions and grants (PartVill, Ine th), ., . ... .............. 0 0
1 9 Program service revenue (Part VHIL INE2Q) . . . . . . . 0 v e e e e e e 2,890,251. 3,022,610.
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), . . . . . . . . . . . . . ... 4,980. 4,194.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e)_ . . . . . . . . . .. 182,177. 193,772.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12), . . . . . . 3,077,408. 3,220,576.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3} _ ., . . . .. .. .. .... 0 17,500.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
©|15 Salanes, other compensation, employee benefits (Part IX, col mn (PRE@@ 5 185,700. 200,000.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) | Y | | | comeemmm—m""_ . ] 0 0
S‘ b Total fundraising expenses (Part IX, column (D), ine 25) p» _ _ }
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) Y2 . WA # ¥ - .4 2,748,260. 2,925,180.
18 Total expenses Add lines 13-17 (must equal Part IX, column ( 1 2,933,960. 3,142,680.
19 Revenue less expenses Subtract ine 18 fromline12. . . . . - 143,448. 77,896.
] § Beginning of Current Year End of Year
5120 Totalassels (PartX,IN€ 16) . . . . . . .. 2,001, 382. 2,191,162.
22121 Total iabilities (Part X, i€ 26) . . . . . . . . . 126,318. 238,202.
;E 22 Net assets or fund balances Subtracthne21fromline20. . . . . . . v v « o v s o v v o 1,875,064. 1,952,960.

Signature Block
Under penalties of penury, | declare that | have exami this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comple ecl on parer ( r than officer) 1s based on all information of which preparer has any knowledge /7
\

Sign ;tﬁre of oﬁicer Date
Here ﬁnbev CA$/L/A«/0 C,(mrMﬁ«/d-Cﬁd

fype or print name and title

' Print/Type preparer's name reparer's s| te ecl f | PTIN
i Prevert \\\\ MAY“0 7 2013 | ) 0027144

JAVES J. REILLY
Z::p;':; Frmename B CONDON O'MEARA MCGINTY & JONNELLY L — e » 13-3628255
Firm's address B> ONE BATTERY PARK PLAZA, NEW YORK, NY 1“0 -1f05 Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (see nstrUctROIL , . . . . . . . . . . . ... .. ... ..... I X LYes | ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1010 1 000
KAHO0Z M261 {) 4/0




: 7X24 EXCHANGE, INC. 22-3075802

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart il . . . . ... .. ........... ... I |

1 Briefly describe the organization's mission
TO BE THE LEADING KNOWLEDGE EXCHANGE FOR THOSE WHO DESIGN, BUILD,
MAINTAIN AND USE MISSION-CRITICAL ENTERPRISE INFORMATION
INFRASTRUCTURES. THE EXCHANGE'S GOAL IS TO IMPROVE END-TO-END
RELIABILITY BY PROMOTING DIALOGUE AMONG THESE GROUPS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ? . . . . . . ... ... 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
e [dves [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 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 $ including grants of $ } (Revenue $ )
TAX EXEMPT ORGANIZATION ACTIVITIES

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

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 »
261020 2 000 Fom 990 (2012)

K4HO00Z M261
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7X24 EXCHANGE, INC. 22-3075802 '

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . . . 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 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 behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part]. . . . . . « « « « ¢ i i v i v i v i e i 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? /f "Yes,"complete Schedule C,Partil. . . . . . . . . .« v oo i v oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
2 2 5 X
6 Dud 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 i i i i i e i e e e e e e e e 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? If "Yes,”" complete Schedule D, Part!ll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part lll . . . . . o i i e i e e e et e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .« o v i i i i it i it i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV ., . . . ...
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI | | | . . . .. . e e e e e e e e e e e
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, ine 16? /f "Yes,” complete Schedule D, Part Vil

¢ 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, line 16? If "Yes,”" complete Schedule D, Part Vill

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 16? /f "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other labiltties in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”

13

complete Schedule D, Parts Xl and XIl . . . . « @ @ i i i i i vt et i e e e e e e e e e e e e e e
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 Xland Xillisoptional . . . . « « « v v o« v « o .

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . . ... ...

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...

15

16

17

18

19

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? /f "Yes,” complete Schedule F, Partsland V. . . . . ... ...
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, Partslland IV . . . . . . .
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F,Parts llland IV . . . . . . . .. ..
Did the organization report a total of more than $15,000 of expenses for professionai fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« . i i i i i i i i ittt st n e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . ¢« i i i i v i i i e e e e e e e et e e e e e e

20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . ... ... ... .

b _If "Yes" to ine 20a, did the organization attach a copy of its audited financiai statements to this retum? , . . . . .

11a X
11b X
11c X
11d X
11e X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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Form 990 (2012)



: 7X24 EXCHANGE, INC. 22-3075802 '
Form 990 (2012) 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), ine 1? If "Yes," complete Schedule |, Partsland ll, . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Ill . . . .. . .. ... v eoern 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i i i e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”go to line 25, . . . . . . . . . i i i i i i i i e et et e e en e u 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . . . . . . L L L L L el e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e 25b
26 Was a loan 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? /f "Yes,” complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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, Part1V. . . .. . .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . o v i v v e i it e et e e et e e e e et 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? /f "Yes,”" complete Schedule L, Part IV . . . . .. ... 28c 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 receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. i e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . i i i i i i i i i e e e e e et e et 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 o v s v o o v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part [i, Ill,
oriV,and Part V, line 1. . .« i i i i i it e i i e e e e e e e e e et 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 If "Yes" to line 35a, 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R Part V,line 2 . _ . . . . . . . . @ i i i i i v m e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R
T N O I ) X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. ... .. ... ... .... 38 X
Form 990 (2012)
JSA
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7X24 EXCHANGE, INC. 22-3075802

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. ................. L_]
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 -O- if not applicable, , . . . .. .. 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and

2a

3Ja

4a

5a

6a

(4]

TQ -0 QA

12a

13

c
14a
b

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

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)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , ., . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT 113
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ .. ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . .. . @ i i i i i it ettt eunn
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? | | [, . . . .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . . L L. e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? | . . . . . . . . .. it e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , . ., . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . . . . . .t i i i it et i e e e e e et e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . . ... ........

5b X
5¢
6a X

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

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIl line 12 _ . . . . ... .. .. ..

Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilties

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . ... e e

Gross Income from other sources (Do not net amounts due or pad to other sources 2
against amounts due orreceived fromthem ), . . . . . . ... . ... ... i e 11b .
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | | | . | |12b I "

Section 501(c)(29) qualified nonprofit health insurance issuers.
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
Enter the amount of reserves the organization is required to maintain by the states in which

the organization I1s licensed to i1ssue qualified health plans 13b

Enterthe amountofreservesonhand ., . . . . . . .. ... .. it it it it i i 13c

-

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

14a

14b

JSA
2E1040 1 000
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Form 990 (2012)



. Form 990 (2012) 7X24 EXCHANGE, INC. 22-3075802  page 6

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

Check If Schedule O contains a response to any questoninthisPartVl. . . . . ... v oo v o v oo o s o v n 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. . - « -« « + + « ¢ . . 1a 3
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in fine 1a, above, who are independent . . . . .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ... .. ... .. it n e i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
‘ supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 | X
| 4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have membersor stockholders? . . . . . . . . . .. .. oo i 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 governingbody? . . . . . . . . . . L0 L i e e e s e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . .. . L oo, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing Dody?. & & v« v v v vt it e e it it e e e e e e e e e e e e e e 8a | X
b FEach committee with authority to act on behalf of the governingbody? . . . . . .. ... .. ... ........ 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in ScheduleO . . . .. ... ... . 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 policiles and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b X
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 . . . . . . . . .. ... ... 112a X
b Were officers, directors, or trustees, and key employees required to disclose annualily interests that could give
FSE 10 CONMICES? & & o o i i e e e i e i e e et e et e et e e et et e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? /f "Yes,"
describe in Schedule OROW tHIS WaSdONE .« v v v v v v v o et et e e et o e e e s e e e e n s e e naaen e 12¢ X
13 D the organization have a written whistleblower policy?. . . . . . . . . . i i i i i e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - -~ -
a The organization's CEO, Executive Director, or top managementofficial . . .. ... ... ............. 15a X
1 b Other officers or key employees oftheorganization . . . . . . . . . . it i i i it i ittt et et e et e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . . .
with ataxable entity during the year? . . . . . . . . . . i it v ot it e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . ... . . ... ... ... ... ... 16b

Section C. Disclosure

17
18

19

! 20

List the states with which a copy of this Form 990 i1s requred to be filed »_ _ _ __ _ _ _ _ _ _ _ _ _ ______ _______ ________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P»DOLCI MGMT SERVICES 322 EIGHTH AVENUE, SUITE 501, NEW YORK, NY 10001 646-486-3818

JSA
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,Form 996 (2012) 7X24 EXCHANGE, INC. 22-3075802 "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 ... ............... .. D

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

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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 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

e 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

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D) (B) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation [compensation from amount of
week (st any| officer and a director/trustee) from related other
hours for N the organizations compensation
related §§ 2 g ) é% g organization (W-2/1099-MISC) from the
organzations | @ a Ele|5|& & | & | (W-2/1099-MISC) organization
below dotted | & 5 | S 2|89 and related
) “3|e < S organizations
e | = o
gl || 3
3 8
2
J(1)ROBERT J. CASSILIANO __ | 3.00]
CHAIRMAN OF THE BOARD X X 200,000. 0 0
_(_2)_DAVI D_§CHEI}1:1§§§ER _____ 3.00
PRESIDENT X X 0 0 0
(3) MICHAEL SITEMAN __ 3-00
DIRECTOR X 0 0 0
(4)JERT IERULLT __________________ 3.00]
DIRECTOR X 0 0 0
() CYRUS Izz0 3.00
DIRECTOR X 0 0 0
.® _ ]
o _ ]
@8} ____]
Mo ]
e _ _ _ ]
av o ____]
auw_ _ )]
asy_ ]
aw_ ]
JSA Form 990 (2012)
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. 7X24 EXCHANGE, INC. 22-3075802
Form 990 (2012) 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 (Istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
[~y 5 X (130 o m
relded |53 |2 212 38 E organization (W-2/1099-MISC) from the
organizations 3 a g E g 5:, 213 (W-211 099-MISC) organization
below dotted 1 2 S | & 5 (&5 = and related
lne) g = ® X) g organizations
e g | 3
3|2 H
3 8
1]
Q

1b Sub-total = L > 200, o00. 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ...... > 0 0 0
d Total(addlines1band1€) . . « « v v« it v v v v i e e a oo oo v e eas > 200,000. 0 0

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of

reportable compensation from the orgamzation » 1

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

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

§ Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf “Yes,” complete Schedule J forsuchperson . . . . . . .. .. ......

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
DOLCI MANAGEMENT SERVICES, INC. ADMINISTRATION
322 EIGHTH AVE, SUITE 202, NEW YORK, NY 10001 274,000.

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA —
2E1055 3 000 Fom 990 (2012)
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. Form 990 (2012) 7X24 EXCHANGE, INC. 22-30758072 Page 9

Statement of Revenue
Schedule O contains a response to any question n this PartVIIl, | . . . . ... ... ... ....... |

v el T S ) 8 () (©)

L ’ i - ' Total revenue Related or Unrelated Revenue
R S Lo ) exempt business excluded from tax
- 2 e el " e function revenue under sections
e e 3 " ) - revenue 5§12, 513, or 514

gg 1a Federated campagns . . . . . . . . [ 12
(‘58 b Membershipdues . ........[1b
gf ¢ Fundrasingevents . .. ......|L1¢
O=| d Relatedorganizations . . . . ... .p1d
g‘% e Government grants (contributions) . . | 1e
= 5 f Al other contnbutions, gifts, grants,
,-'5,6 and similar amounts not included above . [ 1f
g‘é‘ g Noncash contributions included in lnes 1a-1f $
OF| h TotalAddlmes1a-tf. . .. ovovoeeeooee. ... .P
§ Business Code |
% 2a CONFERENCES 900099 2,790,410. 2,790,410.
x b MEMBERSHIP 900099 232,200. 232,200.
[2]
g c
o d
2 f All other program service revenue . . . . . i
& | g TotaLAddbnes2a-2f...................0 3,022,610 [ St H
3 Investment iIncome (including dividends, interest, and
Other SIMHAr amounts). « « « = o v o o o n o v v nena P 4.1594. 4,194.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles-------------------------’
() Real (n) Personal
6a Grossrents . . . . . ...
Less' rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalncome or(I0oSS) « & = = - « « o v v o o o 0. P
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less" cost or other basis
and sales expenses . . . -
¢ Ganor(loss) . . .. ...
d Netgamnor(loss) - . ..« ..o
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on Iine 1c)
‘E See PartiV,lne18 . . . . ... .. .. a
2 b Less drectexpenses . . ........ b
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities
SeePartiV,hme19 , . . .. ...... a
b Less directexpenses . . .. ...... b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returnsand allowances |, _ . ., .... a
b Less costofgoodssod. .. .. .. .. b
¢ Net income or (loss) fromsalesof mventory, . . . . ... .p 0
Miscellaneous Revenue Business Code [< . - [ Tuslin i v L0 e L g aMEE LG R
44a NEWS LINK 511120 189, 600. 189, 600.
b ADVERTISING
¢ OTHER 900099 1,172. 4,172.
d Allotherrevenue . . . . .. .. .. ... - - — o -
e Total Add INes 11a-11d = « « « <« = v e v s v o v u s P 193,772 7. F T TR Jopes e oA
12 Total revenue. Seenstructions_ . . . . . . . . . ... . P 3,220,576. 3,026,782, 189, 600. 4,194.
ISA Form 990 (2012)
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Form 990 (2012) 7X24 EXCHANGE, INC. 22-3075802  page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response to anyquestoninthusPart IX | . . . . .. .. ... ... ... ....... [ |

Do not include amounts reported on lines 6b, 7b, Total t(agenses Progra(r?servnce Managgr:r?ent and Funéz,),sm
8b, 9b, and 10b of Part VII|. expenses general expenses expensesg
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,line22. . . . .. 17,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
Urnited States See Part IV, ines 15 and 16, _ _ | 0
Benefits paid to or formembers , | ., ., . ., .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , . . . ... .. 200,000.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Othersalanesandwages _ . . . .. .. . ... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrnibutions) . . . . . . 0
9 Other employee benefits . . . . . ... . ... 0
10 Payrolltaxes . . « = « = « ¢« « 4 a0 v ... 0
11 Fees for services (non-employees)
a Management , , . .............. 325,800.
blegal ... ... ... 22,704.
C ACCOUNING « v v v o v e e e e e e e e 7,010.
dLlobbying . ... ... ... 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ . . .. .. 0
g Other. (it ine 11g amount exceeds 10% of lme 25, column
(A) amount, list ine 11g expenses on ScheduleO0), . . . . . 0
12 Advertising and promotion |, , ., ., .. ... .. 0
13 Officeexpenses . . . . .. v o o v u R 398,114.
14  Information technology. . . . . « . . . . . . . 28,496.
15 Royalties, . . . .. .. ... e, 0
16 OCCUPANCY . . . . ..o oo eine v, 9
17 Travel | . . .. ... e e e e 22,064.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 2,064,446.
20 Interest . . . . ... ... ... 0
21 Paymentstoaffihates. . . . ... ....... 0
22 Depreciation, depletion, and amortizaton | _ , | 0
23 insurance . . .. ... . 5,058.
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 line 24e expenses on Schedule O)
aUNRELATED BUS. INCOME TAX ___ 18,700.
pMISC. EXPENSES = __ 25,289.
¢DUES & SUBSCRIPTIONS ________ 7,499.
d oo
e All otherexpenses _ _ _ _ _ _ _ _ _ _ __ _ ____
25 Total functional expenses. Add lines 1 through 24e 3,142,680.
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 B [ | f
following SOP 98-2 (ASC 958-720) . . . . . .. 0
JSA Form 990 (2012)
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: 7X24 EXCHANGE, INC. 22-3075802

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... .. .. .. ... ...... 1
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . .. .. .. ................. 444,340, 1 669,487.
2 Savings and temporary cashinvestments_ _ . . . ... ... ... 1,474,441, 2 1,478,636.
3 Pledges and grants recewvable,net .. L. Q3 0
4 Accountsrecewvable,net L. 39,424, 4 13,900.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees i .
| Complete Part Il of Schedule L _ . . . . . . . . . . . . ... gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
; 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
i and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL | = = = . .. d e 0
§ 7 Notes and loans recewable, net . . ... ... ... ... ... a7z 0
&| 8 |Inventores forsaleoruse ... ............... ds 0
9 Prepad expensesanddeferredcharges . . . ... ... ... ........ 43,177, 9 29,139.
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a )
b Less accumulated depreciation, , ., . ... .. 10b Jd1o0c 0
11 Investments - publicly traded securttes . . . . . . . ... ... ... .... q 11 0
12 Investments - other securities. See Part IV, fne 11, _ . . . . ... ... ... q12 0
13 Investments - program-related See PartIV, lne 11 _ _ _ _ . . . .. .. ... Q13 0
14 Intangibleassets . , . ., .. ... ... ... ... . q 14 0
15 Otherassets SeePartIV,tne 11 _ . . . . . . . . . . .. ... Q15 0
‘ 16 _ Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 2,001,382.] 16 2,191,162.
| 17 Accounts payable and accrued expenses. . . . . . . .. ..o u . 62,618.] 17 80,427.
| 18 Grantspayable | , | . . . . ... ... d1s 0
19  Deferredrevenue | . . . . . ... ... . ... ... 63,700. 19 157,775.
20 Tax-exemptbond habiltes | _ . . . ... . L, d 20 0
@ (21  Escrow or custodial account hability Complete Part IV of Schedule D | | | | d 21 0
_‘g 22 loans and other payables to current and former officers, directors, :
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL | | , . . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . a 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, | | . . . _ . . d 24 0
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 ScheduleD . . . . .. ... . ...ttt g 2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v n v .. 126,318. 26 238,202.
Organizations that follow SFAS 117 (ASC 958), check here b L’L’ and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets L 1,875,064, 27 1,952,960.
g 28 Temporanly restrictednetassets . . ... ... ... ... . ... q 28 0
e 29 Permanently restrictednetassets, . . . ... ... ... .. ... ... ... d 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
.g 30 Capttal stock or trust principal, or currentfunds ... 30
2131 Pad-in or capital surplus, or land, buillding, or equpment fund = =~ | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . _ . . . . . .. .. .. ... ... ..... 1,875,064, 33 1,952,960.
34 Total habiliies and net assets/fund balances. . . . ... ... ... ..... 2,001,382, 34 2,191,162.

Form 990 (2012)
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7X24 EXCHANGE, INC. 22-3075802
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . .. . ... .. ......
1 Total revenue (must equal Part VIIL, column (A), IN€ 12) « « « « v v v v v et e v e v e ae e e 1 3,220,576.
2 Total expenses (must equal Part IX, COUMN (A), INE25) « « « « v v v v v e v v e e v e e 2 3,142,680.
3 Revenue less expenses Subtractine 2 fromline 1. .« v v v v v v vt v v e v e mnnne e e s 3 17,896.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,875,064,
§ Netunrealized gains (losses)onmnvestments . . . . . . . . . .. L L s s e s e 5 0
6 Donated servicesanduseoffacilities . . . . . . . . ... i i i o n il e 6 0
7 INVESIMENt XPENSES + - = = =« ¢ v v v v a et et e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . v v ot h v e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explan nSchedule O) . . . . . ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMN (B)) o v v v v e e e s e e e e s s e e e e e s e e a s e 4 s e e s s s e e s s e e s s s 10 1,952,960.
m Financial Statements and Reporting
Check if Schedule O contains aresponse to any questioninthisPart Xl . . . ... ... ........ |—|
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash Accrual l:l 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bas:s, or both.
D Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. .. .. .. 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis I:l Both consolidated and separate basis
¢ 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 CIrcUIAr A-1332 « &« v v v v e vt e e e e e e et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oMe No 1545-0047
(Form 990 or 990-EZ)

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

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Intemal Revenue Service

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 I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B. Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzations Complete Part |I!
Name of organization Employer identification number
7X24 EXCHANGE, INC. 22-3075802
MComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political @xpenditUres . . . . . . . i it i e e e e e e e e e e e e e e e > $
3 Volunteer hoUrS, | . . . . . it it i it et e e e e e e e e e e e e e e e e

» See separate instructions. Inspection

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?

................ Yes No
4a Was acomectionMade? . . . . . . i i i i it e e e e e e e e e e e e et e e e e e e e H Yes I:‘ No

b If "Yes," describe in Part IV
PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHES | | L L e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , _ . . . . .. L. .. ... e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1Tt 4« >3
4 D the filing organization file Form 1120-POL forthisyear? | ., . . . . . . . . . it ittt e ennnn D Yes D No

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

(a) Name (b) Address (¢) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
v e e
72 2 g
®» ]
(4) b o e ]
5 e
® e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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. Schedule C (Form 990 or 990-EZ) 2012 7X24 EXCHANGE, INC. 22-3075802 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|__| if the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >m if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filng (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . ..
Total lobbying expenditures (add lines1aand1b) , . . ... .. ... ... ......
Other exempt purpose expenditures , . . . . . .. .. ... ...ttt
Total exempt purpose expenditures (add limes1cand1d), . . ... ... .......
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% of ine 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

1

]

- 0o Qo6 oo

Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . . .. . e e e e e e e e e e e s e s e s e s s ,_| Yes [_| No

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

Lobbying Expenditures During 4-Year Averaging Period

: Calendar year (or fiscal year
‘ beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount

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

‘ ¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount —_ - = - S B
{(150% of line 2d, column (e)) )

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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7X24 EXCHANGE, INC. 22-30758072 *
Schedule C (Form 990 or 990-EZ) 2012 Page 3

iclsd[8=] 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 lnes 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 Paid staff or r'nz'ar{aée'n%e.nt'(ihéldd.e 'cc.)rr'\p.eﬁs'at'ndn n e'xf)e'ns'e's -re.pc.)riea on lines 1'c.tﬁrbu'g.h .1|5'7:

c Medla advenlsements? ........................................

d Mallings to members, legislators, or the public?

e Publications, or published or broadcast statements? oot

f Grants to other organizations for lobbying purposes? . e

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

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

! other aCtiVItIes’) -------------------------------------------

i Total Add lines 1cthrough 11 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 secton4912 . . . ... ........

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

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c}(4), section 5§01(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? oo 2 | X

3 Did the organization agree to carry over lobbying and political expenditures from the p'rlbr.yéa.ﬂ' 3 X

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 llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | . . . . .. ... .. e e e e e 1

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

A CUmTeNt Y ar, | L e e e e e e e 2a
Carryover from lastyear ... .. e e 2b
CTotal e e e e e e 2¢c
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 next year? 4

Taxable amount of lobbying and political expenditures (seenstructions) . . . .. .. ............ 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, ine 4, Part |-C, ine 5, Part II-A (affilated group
Iist); Part ll-A, line 2, and Part |I-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2012
2E1266 1 000
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Schedule C (Form 990 or 990-EZ) 2012
Part IV Supplemental Information (continued)

INC.

22-3075802 :

Page 4
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. .

SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |

» Complete if the organization answered "Yes,” to Form 990, 2@ 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,-123, or 12b. Open t°_ Public
Intemal Revenue Service > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
7X24 EXCHANGE, INC. 22-3075802

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

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

(a) Donor adwvised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . . . ..
4 Aggregate value atendofyear, . . . ... ...
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . .. .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privateberefit? . . . . . ... .. ... ... ... 00 D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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
7] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. ...ttt 2a
b Total acreage restnicted by conservatoneasements . . . .. ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NatonalRegster. . . . . ... ... .. .. ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _ _ ______
4 Number of states where property subject to conservation easementis located » __ _ _ _ _ _ __ ________
5 Does the organization have a written policy regarding the pernodic 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
> ____
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
| o T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNANBYN? . . . . . . . oot s et [ ves [lno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?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 XIll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVillLlne1 . . . . . . . .« v v o i v i i it it it e e »$_ e ___
(if) Assets Included INForm 990, Part X . . . . . & & ¢ vt i i it e i e e e e i e e e » S ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included in Form 990, Part VIIl, Ine 1 . . . . . . . . . i i i i i i e s e e e e e e e e e e ae e »$_ o ___
b Assets included in FOrm 990, Part X . . . © v v v v v v i v i i e e e e a e e et e e e e e e > 3
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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7X24 EXCHANGE, INC. 22-3075802

Schedule D (Form 990) 2012 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 all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other e ____
c Preservation for future generatons ~_____TTTTTTTTTTOOTTTTm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
X1
§ 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? . . . . . . J__] Yes I_l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . L e [lves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . .. . . . . .. ittt e e e e e 1c
d Additionsduringtheyear . . . . . .« .. v i ettt ittt 1d
e Distributionsduringtheyear. . . . « . . ¢ v vt it ot e e e s e 1e
f Endingbalance . . . . . . . - o i i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, me 21? . . . . .. .. ......... I_' Yes No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIll R

m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

b Contributions . . . .. ... ...

3a

b
4

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

Beginning of year balance . . . .

Net investment earnings, gans,
andlosses. . .. .........
Grants or scholarships . . . ...
Other expenditures for facilities
and programs . . .« « . ¢ . . .. .
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
Board designated or quasendowment p %

Permanent endowment » %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should Equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationNS. . . . . o v v o s i i e e e e e e e s e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . v v e v v e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as requredon ScheduleR? . . . . .. ... ... ...... 3b

Describe in Part Xl the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation

Buldings - « « = ¢ v - v v e v e e
Leasehold mprovements- . - . . . . ...
Equipment . « « o v vt b s h et s o
Other - ¢« « ¢ & ¢t o v ittt e v v s s a s

JSA

Schedule D (Form 990) 2012
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' 7X24 EXCHANGE,
Schedule D (Form 990) 2012

INC.

22-3075802 .

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

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

{b) Book value

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

(1) Financialdenvatives | _ . . . .. ... .......

(2) Closely-held equity interests

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

W[l 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

()

(2)

(3)

(4)

(3)

(6)

()

(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

M

(2)

3)

(4)

(3)

(6)

()

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15.). . . . . . . . . i . v v i v i v v v vt v v u »

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(3)

(6)

()

(8)

(9)

(10)

(1)

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

>

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the orgamzation's flnancnal statements that reports the orgamzatlons

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

JSA
2E1270 1 000

K4HO00Z M261

Schedule D (Form 990) 2012




7X24 EXCHANGE, INC. 22-3075802 -

Schedule D (Form 950) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . ... ...... 1 3,220,576.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains on investments ... ... ... 2a
b Donated services and use of facilties . . . . . ... ... ... ..., 2b
c Recoveries of prioryeargrants . = . ..., ............... 2c
d Other (Describe mPartXIll) . ... ... ................ 2d
e Addlines 2athrough2d | | | .. . ... ... 2e
3  Subtractline2e from N 4 . . . . . . . i i it i it it et et e e e e e e 3 3,220,576.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b = = | 4a
b Other (Describe mPartXU) . ... ... ............. ab
c Addlinesd4aand4b L 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12) . . . ... .. .. .... 5 3,220,576.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 3,142,680.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25° Co
a Donated services and use of facilities 2a
b Prior year adustments oottt 2b
c Ofherlsses Tt ”
d Other (Descr'lb'e P )'(II'I.)' ........................... ”
o Addlnes za throughad =~ Tttt 2o
3 Subtracttne2e fromhne | L ...l .. ...]3 3,142,680.
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 mPartximty o0 no 4b
o Add nes 4a anddb Tt ‘e
5 Total expenses Add lines 3 and 4c. (Thi.:s must édu'a/'Fbr}n'Q'Qé, Part I,' line %8'): 5 3,142, 680.

CFE1a@Alll Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

OTHER LIABILITIES - LIABILITY FOR UNCERTAIN TAX POSITIONS

AS OF DECEMBER 31, 2012 AND 2011, NO AMOUNTS WERE RECOGNIZED FOR

UNCERTAIN INCOME TAX POSITIONS TAKEN DURING THOSE YEARS. IN ADDITION,

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 7X24 EXCHANGE, INC. 22-3075802 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

» Attach to Form 990. P> See separate instructions.

»

| OMB No 1545.0047

2012

Open to Public

Inspection

Name of the organization

7X24 EXCHANGE,

INC.

Employer identification number
22-3075802

Questions Regarding Compensation

1a

o

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

990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
=9 o =T o

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

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check ail that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
- Written employment contract

Compensation survey or study
Approval by the board or compensation committee

Compensation committee

Independent compensation consultant

Form 990 of other organizations
During 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
Recelve a severance payment or change-of-control payment? . . . . . . . ... ... . .. ..
Participate In, or receive payment from, a supplemental nonqualfied retrement plan?
Participate n, or receive payment from, an equity-based compensation arrangement?_ = ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? | | | . L L e e e e e e e e e e e e e e e e
Any related organzation? | | L L L L L L Lo e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part lll.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The orgamzation? | | L e i i e e e e e e e e e e e e e e e e
Any related organization? | L L e e e
If "Yes" to line 6a or 6b, describe in Part lll

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In ines 5 and 67 If "Yes,"descrnbe nPart il . ... ... ... ..., ..
Were any amounts reported in Form 990, Part VII, 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
0T = (O
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(C)? . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e s e x e e

Yes

No

1b

4a

4b

4c

5a

5b

6a

6b

9

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

JSA
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| omBNo 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

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. Open to Public

D

Intermal Rovonte Sarvcs » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

7X24 EXCHANGE, INC. 22-3075802

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A - QUESTION 3

DOLCI MANAGEMENT SERVICES, INC. PROVIDES ADMINISTRATIVE SERVICES TO THE
ORGANIZATION. BUSINESS INFORMATION SERVICES, INC. PROVIDES A CHIEF

EXECUTIVE OFFICER FOR THE ORGANIZATION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A - QUESTION 6

7X24 EXCHANGE, INC. WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
PART VI, SECTION A - QUESTION 7A

THE MEMBERS ELECT THE GOVERNING BODY THROUGH AN ANNUAL BALLOT PROCESS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A - QUESTION 8B

THERE ARE NO COMMITTEES THAT HAVE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B - QUESTION 11B

THE FORM 990 WAS PRESENTED TO THE CHAIRMAN OF THE BOARD FOR REVIEW PRIOR

TO FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1000
K4HO00Z M261



b rd

Schedute O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

7X24 EXCHANGE, INC. 22-3075802

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C - QUESTION 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

COMPENSATION OF OFFICERS & DIRECTORS

PART VII, SECTION A - LINE 1A

DURING APRIL 2011, THE ORGANIZATION ENTERED INTO AN AGREEMENT WITH
BUSINESS INFORMATION SERVICES, INC. TO PROVIDE A CHIEF EXECUTIVE OFFICER
AT AN ANNUAL FEE OF $200,000 DUE IN EQUAL MONTHLY INSTALLMENTS. THE
AGREEMENT ALSO HAS A PROVISION FOR A BONUS OF UP TO $50,000 AT THE SOLE
DISCRETION OF THE ORGANIZATION'S BOARD. THIS AGREEMENT AUTOMATICALLY
RENEWS FOR SUCCESSIVE ONE YEAR TERMS UPON THE COMPLETION OF THE ANNUAL
ELECTION OF OFFICERS. ROBERT J. CASSILIANO, CHAIRMAN OF THE BOARD OF THE
ORGANIZATION, MANAGES BUSINESS INFORMATION SERVICES, INC. THE AMOUNT
PAID TO BUSINESS INFORMATION SERVICES, INC. IN THE CALENDAR ENDED

DECEMBER 31, 2012 WAS $200,000.
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