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02 £ T 43S 3NNVOS

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B checkitawicase | 724 EXCHANGE, INC. 22-3075802
: CA::,:;:' Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| taieenn | 322 EIGHTH AVENUE 202 (646) 486-3818
| Terminated City or town, state or province, country, and ZIP or foreign postal code
[ | Amenaea NEW YORK, NY 10001 G Gross receipts $ 4,154,877.
] :gs:"ﬁ;'w" F Name and address of pnncipal officer ROBERT J. CASSILIANO H(a) Is this a group retum for ';_:‘ Yes H No
subordinates?
SAME AS C ADDRESS H(b) Are all subordinates included? Yes
| Taxexemptstatus | |[501(cy3) | X [501(c)( 06) @ (msertno) | | 4947(a)tyor | | 527 It “No," attach alist (see nstructions)
J  Website: p WWW.7X24EXCHANGE . ORG H(c) Group exemption number P
K Form of organization | X I Corporation I I Trustl I AssocnauoLL 4LOther » I L Year of formation 1990l M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most significant activities. TO BE THE LEADING KNOWLEDGE EXCHANGE FOR
] THOSE WHO DESIGN, BUILD, MAINTAIN & USE MISSION-CRITICAL ENTERPRISE
§ AN RN AT ON INFRASTRUCTURES .
§ 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goveming body (PartVl,lme 1a) _ , . _ . . . .. ... .. .. .. ..... 3 5.
: 4 Number of iIndependent voting members of the governing body (PartVl,ine1b) . _ . . . . . . ... ... ... 4 4.
§ 5 Total number of individuals employed In calendar year 2013 (Part V., line2a), , . . . . . ... ... ... ... 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . v v ot e, 6 0
<| 7a Total unrelated business revenue from Part VIIl, column (C), In€ 12 . _ . . . . . . . o 7a 160,800.
b Net unrelated business taxable income from Form 990-T,Ne 34 . . . . . . . v v v v v v e e e i e e 7b 27,676.
Prior Year Current Year
o| 8 Contnbutions and grants (PartVill,ne 1h), . . . . . . . . . . .. e 0 0
§ 9 Progm'f ) 3,022, 610. 3,854,768.
é 10 Investm n omiugh\; m—ﬁ, Vumasq) hnes3,4,and7d), . . . . .. .. .. .. .. .. 4,194. 15,678.
11 Othercr\?ﬁ/enue (Part VIII, column (Ayfines 5, 6d, 8c, 9c, 10c,and 11e), . . . . . . . . ... 193,772. 162, 530.
12 Total]mvem@ SUdfin& PtHtdugh 43 (must equal Part VIII, column (A), hne 12), . . . . . . 3,220,576. 4,032,976,
13 Grant\sq%nd similar amounts paid (PEF{IX JX, column (A), lmes 1-3) | . . . L. 17,500. 25,000.
14 Ben«%ﬂts—lparﬁtro_furmembevsi:ad-lx column (A}, ined) . . . . . . . . ... .. ... 0 0
2|15 Salar_.l_e_sbo_t@‘%; iok) ployee benefits (Part IX, column (A), lines 5-10), _, . . . . . 200,000. 250,000.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ _ . . . . . . . .. . ... .. 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) >_______________0 ______ RN
“147 Other expenses (Part IX, column (A), ines 11a-11d, 116-24e) . . . . . . . . . . . . . . . . 2,925,180. 3,561, 665.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . . . . . . .. 3,142,680. 3,836,665.
19 Revenue less expenses Subtractine 18fromline 12, . . . . . . . v o o o v o v o v v .. 77,896. 196, 311.
] § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . ... ..., 2,191,162. 2,308,989.
23|21 Total iabiities (PartX,Ine28), . . . . . ... ... ... 238, 202. 159,270.
25(22  Net assets or fund balances Subtract line 21 from € 20, . . . . . . . 0\ v ih 1,952,960. 2,149,7189.
Signature Block
Under penalties of penury, 1 d | have examined thiggetumn, including accompanying schedules and statements, and to the best of my knowledge and belief, R 1s
true, correct, and complete Clara f p;pefer (other thagofficer) 1s based on all information of which preparer has any knowledge
% = 7/3//20/4/

Sign Signa ofﬁcer Date
Here } y 55/7’(7_—%5'5/[///0 4(14//7/‘7/6’«/ fﬂ’&

Type or print name and titte

) Print/Type preparer's name Preparer's signatu Check |_I if | PTIN
Paid JAMES J REILLY "’( \\ \ \ Jlﬁl l 7 2014 self-employed P00183769

S;‘;P;’:'; Firm'sname pCONDON O'MEARA MCGINTY & DONNEALY. Frms €N B> 13-3628255
Firm's address DPONE BATTERY PARK PLAZA, NEW YORK, NY 10004- uéq \ Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (see instructions) \J ' \

..................... IXLYes | INo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

JSA
3E1010 1 000
K4H00Z M261 \




7X24 EXCHANGE, INC. 22-3075802 !

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylhnenthisPart Il . . . .. ... ... ... .......... [_X—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 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 L [Jves [XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . L e [Ives [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 (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
3510‘5?2 000 Form 990 (2013)

K4H00Z M261




7X24 EXCHANGE, INC. 22-3075802

Form 990 (2013)
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Page 3
‘Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . . . . o . i L e e e e e e e e e e e e e e e e e e e e e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Iinstructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . v« i i i i i it i vttt 3 X
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? If "Yes,”" complete Schedule C, Partil. . . . . . . . ... ... .. 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes," complete Schedule C,
T 3 | 5 X
Did the organization maintain any donor adwvised 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 o v v e i it e e e e e e e e e e e e e e e e 6 X
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, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . « . v« v o it e i e e et e e e e e e e e e e e e e s 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . « . v v o i it i i i i e e i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . .. ..

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? /f "Yes”
complete Schedule D, Part VI | | . . . . . . . . . it e e e e e
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "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 Vlil, , ., . . . ... ........
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, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . @ @ i i i ittt e
e Did the organization report an amount for other habilities in Part X, line 257 /f "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . ., . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . .« . @ i i i i i i i i e it 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 f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . ... ...
Is the organization a school described in section 170(b){(1}(A)n)? If "Yes,” complete Schedule £ . . . . .. .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. ..
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 IV. . . . . .. .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . .. .. .. ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Partsliiand IV . . . . .. . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . .. ... .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes,”" complete Schedule G, Part!l . . . . . . . . . .« i i v i i vt v it it n o
Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« i i i i i e e e e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . ... .. ..
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .

11a X
11b| X
11¢ 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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7X24 EXCHANGE, INC. 22-3075802

Form 990 (2013)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

'‘Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Partslandll . . . . ... ........
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), ine 27 If "Yes, " complete Schedule |, Partsland lll . . . . ... .. ... ..o ueuen..
Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i i e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . . i i i v i i i e e e e e e e e as
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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!. . . . . . ... ... .......
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . @ i i i i i i i e i et e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 11, | . . . . . . . . .. . .
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 famity member of any of these persons? If "Yes," complete Schedule L, Partill. . . . ... .. ......
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V, . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . @ . i i i i e e e e e e e e e e e e e e e et e e e e e e e e
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, Partiv. . . ... ...
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M
Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . @ i i i e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . @ @ @ i i i e i e e it i e e e e e e e e e e e e e e e e e
Did 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! . . . . . . . .. ... . ... ...
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,
oriV,and Part V, line 1 . . . . . . @ i i e i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . .. .. ... ...
If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
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,Iine 2 . , . . . . . . . . @ . i i o e ereeuen.
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. .. . ... .....

JSA
3E1030 1 000

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a | ox
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . . .. .. ... ... ....

7X24 EXCHANGE, INC. 22-3075802

o

2a

3a

4a

5a

6a

(1]

STQ 0o Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . ., . ... ... 1a
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, ., . ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s 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 duringtheyear? _ . . . ... ...
If "Yes," has 1t filed a Form 990-T for this year? I/f "No" fo line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUMY 2 L L L L L e e e e e e e e e e e e e e e e
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 tme dunng the taxyear? , . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ i i it it eeu
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 L 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 to the payor? . . . . . . .. . L L 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 FOrm 82827 . . . . . . . i i i i it e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... .........

X
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.

Did the organization make any taxable distributions under section 49667 , . . . . . . . . . . . . . . ..
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VI, kne 12, |, . . . .. ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties ., ., . . | 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders |, . . . . . ... . ... ... ... .ieu... i1a

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived from them.) . . . . . . . .t i i e e e e e e 11b

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

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanone state?, , . . . . ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 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? If "No," provide an explanation in Schedule O

JSA
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Form 990 (2013)



Form 990 (2013) 7X24 EXCHANGE, INC. 22-3075802  pae 6

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

" Check If Schedule O contains a response or notetoany lnenthisPartVIl . . . . . .. ... . ... . ... 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 material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . o i e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L 0 o h e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . .. L e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . L oL oL Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . o & . . i L e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... .. .. .. .... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... .. ... ... ... ... 10a | X
b If “Yes," did the organmization have written policies and procedures governing the activities of such chapters,
affiiates, 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 form? . 11a| X
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
YR (o) 2111 (- 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule OROW thIS WaS dONe . . « v v v v o v i e i e e e et e e et e e e e e e e et e 12¢ X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . o oL Lo oo 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 CEOQ, Executive Director, or top managementofficial . . . . . . .. ... ... ..... ... 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . . . o i i i it i e e e 15b X
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 similar arrangement
with ataxableentityduringtheyear?. . . . . . . . . . o i ittt i e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . ... ... .. .. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required tobe filed »__ __ _________ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check alf that apply
|:| Own website |:| Another's website Upon request D Other (explain in Schedule Q)
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
Egamzat[on p DOLCI MGMT SERVICES, 322 EIGHTH AVENUE, SUITE 202, NEW YORK, NY 10001 646-486-3818
JSA Form 990 (2013)
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Form 990 (2013) 7X24 EXCHANGE, INC. 22-3075802 ‘Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
indépendent Contractors

' Check If Schedule O contains a response or noteto any lineinthisPart VIl. . . .. ................. D

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, If any See instructions for defintion 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 empioyees 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 individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

€}
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
pourstr (o= |5l o] x]ex] = the organizations compensation
related a2| 22285 3 organization (W-2/1099-MISC) from the
organzatons | 8 8| £ 2| 3 [ 2 | 2 [ (W-2/1099-MISC) organization
below dotted | & £ % HEE and related
ne) g1 2 b E| organizations
&5 °l g
@ 5 g
® g
_(YROBERT J. CASSILIANO | _3-00
CHAIRMAN OF THE BOARD X X 250,000. 0 0
_(2)PAVID_SCHIRMACHER 3.00
PRESIDENT X X 0 0 0
__(Q)I:IE(_:ILIAEL SITEMAN 3.00
DIRECTOR X 0 0 0
_{4JERT IERULLT ______ _ 3.00
DIRECTOR X 0 0 0
5)CYRUS IZZO 3.00
DIRECTOR X 0 0
_®_ ]
Al ___]
8]
|
fy_ o]
QY b
12 _ e
M3 L]
“wy___
JSA Form 990 (2013)
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7X24 EXCHANGE, INC. 22-3075802
Form 990 (2013) Page 8
ELsA'[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (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 (iist any | bOX, unless person i1s both an from related other
hours for [ Officer and a director/trustee) the organizations compensation
related i; a 4K é% g organization (W-2/1099-MISC) from the
organizations 3 g' ;—: g S § 2 (gn (W-2/1 099-M|SC) organization
below dotted |Q £ | § 5|5 - and related
line) - 2 o organizations
e | = ] 3
% 2 o @
| & 2
8 g
o
ib Sub-total > 250,000. 0 0
¢ Total from continuation sheets to Part VII, SectionA . _ . ... ....... » 0 0 0
dTotal(addlines1band1c) . . . . . . . . . . o v i i i i i i i > 250,000. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated Rl 25 P
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. .. ... .. .. ... ..
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? /f “Yes,” complete Schedule J for such
Lo {1 Lo 3 -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five tughest 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

(B)

(A)
Description of services

Name and business address

(C)
Compensation

ATTACHMENT 1

2 Total number of independent contractors {(including but not imited to those listed above) who receved | - -

more than $100,000 1n compensation from the organization »

1 R

P e

JSA
3E1055 1 000
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Form 990 (2013) 7X24 EXCHANGE, INC. 22-3075802  pige 9

Statement of Revenue

sponse or note to any line inthis PartVIl ., . . . . . ... ... .. ... .. ../
(A) (B) ©) (B)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

%@g}- revenue 512-514
el

a Federated campagns . . . . ... . [ 1a
b Membershipdues . ........[1b
¢ Fundraisingevents . ... ... ..[1¢c
d
e
f

Related organizations . . . ... ..l 1d
Government grants (contributions) . . | 1€

All other contnbutions, gifts, grants,

and similar amounts not included above . | 1f

Contributions, Gifts, Grants

Program Service Revenue| ,nd Other Similar Amounts |

g Noncash contributions included in ines 1a-1f $
h Tota. Addhnes1a-1f . . . . ¢ o« o v i v o oo P
Business Code |.

2a CONFERENCES 900099 3,531,468. 3,531,468.
b MEMBERSHIP 900099 323,300. 323,300.
c

d

e

f All other program service revenue . . . . .

g TotalAddlnes2a2f . . . . . . . oo oo B 3,854,768 [ 3R

3 Investment income (including dividends, interest, and

other SIMIaramounts). « « « v v v v v v oo v eenae. . 18,478. 18,478.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles------------------------->
() Real (i) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . ............»
(1) Securities (i) Other
7a  Gross amount from sales of z
assets other than inventory 119,101. &
b Less cost or other basis 'ﬁ
and sales expenses . . . . 121,501, £
¢ Ganor(loss) . . .. ... -2,800.
d Netgamor(Ioss) . . « - « + v v v e s v v s oo ...P
g 8a Gross income from fundratsing EE
S events (not including $ “‘-;%”‘”gj
E of contributions reported on line 1¢) e
x See PartiV,line18 . . . . .. ..... a
L1 b Less drectexpenses . .. ....... b
‘o" ¢ Net income or (loss) from fundraisingevents . . . . . . . . W
9a Gross income from gaming activities
See Part IV, line 19 e e e ... a
b Less directexpenses . . . ... .... b
¢ Net income or (loss) from gamingactvities. . . . . . . . . B
10a Gross sales of inventory, less
retumsand allowances , ., ., ..... a
b Less.costofgoodssold. . ... .... b
¢ Net income or (loss) fromsalesofinventory, . . .. ... .» 0
Miscellaneous Revenue Business Code |* ~%5- =<% ¢, |sdi .. 2 W -7
{1a NEWS LINK ADVERTISING 511120 160, 800. 160,800.
b OTHER 900099 1,730. 1,730.
c
d Allotherrevenue . . . . . . .. ... .. _ _
e Total Addlnes11a-11d - « « « + « « ¢t v v e v -0u .. P 162,530, -~
12 Totalrevenue.Seeinstructions . . . . . . .. ... .. .0 4,032,976.
JSA Form 990 (2013)
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Form 990 (2013) 7X24 EXCHANGE, INC. 22-3075802 Pag'e10
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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total é:genses Prog ra(nB1)serV|ce Managgr:rzent and Funé?a):sm
8b, 9b, and 10b of Part VIIi. expenses general expenses expensesg

1 Grants and other assistance to governments and . - -
organizations In the United States See Part IV, line 21 . 25,000. ' CCoe. T ;o

2 Grants and other assistance to individuals In LTl N SRR
the United States See PartiV,line22, ., . . .. 0 _ i
3 Grants and other assistance to governments, )
organizations, and individuals outside the R
United States See Part IV, lines 15 and 16, . _ _ 0 S
Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 250,000.

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) 0
7 Ofthersalanesandwages . _ . _ . . . . . ... 0

Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... .. .. &

10 Payrofltaxes . . .+« - ¢ v 0 o h 00 o &

11 Fees for services (non-employees)

a Management .., .,...... 287,000.
bLegal . .ottt e 63,359.
cAccounting _ ., .. ... ......... 7,310.
dlobbyng . ... ............... 0
e Professional fundraising services See Part IV, line 17, &
f Investment managementfees _ , ., .. ... 1,658.
g Other (If ine 11g amount exceeds 10% of lne 25, column

(A) amount, list line 11g expenses on ScheduleO). . . . . . 0

12 Advertising and promotion , ., , . . . . . ... 0

13 Officeexpenses . . . . . .. .+ v v v v 384,550.

14 nformationtechnology. . . . . v v o v v . . . 41,628.

15 Royalties., . . . ... ............. 0

16 Occupancy . . ... ... .. c'0couuon. 0

17 Travel . ..o 20,478.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings . . . . 2,688,674,

20 Interest . . . ... ... 0

21 Paymentstoaffiiates, . . . ... ... .... 0

22 Depreciation, depletion, and amortization | , , ., 0

23 Insurance |, , ., .. ... .. 0 e e e 6,392.

24 Other expenses Itemze expenses not covered |--< _ - . __ i ., T B o -
above (List miscellaneous expenses i line 24e If | - &7 RI oo T TLose oo o S
line 24e amount exceeds 10% of line 25, column |_ . : - .- o, T, . - o S ! ~ E ; -
(A) amount, list line 24e expenses on Schedule O) |~ _',j " _ T :;_‘ B DO T Sl 2

aUNRELATED BUS._ INCOME TAX_ ___ 6,550.
pMISC. EXPENSES_ ______________ 35,065.
¢DUES & SUBSCRIPTIONS_________ 6,501
dCONSORTIUM AGREEMENT ________ 12,500.
e All otherexpenses _ _ _ _ _ _ _ _ _ ______

25 Total functional expenses. Add lines 1 through 24e 3,836,665.

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 [:] if
following SOP 98-2 (ASC 958-720) ., . . . . . . 0

JSA Form 990 (2013)
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7X24 EXCHANGE, INC. 22-3075802
Form 990 (2013) Page 11
F1:94 Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . . . . ... ... ....... [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beaning . . . . 669,487. 1 687,573.
2 Savings and temporary cash investments_, . ... .. .. 1,478,636 2 946,826.
3 Pledges and grantsrecevable, net . ... .. ... ... gs 0
4 Accountsrecewable,net | L, 13,900 4 72,127.
§ Loans and other receivables from current and former officers, directors, o .
trustees, key employees, and highest compensated employees N ) a
Complete Partll of Schedule L . . . .. ........... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section - - N .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers B - o
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary : : :
@ organizations (see instruchons) Complete Part Il of ScheduleL = . . . . . . . e 0
fg 7 Notes and loans receivable,net ... q 7 0
2| 8 Inventoriesforsaleoruse . . ... ... ... ... ... Jqs 0
9 Prepaid expenses anddeferredcharges . . ... ............... 29,139, 9 14,324.
10a Land, bulldings, and equipment cost or | . R S
other basis Complete Part VI of Schedule D 10a R I
b Less accumulated depreciation, . . . ... ... 10b J10¢ 0
11  Investments - publicly traded securtties . . . . . . . .. . ... .. ... .. d 11 451,622.
12 Investments - other securities See Part iV, ine 11, . . . . . . ... .. ... d12 136,517.
13 Investments - program-related See Part IV, lme 11 _ . . . . .. ... .... d13 0
14 Intangbleassets . . . . .. .. ... ... ... L o q 14 0
15 Otherassets SeePart IV, Ine 11 | . . . . . . . . . i i d1s 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... .. .. 2,191,162. 16 2,308,989.
17 Accounts payable and accrued expenses . . . . . . . . . . e 80,427. 17 101,420.
18 Grantspayable, . . . . . ... ... ... e e g 18 0
19 Deferredrevenue . . . . ... ... ... ... 157,775 19 57,850.
20 Tax-exemptbond liabiltes . . . . ... ... .. ... ... ... ... g 20 0
@ (21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | g 21 0
_*_E 22 lLoans 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 | | | . . . . d 23 0
24 Unsecured notes and loans payable to unreiated third parties, |, |, . . . . . d 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . ... ... ... .. ... g 2s 0
26 Total liabilities. Add lines 17 through25. . . . . . .. . .. ..o ... 238,202, 26 159,270.
Organizations that follow SFAS 117 (ASC 958), check here » | X]and e T ) RN
2 complete lines 27 through 29, and lines 33 and 34. R I R T,
§ 27 Unrestricted netassets = . . L, 1,952,960, 27 2,149,719,
;? 28 Temporarnly restrictednetassets . ... ... ... ... g 238 0
T|29 Permanently restrictednetassets, . . . ... .. ... ... ... .u... d 29 0
c Organizations that do not follow SFAS 117 (ASC 958), check here » D and _ = ’ ' -
5 complete lines 30 through 34. : SO R o :
% 30 Capital stock or trust principal, or currentfunds _ . . . . .. ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = = = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . _ . ... .. ... .. .. ... .. .. 1,952,960 33 2,149,719,
34 Total habilities and net assets/fundbalances. . . . ... ........... 2,191,162. 34 2,308,989,

JSA
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7X24 EXCHANGE, INC. 22-3075802

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . .. ... ... ........

1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . v o v i v i v it i i e 1 4,032,976.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . oottt i i 2 3,836, 665.
3 Revenue less expenses Subtractline2fromiine 1. . . . . . & ¢ i v i i i it i i i e v vt e e 3 196,311.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 1,952,960.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . .0 ittt 5 448.
6 Donated services and USE Of fACITIES « & « « « v v v v v b o e e e e e e e 6 0
7 Investment eXpenses . . . . . . i i i i e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadiustments . . . . . . . L L L L L e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (BY) v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,149,719.
MFinancial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XHl . . . . . ... .. ......... m

Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explan In el :
Schedule O S I
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 basis, or both: - B
I:l Separate basis l:] Consolidated basis D Both consolidated and separate basis ol
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 D 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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in L
Schedule O T “
3a As aresult 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 . . . v o o v vt it i e e et e e e e i e e e e e e e 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

Form 990 (2013)
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No_1545-0047

(Forni 990 or'990-EZ)
' For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3
P Complete if the organization is described below. » Attach to Form 950 or Form 990-EZ. o to Publi
Department of the Treasury P See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its pen to Public

Intemnal Revenue Service instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 11-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-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 35c (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organization Employer identification number
7X24 EXCHANGE, INC. 22-3075802
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpendifures, . . . . . . . . ...t i e e e e e e e e e e e e >$
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955_ _ | | | | >3
2 Enter the amount of any excise tax incurred by organization managers under secton4855 . | » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thusyear? . | . . . . .. ... ..... I:_I Yes I—_—' No
4a Was acomrection made? . . . . . . . . L L e e e e e e e e e e e e e e Yes No

b If "Yes," describe In Part IV
Partl-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
ACUVILIES . . L L L L e e e e e e e e e e e e e > $

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities, . . . . . . . . ... L. e e e | &)

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T >3

4 Dd the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . i i i i i e e e e e s e U Yes ‘_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization 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 (c) EIN (d) Amount paid from (e) Amount of political
filing orgamization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
pohitical organization If
none, enter -0-

(1

(2)

(3)

(4)

(5)

® L ___]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013

7X24 EXCHANGE, INC.

22-3075802

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

| B Check >|—_] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures

(a) Filing
organization's totals

(b) Affihated
group totals

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

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legistative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . . ... ... ... .. ....
Other exempt purpose expenditures . _ . . . . . .. .. .. ... ...,
Total exempt purpose expenditures (add lines1cand1d), . . . . ... ... .....
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: ' A . - ) . ‘_
Not over $500,000 20% of the amount on line 1e ' ) C B
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ) - . - B ~
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 . } I - ]
Over $17,000,000 $1,000,000 I - ST e
Grassroots nontaxable amount (enter 25% ofhne 1f) . . . . . . ... . ... .. ...
Subtract line 1g from line 1a Ifzeroorless,enter-0- . , . . .. ... .........
Subtract line 1f from line 1c. If zeroorless,enter-0- , . ., .. ... ..........
If there 1s an amount other than zero on either fine 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . L . L L L e e e e e e e e e e e

b B - T+ N -

—_ - o

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) (e) Total

(a) 2010 (b) 2011 (c) 2012 (d) 2013

2a Lobbying nontaxable amount

b Lobbying ceiling amount . _ ) Sl . I s -1 T
(150% of line 2a, column (e)) - - - e C

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount - ’ﬁ_ oL, T L B N N _ -
(150% of line 2d, column (e)) LR P Lt P e

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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7X24 EXCHANGE, INC. 22-3075802
Schedule C (Form 990 or 990-EZ) 2013 Page 3

LLdI5:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed @ )
description of the lobbying activity. Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local - o . -
legislation, including any attempt to influence public opinton on a legislative matter or C
referendum, through the use of S I :
a Volunteers? ’ ’
b Pad staff or r'n;'aria'gérﬁe'nt'(l'néldd'e bérﬁﬁehs'aflo'n'm' e'xbe.née's 're'pérfe.d on lines 1'c'tﬁr6u'g'h '1|)'7' L.
¢ Mediaadvertsements? L
d Mailings to members, legislators, or the public? L. .
e Publications, or published or broadcast statements? . o
f  Grants to other organizations for lobbying purposes'7: ) .
g Drrect contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ |
I Other aCtIVItles’7 ...........................................
j Total Addhnesicthrough i = L -
2a Didthe activities in ine 1 cause the organization to be not described in section 501(¢)(3)? | | | ~
b !f "Yes," enter the amount of any tax incurred under secton4912 _ . . . . . .. ... .. ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax did it file Form 4720 forthisyear? . . . ., .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)}(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?” ~ Ty 2 | X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . 7 [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 lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | . . ... ... . 1

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

A CUITeNt YA | L L L i e e e e e e e e e e e e 2a
Carryover from lastyear L e 2b

c TOtaI -------------------------------------------------------- zc
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , . . [ 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e e 4

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

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part li-A (affiliated group list), Part il-A, line 2, and

Part II-B, line 1 Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | o no 15450067

(Form‘ 990) ‘ P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

T7X24 EXCHANGE, INC. 22-3075802

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear . . . ... .....

2 Aggregate contributions to (during year)

3 Aggregate grants from (dunngyear). . ... ..

4 Aggregate value atendofyear. . . . ... ...

5 Did the organization inform all donors and donor adwvisors In 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L e e e e l:l Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

“24% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. . . .t i i ittt 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . .. .. ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ __ _ _ ________

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ............. ':I Yes I:, No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o __
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

| o

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

() and section 770M@IBXI? . . . . . . o oo [Jves [Ino
9 in Part Xill, 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 descrbes 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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report I1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that descnbes 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, PartVIILIne 1 . . . . . . . . o o it ittt ittt et e e e >SS o ____
(ii) Assets Included N Form 990, Part X . . . . . . . . i i i e e e e e >SS ____

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 VI, Ine 1 . . . . . . . i i i it e e e e e e e e e e e >SS _ o ___
b Assets included in Form 990, Part X . . . . v v it i i e e e e e e e e e e e e e ew e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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7X24 EXCHANGE, INC. 22-3075802

Schedule D (Form 990) 2013 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 oter
c Preservation for future generatons T ToTTomommmmmmmmmmmmmmmmmes
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? . . . . . . [——I Yes [_l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V, 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
ncluded on Form 990, PartX?, | . . . L. [ Jves [_INo
b If "Yes," explain the arrangement in Part Xlli and complete the following table
Amount
c Beginningbalance . . . . . . .. . ... e e e e 1c
d Additionsduringtheyear ... .. ... ... . i ittt 1d
e Distributionsduringtheyear. . . . . . . . . o . 0 il i e e 1e
f Endingbalance . . . . . o v it i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 ... .. ..., ]__] Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedinPart Xilt, _ . . . . . . .
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . .. ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p. %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . L. L L L L L e e e i e e e e e e e 3a(i)
(iiyrelated organizalions |, | . . . . .. e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? , . . . ... ... ... ..... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land Bunldlngs and Equipment. ) ]
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . - . . . o i i e e e e e iy
b Buldings ... ...............
¢ Leasehold mprovements. . . . ... ...
d Equpment ... ....... .. ...,
e Other . . . ... ... . .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . »
Schedule D (Form 990) 2013
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7X24 EXCHANGE, INC. 22-3075802
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dervatives , , . . ... .. ........
(2) Closely-held equity interests

(A)REAL ESTATE & INFRASTRUCTURE 33,655.

(B)ALT. INV - HEDGE FUNDS 102,862.

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P> 136,517 ., .- o - S . s - - Taaorons
GELAAIE Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

@)
(2)
(3
(4)
(5)
(6)
)
(8)
)] i
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P - LR -onE R - -t
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Description (b) Book value
(1)
(2)
(3)
“4)
(5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . i v v v v v i e it uu e u »
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. .
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
)
4
(5)
(6)
(7)
(8)
)] : ER
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W S DT A

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xiil | XI

JSA
3E1270 1 000 Schedule D (Form 990) 2013
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7X24 EXCHANGE, INC. 22-3075802
Schedule D (Form 990) 2013 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . ... .. ... 1 4,033,424,
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains on investments . . 2a 448"

b Donated services and use offacites . . .. ... .. ......... 2b

¢ Recoveresof prioryeargrants ... ....... ... 2c

d Other (DescribemnPartXUl) ... ..., 2d -

e Addlmes2athrough2d | . ... ..., 2¢ 448.
3 Subtractine2e fromlinet . .. . .. .. ... ... ... 3 4,032, 976.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1 i}

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

b Other (DescribeinPartXIN) . ... .. ... ... ........ ab L

¢ Addlines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!|, hne 12) . . . . ... ... .... 5 4,032,976.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,836, 665.
Amounts included on iine 1 but not on Form 990, Part IX, line 25 -
a Donated services and use of facilities 2a
b Prioryearadustments ottt P
e Ofherlosses Tttt 2e .
d Other (Descr'lb'e  Bart Xii ) ........................... ~a -
e Addlines 2athrough2d  ~ Tttt 2e
3 Subtracthne2e fromlined . . . L. Ll 3,836, 665.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe nPartxty 0000 4b e
e AddInes 4a and db Tttt -
§ Total expenses Add lines 3 and 4c. (Thfs must édu:a/'F'or'm'Q'Qé, Part I,' line 18 ): ) 5 3,836,665,

Pl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2; Part Xi, nes 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

OTHER LIABILITIES

AS OF DECEMBER 31, 2013, NO AMOUNTS WERE RECOGNIZED FOR UNCERTAIN INCOME

TAX POSITIONS TAKEN DURING THOSE YEARS. IN ADDITION, THE EXCHANGE'S TAX _

JSA Schedule D (Form 990) 2013
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Supplemental Information (continued)
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SCHEDULE J Compensation Information

| OMB No 1545-0047

(Forin 990)' ' For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23. 0
> Attach to Form 990. P> See separate instructions. pen to Public
T ;
3?2;:?:::,’,’;:8&;2“ P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

7X24 EXCHANGE, INC. 22-3075802

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

9

b

o

Inspection
Employer identification number

Questions Regarding Compensation

Yes | No

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

If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to
XDl e e e e e e e e e e e e

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

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

Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? | . . . . . . . . . . ..

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?_ . . . . . . ... ...

If “Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part 11l

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

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

The OrganiZation? | e e e e e e e e e e e e e

Any related organization . L e e

If "Yes" to line 5a or 5b, describe in Part llI

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

The organization? & L L e e e e e e e e

Any related organization? L L e e e

If "Yes" to ine 6a or 6b, descrbe in Part lll
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descnbe mPart 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
o T = T O

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

9

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

JSA
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o 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |—212te s
(Form 990 or 990-EZ) 2©1 3
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce » 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 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Namé of the ordanization 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,

2013 WAS $250,000.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DOLCI MANAGEMENT SERVICES, INC. ADMINISTRATION 277,000.
322 EIGHTH AVE, SUITE 202
NEW YORK, NY 10001

JSA Schedule O (Form 990 or 990-EZ) 2013
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~ f
Fm 3868 Application for Extension of Time To File an
(Rev Janugry 2014) Exempt Organization Return OMB No. 1545.1705
Department of the Treasury » File a separate application for each return, ’
Intermnal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
+ [f you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box 7 » X

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

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

EET] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pt L ONly | L e e e e e e e e e e [ ]

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print 7X24 EXCHANGE, INC. 22-3075802
File by the Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN)
due date for
fing your 322 EIGHTH AVENUE
irr?:ﬁct?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10001
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . .. .. .. | 0 | 1 |
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » DOLCI MGMT SERVICES,

Telephone No. » _ 646 486-3818 FAXNo.»
o [f the organization does not have an office or place of business in the United States, checkthisbox _ _ . . .. ... ... ... > I:l
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) CIfthisis
for the whole group, check thisbox _ , , , . . > D . If it1s for part of the group, check thisbox . | . . . . . > LJ and attach

a list with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until_____ 08/15 ,20 14 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendar year2013  or
» - tax year beginning

,20_ _ _, and ending

2 If the tax year entered In line 1 is for less than 12 months, check reason: D Initial return [:] Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0

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. 3b($ 0

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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