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990 Return of Organization Exempt From Income Tax HENS Ise IO
© Under sectionS01 (c, 527, or 4947104) f th tern Revenue code ancept private tonto| 2()]§

>ot enter soil secunty numbers on ths fom a € may be made publ
id > Go to wir.cou/Form990 for instructions and the latest information. Tr

A Forthe 2019 calendar year, or taxyearbeginning 01-01-3018 3nd ending 13.31.3018
® Check if applicable |€ Hamme of organization D Employer identification numberoctomie[©Kione reer

ama cansCine rns [ovens

mercer TEooo rTRSRA Torna ni

Seon, vk 33308 os races 1 2,079.05
Tea pcoer (a) 1s te group ret for _
2800 Shirlington Rd No 1200 tholnghe Ores EnoAengton WA 22366 Heb) Arealt Oves Cho

Leet 0spon 8so (4) dimerne) 0 owner Oso Io, attach ast(see structions)
Websters wn Toy HCE) Group exemption number >

Krom of orgnaston 8 coporston 0 Trust 0 assocovon 0 oer M sateoflgal dome VA

TI Summa
4 Brief deserve th argamzstons msson o moSGC SCVEESo| Rdvanong profs egsnton and grote wermen, taining actors and candidates

£ | 2 check tus box » [1 the organization discontinued ts cperatons or disposed of mors than 25% of ts net assets8 | 3 Numberofvotng members a the governingbody (Pa VL ine 19) «+o + + ons 3 5
| 4 umberof independent voting members ofthegoverningbody (PatVL, Ine 18) + +. [a] s

£ | 5 Tota numberof mavicuals employed incalendar year 2018 (Par, Ine 22). . . . . [=]
E | 6 Total numberof vlanteas estate fnecessan) «+ + + a oo ee rel 3
Z [7a Tota toed businessreverse rom Pari,con ©) ine 12 ++ + + +L. [7s] 5

b et unrelated businesstaxable income rom Form 990°T, ime 34+... . . PED)
CorrentYear

o| ® Connonandgants onttoety LLL Tz.006,325
2| programservice revenue (Pov ine 20) + LL... LL. 2600
2 [10 tvestmentincome (Pat vi, column 4), ines3,4, ana 74) LL. ou “10,708

11 Otherrevenue (PartVI, column (A), Imes 5, 6, 8, ¢, 10¢, and 110) Sane0
12 Totarevenue add ines§trough 11 (ust equal Part Vil, column 4) Ine 12) eee
13 Grants and ala amount pad (Par,cam (3), mez 13) + - aes
16 Benefits pad to o formembers (Part X,column (A), Ine 8) +... |________4 ©
[15 Salanes,othercompensation, employeebenef (Part, column (4), Ines 5-10) PE

& | 16 Professional fundrarng fees (Par X,column (8), ine 10) «+... |iodee 00
|b Tota neg sxpases (Pat IX, can (0), bn 25) 1.572467 EE
G17 Otherexpenses (PatIX, column (4), Ines 11a-11d, 13-240) + Saszon

18 Total expenses Add ines 13-17 (must equalPart I,column(8), ine 25) mes
19 Revenueessexpenses Subtractine18 from ine 12... . . . sa75

i [mere]
32 20Total assets (PartX,Ine16) «+... +... LL. 2,981,537
SF [21 Totolabites(Paix,Ine26)+ + Lo Lo 1,725,030
22|22 netasets ortndbalances subtractine21fom ime 20... . 1.256,507
EST Signature ioc

Under benalies of perry. I cedare a Fave examined Ts rears, nluding Sccompanyng Schedles and FRements 3nd To The Bet oF mynone andl 3 ru, CoA, 37d comple ORCAnof repr (thr an Scr) bed on 3oa6wh preparer haany knovedge

sign NR
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Form 990 (2018) Page 2
ICZM Statement of Program Service Accomplishments

Check i Schedule O contains a response or noteto any Ime mths Poti + + + +. . +. . . . . . . B
I Bey describe the organizations mission
The organizationcarieson Susan 8 Anthony's legacy to end abortion by raining pro-life actwiss and candidates, advocating the passage of ro-ife
legilation n congress, and working to dispel the mythsabout abortion The SBA Ut is dedicated t advancing and representing pro-ife women

2 Dd the organization undertake any significant program services during the year which were not sted on
thepriorForm9900r990-627+ +. + 4 4 4 4 4 a 4 a a a aaa aaa Oves Eno
1F°Yes,” descrie these new services on Schedule O

3 Dd the organization ceaseconducting,ormakesgnficantchanges in ow i conducts, anyprogram
it Oves @no

IF Ves,” describe these changes on Schedule ©
4 Descrive the organization’ program service accomplishments fo eachof ts three [arges program services, as measured by expenses

Section SO1(c)(3) and 501(€)(4) organizations are required to report the amaunt of rants and allocations o others, the Cota!
expenses, and revenue, f ny, fo each program service reported

Tk wees seemmemes126s)Gewees 7

Wok wees am memes Teas ea)

AkdGeees  maemewsss Gees

34 Other program services (Describe 1 Schedule 0)
(Expenses s including grants of § ) (Revenue s )

Sc Total program service xpensesy _____oevaos
S——————



Form 990 (2018) Page3
IY Checidist of Required Schedules

[ves [Ho1 12 the organization described n section S03(€)3) or 4547(8)1) (other tran a prvate foundation) IF es,”complete woShes tT rien SpekanSPQ) or TED [eter anpeas founds
2. 1sthe crganuaton recured tocomplete Schedule 8, Schedule of Contributors (see mstrutonsy ®) . «| 2[Ver|
3 Dt torques engage m drector mired poli campa atwioes on etal of rm posion to Candas Ver

for pub ofa? 1 Va complete Scracue C Pat 1 B+ aoe eee
4 Section 501()(3) organizations.She rasan emgage. obeying actives, o have section SOL(h) lection effec dung the tax year?esCompreShes ©pai eS Pave  eghen SOAR) loner mts
5 1s the crganaaton a sactan S03(c(4), S04(0(),o SOL()() rgansatn ha rece members des,Tessar, or rma amount a dened 1 Kevan Procedure 5-197Ver compteSchacun Cpa + ee ves
6 Did the crganaton marta any donor advised funds o any Sarfundsoraccount for which donors have the rghtCo prowin aie on the diosian 5 [eset of EUR S0eh nds 9 ScoutsIF es completeSchadeB,Pat1 + ooo ©
7 Du the organization rece or hd 3 conservation essen, nludng easementsto pesETe Opa S9AGE, .th enuranment, itor ng areas, o hasons sructures If ves” compete Schedule 0, Pat + +. ; ©
8 Did th organization manta collectionsof works of art, hstocal tresses o ther Siar assets?

es compte Shedte 0,Par. ere ves
5 Di the organization report an amount Par, ine 2 for escrow or custodial aceourt laity, serve as custodianfor amoures no ved Pas of rove ced Couns. do managers, rd ropa, or Sok meen .

Sarva Tes" completeSched 0, PHANB) + ot a ©
10. 0 re cgruto, arcor trough essorgs, bold ses torn cess endoves,| 10 wopermanent endonmants. a aussandonmens? If Yer completeSchade D, Fav © + oe
11 the crganaatn's answerto any of the following auesbons 1 “Yes” then comple Schedule O, Pars VI, IL, VIL bxorsSapteane

a Di the organzaton report an amaunt fr land, buildings, and equpment in Par, Ine 10> -Ves complete Sched 0, Pat 8 + + nt nee os
Dd the crgamzaton report an amount a mvesmentsothr secure 1 Pr X, In £2 tha 15%omore of total .
svat reported m Par, ine 16° 1 Yer, complete Schade 0, Fav ® «+. eo ©
Dd the crgamzatin report an aman or vestments program ated in Par X. ne £3 ha 155%o mare of
otal estsreertednPr, In 167 IF Ye,” compet Sched 0, Pat vil LL Lo -

4 0d the crgamzatan report an amount or har asets m Par, Ine £5 hat 135% o more of total ests reported -
Par, Ina 167 1 Yes.” comlete Schade 0, tA) «© +o nae es

© 0th rgunzaton esran mau forihr abies n Part, ne 252 Ys compete shee 0, Purx¥ [ize]| ne
© 0 the crgamzatns separate or consolidated mana statements for the tax yer inclde sfootnte that aresse -ra crgamaann's abyfo ancora os postions under FIN 48 (ASC P40 If Yecomplet Scnacue , Portx 8)

120 0d the crgmnaston acta separate, depends sudted nancial satemrts fr th tx yea?Ves completeSchade 0, arts Tang XE BD + «© eee ee No
Was th organisation included i consldate, dependant sues iran statements for heta yes? -
IF Yes and he argamsaan amowered Ne £2 in 120, then complet Sched Pr Xian Als optional ®)

131s theorganizatona scholdescribed msection S7O(NAY?If Yes." compiete Schedule £ TolTw
143 0 the crganaston manta anoffice, employees,or sgent outed of he United States? - +. [ia] [ne

Dd the orgamzatan have aggregate revenues or expenses of mare than $10,000 fom grantmaking, undrareng,Eves Sean, and Bta Sarvce See coach toe ond Ses, spose Freees
valuedat $100,000 ormore?If “Yes,”completeScheduleF, Parts Tand IV . +. . . . . . No

15 Did the organzaton report on Par, column (A), Ine 3, more than $5,000 of grantsorothr asstanc t a or any
foreignorganization? If “Yes,” completeScheduleF,Parts and IV. a »

16d the crgmnaaton report on Part, column 4), ne 3, more than 5,000 of sage rant or thr aastance to
or forforeign individuals? If“Yes,”completeScheduleF,Parts Ill and IV . . Ny

170d the crganaston report a total of re than $15,000 of expensesfo pression! fundarng serviceson ar, | 37 Yer
column (4, es § and 110 Yeu complete Schedule G, Part oes mirucrom) + + 1B

181d the crgmnaaton report more than $15,000 total of undrasing event oss kee and contBubonon Pr Vi,
lines 1c and 8a?If “Yes,” complete ScheduleG, Parti «+.» +. + 4 0 ovo. Yes.

19. Dernier et mr in 535.050of es rom rom greg ses on a nes vs [||
complete Schedule G,Pal +«ee ©

202 Dd he arganzatonoprate aneor mers hosptal facies? f Yes”complete SchedeH .  . . Go]|
b If “Yes” to line 20a, did the organization attach a copyofits audited financial statementsto this return? Gos |

21D the crgamzaton report more than $5,000of grants or ter satan 9 ny domes ogAESKeno domes Ver
GovernmentonPart, cau (A), ie 17 If ves, completeSchedule], Farts TanaTl + + ++ 8

22 Du the organzaten report more than 5,000 of grate o other assstanc to or for domest mds on Par,
column (40 me 3 Yes complete Sched Parte and Ie eo ooo vo

be



Form 990 (2018) Paged
WEINchciist of Required Sehdutes congas

[ee25. 4th genta anne ero Par Vi, Secon, 3,45 btcamper of rests re]
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete wes

Schedule] . «+ 4 4 4 a a a eae aaa ee.240 aoe simon av aesvena od we thunplamenfeha 10000041.BEa nt3. $3087
b Did the organization investany proceedsoftax-exempt bondsbeyond a temporaryperiod exception? . . [ao] |

© Dit crac ma an sro cus thr thn ean sro try re unth er
d Didthe organizationact asan“onbehalfof" issuer for bonds outstandingat any timeduring the year? . . . EI

250 Section 50103), OLENA), and 501(0(20) organizationsEE ET outed son cum yer ve
complete Schedule L,Part! +... + + 4 4 4 ox ou Ne

LC Cl
am an omen Pateoreemo Eero Nni

27 0mria ote 3 gant oar aes a alfa, ret, en, fy pte, ssnA eT oa oavnter | 27] | woen th mie mami. oro 25% corte
22 wereT Heeafnypnadireri soa onan rg gaan)

+ Fagin reefer, teen emee,rreEISUROS
ts gymenesofwc ox selon, Sowsesey ge ot
© erty ow cuenta ica, er, rn, keey(ofa errhref vas an

officer, director, trustee, or direct or indirect owner? If “Yes,”complete Schedule L, Part IV . . . No

29 Du the crganzaton recaemore than 525,000 1 nan-cashcotribtans I es,” complteScheie M «| 29 |Ver|
30 vegum teecote of reaetntetsiringit ction
contributions?If“Yes,”completeScheduleM. . . . . . . + . + . . . »

31 Did the organization liquidate, terminate, or dissolve 2nd cease operations? If“Yes,”complete Schedule N, Part| . La] | No

If “Yes,”completeSchedule N, Partll . . . . . . . + . . No

33 0a conatn0 tdsraansgr
301 7701-2 and301 7701-3?If “Yes,”completeSchedule R, Part! . . + . . + . *2 ————————sarinronan ren or gon |
PUIUIEE « 4 % 4 + © % & % # 4 © ® 6 & # v4 4 4 « 4 v0 oo GY fee

a ornSm BB
BO riCtti A So
37 Secaotmr es21013Sndt

15 treated as a partnership for federal income tax purposes? If“Yes,” complete Schedule R, Part VI 37 No

All Form990filersare requiredto completeSchedule ©... . LL . . . . Yes

III Saiements Regarding other 1% Filings 374 Tox Complies
Checkif Schedule Ocontains aresponse or noteto any linenthisPartv . . . . . . . . . . . 0

[ere
Ere toe mmo oFrns 20od mir a reo foo prs [TT

Lel



Form 950 (2018) Page 5
2a Enter the number of employees resorted on Form W-3Tram ial of Wage andTox Sterns, ledfo ie calendar year Ending wih of wii he yea covered byToren STA pr ver ee

1 at last ane1 reported an In 2a, dt the organization le al requred federal employment tax rears” ves
Note. he su of nes a and 201s restr han 350, You Tay a reaured 1i (sa mSruchans)

25 Dd hecrgamiaton ave unrated bunts ross cmeof 3.000 o ors dug th year + « [3a|ves|
b167Ves, has Fed Form 990-T fo tsyear No"t ne 3,provide anexplanation n Schedule © | 3b|ves|
a ay me dung th lender yar, 6 csamton ae an test or grate ite ont ow,[an||manda account 1 fora Coan (Such 35 pak acEOUR, Secure accom, or eh? Aman acum

If es, eter the nameof he fore county po 7 CT Te ME
See imitruchons fo fin requ rements for FnCEN Form 14, Report of Foregn Bank and Financial Accounts (FOAR)

5a Was theorganzaton a gary to 3pronitedtax sheer transacton at any te dung the Sx year? - EE
Dit any taxable party not the organzaton tha was or 1. party to 2 probed tax shelter Vransacton? [w] [™

© 17Ves, toneSa or 5, dd theorganization le Form 88ST) LL LL LL . oo . . el|
62 Doss the organization ave annual gros recep tht are normaly grater than $100,000, and id th organization veSoh anycontributions ha were nt x eGuct Be 35 char aS COnTIOUREN? = + +
b 1 Ves, dd the organization incude wih every soctaten an express statement tha such contiutons or gts wereok a degeeTe ves
7 Organizations that may receive deductible contributions under section 170(c).

Di the organization recea payment n excess of 75 made partly 2 a contiuton and partlyforgoods and serves
routesto mepayer +o SO TRme pa penn pe py

b 16 Ves, dd the organization not thedorofthevaluof the goods or serves proved + + +. «| 76]
Di the organzaten sel, exchange, o otherwise disposeof tangle persona propery or whieh was required to leForm G28 oeeee ope pe pen reper en ey

4 16°Ves, dicate the numberof Forms 8262 fled dungthe year... a
«D4 the organzaton recewe any funds, directly or ndirety, o Pay remus on personal benef: contract?

f Did the organization, duningthe year, paypremiums, directlyor indirectly, on apersonal benefitcontract? . [IE

9 3 terpenes acontenofudatc res, herzroms [LT|Aai et
1horganization recened o contriutionofcars, boats, aplane, or other veces, Gd th arganzatn fe a ormEEor ar oot 89 theSigs oti m
8 Sponsoring organizations maintaining donor advised funds,D1 donor s0vsed fnd maintained by $e $5012 organaan have excess business holdingsat any time duringFEO
9a Di thesponsoringorganization make anytaxable distributionsundersection 49667 +. Gal|
Dithesponsoring organsatonmake a istributon to a donor, donor advisor,orrelated person? +. [|

10 Section 501(c)(7) organizations. Ener
a Intstonfees andcaptal contributions incladed on Par VI, Ine 12 + + 100
b Gross recep, included on Form 990, PartVi, Ine 12, for public useof lufacies [106] |

11 Section 501(e)(12) organizations. Ener
a Gross income rom members orsharehoders+ « . «oo... 11

Gres income from other sources (00 ot net amounts due or paid t ater sourcesSanat amounts due orreconefom tem) +n te eer,
122 Section 4947(a)(1) non-exempt charitable trust. Is th arganaton fing Form 990 in ie of Form 10417

1 Ves, enter the amount of tax-exempt intrest recened aaccrued during the year
- tie 7 126

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
8 1 the organization censed o save qualified heskth plans in more than one state?

Note, Sas he troconsfo addon! Infomation he oganaston mus eport on Schecle O
Enter the amount of reserves th arganzation 1 requred to manta b th sates nVeh th organ anon = censed to es0e qualind neath pan +o x a3

© Enterthe amount of reserves anand... Lo... o.oo [me] |
142Di the organzatonreceve any payment or indoor tanningservicesdung the tax year? + ++ No
b 1"Yes” ha it ladaForm 720 t report hese paymentsIf “No,”provideanexplanation n Schedule© « « ED

15 1s ne crgamaston sb otesecon £96 ta on geyment)frretan $1000.00 remunsatansxcess [|
Parachute paymen(s) Surng the years I es, see masuchons and is Form 4730, Sede N+ +o no

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income” [we] |
1 Ves” SomersForm 4720, Senet 01 4 eee ET No

A.



Form 990 (2018) Page 6
MERI Governance, Management,3nd Disclosure Fo e0ch es"responseones2 ough 7b elon, andfora No" response ones80. 106 bon; deservehe crcamstance, processes, or changes n ScheduleO°See MiiroonsBall Schad © conta a response or ove fo ary ime i hg PAA eneB

Section A. Governing Body and Management
ee

1a Ente the numberofvoting membersof the governingbody at the andof thetax year| 1, J
there are materal difrences n voting nghs among membersofthe governingBody. ar f he Govern body GRMIANES oad SRR 0 an exeCUE comEE ofSar commits, expla m Schedule O

Enter the number of voting members included n ne 5a, 3bove, who are independent
2 Did any officer, director, use, or key employee have a famiy relasiensh or a business ratonap wi any cherCicer, drector, Utes,o Ko ployed +e a a (HELI bee no
3 01d the organiaton delegate control over management duties customary performed by or under the direct supervision -GF offices, decors o FuAtess, 1 Key ampIByee 1 3 maRAGBMOm copayof her PEO +
4 Did theorganizationmakeanysignificantchangesto ts governing documentssincetheprior Form 990 was fled? . |4| | Wo
5 Duthe organizationbecome aware during the yearof a scant darsienofthe organzatons S5set” « Gm
6 Did the organiatonhavemembers or stockholders”+ +. + +. + oo oo... oo [8] |W
72 Did th organization have members, stockholders, or the persons ho had the power £0 alec or agpant aneo marearmbar of he Gora BBY ee no

Are any govemance decrsons of the organisation reserved t (or subjectto 99roval by) members, stockholders, or No
parsonsothr han 1Govermngbodys aa ea TEE pT) eer Soke

8 Did the organisation contemporaneously document th meetings held or writen acon undertaken dung the year bythefolowing
a Thegowmngbo? «oo a oo ee ves
b Each commiteewih autho to act on behalfofthe governingbod + + + + + +. . . . . . [8]ves]
51s there any ofcar, decor, trusteeo key employee sted in Part Vi, Section A, ho cam b resched atthe

Crgamsanon's mang acéress If Yes,” prov thenames andaderesses in Schedule © + aw . No
Section B. Policies (Ths Section 8 requests information Shout polcies not requiredby the Internal Revenue Code.

No
10a Di theorganzaton have local chapters,branches, or aflBtes? + +... . . . . LL . [oa]|

1Yes, dd th organization ave writen plies and procedures govern the acta of such chapters, afates,and branches 1 ensure ther Spr3hons are SET wh 1h GrONMERHON EXE PUTSOSE
4a ge stnvacart oy fs Form3801 merogreg oysts ings [TT
b Descrive inSchedule ©theprocess, any, usedby the organization to review the Form 990 + + + +. ||]

122 Ddtheorganzaton have a writenconfit of meres pay? No,"goto ne 13 + + + +... [mm]a]
© tc,drones, aro eles rs ssvy sis wat cassava ese [1]

Did th organization reslaly and constantly mont and enforce compliance wit te ply? I “Ys,” descnbe inSchedle8how thewas done +o TLE Se Serpe my pee 12¢| ves
13 Di theorganzaton have a writenwhatebowerpoker? «Lo... . LL... . .. [©] |W
14 Didtheorganzaton have a writendocument retention and destruction pokey? +... . . . . . [14]| We
15 Did the process for determining compensation of the followin persons clude a review and approval by independent

parsons, cmparabiy és, 32d comemporaneaus Sbstaniaton of he del ranon an decor
a The oganaston’s CEO, Execute Dect, or top management ffisal + + + + + + + oo ves
b Other officers or key employeesofthe rganiston + + + + +... . . . . . . . . [16]ver]

"Yes" tone 15a o 155, dese the process in Schedule © (ee structions)
163 Did the organization invest i, contribute assets to, or partcBat i3 JOE Ventre arar aTangement with aTablearaty Gunng the years 1 nC mra no

11 Ves, id th argamzaton follow a writen plc o procedure requ the organization to evaluate parpation
in Jor venare arrangements unde S5pl<able 6deral so I, and sks 10% 6 1eguard he GAERI'S XEAR Wh espack 1 Sh STAGES

Section C. Disclosure
T7 Lat the States wih whieh 3 copy of th Form 990 3 requred 1 be leah AK ALAR CT.OE FLLGAIL,KS. KY , LA , MA, HD, METo1s RC AH 3 NY, ON OK’OR , PA AI
18. Section 6104 requres an organization to make t Form 1023 (o1024-A f spplcabie 990. 3nd 90-T (SOLOGy) avaiable for UB mspechin. nda how you made these avaiable heck a ha $35

01 Own webste 0 Anotners webste 68uponrequest J Other(expla in Schedule0)
19. Deserve in Schedule© whether and 0, how) te organization made ts Governing documents, conic of terest

Pocy, ana ran tatements avaiableio th publ Sung the ta year
20 State the name, addres, and telephone number of the person who pessesses the organzaten's books nd recordsPenner Gros 3800 Shiinaton Rd No 1200" Arnon:A33206 (308) 223-8073

FeTE



Form 990 (2018) Page?
IEZEXINCompensation of Officers, DirectorsTrustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check f Schade 0cortans a responseo noteto aryl mao... . . . . . . . .. O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Compe 5 table aa persons requred © b ted Repos compeneaton for th clenda yr 4780 wih or wrth Te ganas’ ox
yr Lt ll of the organization's current ofcers, directors, rustees (unethedds or organatons) regardlessof amountof compensation. Enter 0.1m clu (3, (1 40 (1 2 comparsabn was pore

List alof th organization's current key employee, f any See mtrucuansfo defintion of “ky employes
® List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)ho ecened rapotabe compensavon (Bex 5 of Form W-2 andro Bon 7 of For 1095.NISC)ofmore han £400,000 from theSrgansanon and ary rated organisations
a st lof th crgamzato's former ofcers, key employees, o highest compersated empeyass who recenved more than $100,000of Peortabie compersaton fm th CrgaNEaLen and an red orgAMERLENS
a Ust i of the arganzatio's former directors or trustees tat receed, m the capaci 3s a former directoror trustee oftheCrgan £8161: mors an $16,000of rporasie compeTESLon 1 the o3AnEanon and ay Ftedargan Tatars

Lst persons nth follwing order ndwdual trustees a drectos, national tusks, officers, key amployees, highestCompensated employees, and former such persons
[C3 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

*) (®) © (©) © *)Name ndTe sirage [postiondontcheckmare| neportatle| reportabe | estimatedHours per | Eran one vo, niesperson | compensaton. | compencaton | amountof shevest i|" semamateursna | “momma |‘Famrelawa | compensovenabou|“ amaronee | ogansston| agansstons | aminerae| Toe] (arose. | (ios.|arganeatonan
argnamons| 23 5 [38 6) = encesSena| 2232) [53 erene 282 |%55E

2212) El
gl] [¢] 3
HH ii i

1 se stratom nnn]

oSrn To
rr ol
oy Catone

© mr aa To
si sl
5Faerie: wo
ie vol

©croton od
Sui vol
0oes ot To

ors pe To

Tocrs vrs To
Su vl
a0 ty Soran wo
Bind Vis sae vo
52 Pi re ood
ERAha

52) Coes Sonoran To

53 wim verne woodI ss
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Form 830.2035) Page8
EOUSN Secion i. Oicer, Dieciors Triste, Wey Employees, and igheet Compensated Employee (ried)

» ® © © © ©Name aie iitloe |poston coh cckmore| resorts | rubs | _estinbesvost |RS| dren | compen | amberSrl| MRSmedi | CR | SI | einenaria | nda * |amarois w.| aguas in| “Roeney |S SS| "HA | orsionsnawens 173 [SE [522 mes
below dotted| 22| 3 2% organizations.ne E22(Fs|3E2

Zi Elie

i i
i

Tote om onimuation sheeto Pot i, sections +... wT]
3 Total brfc(dui Bt rt hv a reed sve)wh receved more thn 105500SearTe—3

[No [wo3 Du the cgmmeton at ry formar fer, arco tes, ey lye, hat parted aloes onrao en comp Senet orn 1 TP TERT eT)
4 For any ut ted on ne 1,1 the sa oferta compensa and tar campniatn om theamanowadwomanyenSRS en om Sveaon
5 0apuso ted on a recene racucompensaon fom any veld crganzsono il frfiir wo
Secon. Tndependent Contractors

T+ Compl ster your fv PetcP See Cra aTed re a ERGO comparaaHaeeave sngwoeehoses ee
© 2aBrats verve | comer

REE 1 1]

idevioy iinCE Fe Gr w=
BE saer ww
SETS,2 Sonn Sreecarrude Sed Fadone Teenager Fn FES007et —



Form 950 (2018) Page 9
MEIN sotementof Reverie

Checkif Schedule  contans » response ornote to any Ine thsPoaW . . . . . . . . . . . . . O
® ® © ©Towievense| Relstetor Unrated Revenueexempt busness | excluded from

function Teves [tax ondersechansreverse S25
fia Federated campagne +be [=]

£5] 0 varmbersnoaues 1 rey
S&|c nmmmmoeens. + [ae Som
53 | 4 recat organavens =
B 2|eGovermentgrants (contrtons) | 16
gE,£3 | 1 omerconmimons, otsosEO|"AEE ae| sm

2 §| 9 Noncash contributions includedES| 7 wineries sion
GE rotacemesarr Lo...» Fo
3 [RondaTT71fans eed oowm]
él, — rr

ie ——rr
£| 1 at otrer rogram sererevemse CTT1
& 442,600TotalAddines20-2...»

Ee
4Income from investment of tax-exempt bond proceeds | 1

TS SS SSS J IN ER EE
[Or|wre |

vos10© font comeorLe)
4Net renalmcomeorem ~~ 5 sent

7a gross amountFomine

btes coroe bs and ssuo0

© Gumortos) [mea Netganor(oss) «+o > 2150 ase
8a Gross come fom fundrasing events

o| (otinciuangs sroiosof
Z| conmbutonsesermas ine 10)[REAEN wan
&| bless arecempenses. . . p[dem]

| © etincome or lose) fromfundrarsng events ~~ 102189 2,00
£ [9a Gross income from gaming acts8|MSP ines

bless drectepenses ob]
©Net income or(lass) from gaming actwtes — +

[10aGross sales of ventory, less
Tetraandalanances ++

bles costofgoodssod +. o___|
© Net income or es)rom sales of mventery >

TL
Thainaurance cam 43000 0000

dficterreenae | |ele]

Totrevenue.Seesters + <p [oo] asso0s
ye



Farm390 (2015) Page 10
BEIM steerer or Fonction EpesBE near EXLSTLEEre cums ovr romans mas compete com 8)

Check if Schedule O contains aresponse or noteto any nenthisPartIX . . . . . . . . . . . . . . O
D0 notinclude amountsreported on lines6b, re| rene ©er er

pa wage ng i 0
5 Gans arsanstefrrg,rgaSTJoa
4 Seats sudo for mamers I———5 Comparator of ume aff, dacs, ees nd =
rT tdael
7 Orsiaes snd wages EE
pLi

» comraroioreesates + + + + [molmel ml EI)
1 Fesorsores ron amplores) —

awn. eelel]
«Professionalfundrarsing services See Part IV, Ine 17 Te
f Investmentmanagementfees . +... 1

La _ aE 9 oRenansSn)
12 rovesma owl ww
10 women eososy | | LL. [owe aw] wl ww

19 Conferences,conventions, and meetings... . | www] www] som] Sw

72cepa. sees, sa smorsion + am .
7 Str perme ves pens coved she GtSsSrSgirr es,oe
meester or]

i 1
25 Totalfunctional expenses.Add Ines 1 though 260 |___naveens|seas] vena] Te

a re tne
Check here » If following SOP 98-2 (ASC 958-720)

mm,



Form 990 (2018) Page 11
EW soenceshes

Check f Schedule©contams a responseornotetoany Ine mtvePaAX«  . . . . . . . _. . . .
@ ®segmigotyear EnaGlyen

T Coshnonmeestbearng «+ + + + + some1| or
2 Savingsand temporarycash vestments +... . . . . . |vom]3] EX
3 Pledges snd grants ecenable,et + «+ + +. 13]
4 Accounts rcenable, net + + + oo oo oo... [ola] wm
5 Loans and other recenabies from corent and former officers, rectors,usta, kay employees, 3nd ngs companied employess CompiteFar of ShaleLe ee eTRrees Com6 Loans and ctr recenabs from oth dkquabed parsons (3 defied underSection 49561), persons ceséibed schon A95B(EIE)BanaContributing smoioyers and sponsoring arganiatons of dscion SOLES)Soluntay Employes’ banatiary argannens (se metrchons) Completeof | Paniorscheser oe ery ere nts fore£| 7 Rares anaiomnsrecevabinit | —

Bl 8 iveronesforsnteorase «LL LoL. TN
< 9 Prep expensesang deferred charges LL ww] wos

108 Land, busing, and equipment. cost or atherbass Compre Pati of Schedls 100 sanz
b Less accumulated depreciation [oo] amen] 257.073] 20ms04

11 Investments—publclytradedsecures + [Tul
12 Investments—other secures SeePanlV, nell . LL . —TY
13 Investments program related See PartiV, Ine11 Tw]
10 Iangblesssets «o.oo oo. 4a. ae... [Tua]
15 Otherassets SeePanlV,imell. . . . . . . . . . . |7m1s] EE]
16_ Total assetsAdd nes 1 trough 15 (must equ ine 34)... [zwmas] Tors
T7 Accountspayave and acer exponen +. meu] Ten

19 oefaredrevenve «LL... . Tw]
20 Tocenenptsondlasives «oo... oo.  —
21 Escrowor custoal account Labiy Complete Part Vof SchadeD =]

£122 Loans and ater savastocurent and omer ftrs, drctrs, trustees,EI Le urlotes, hscmparaied ampiayes, and Gsavntad
Z| persons Completepart ofScheieL. ©
S23 secured mortgages and notespayable to urreised tra parses. |Tan]

26. Unsecured notes and loans payable to unrelated thd partes. © [Ta]
25 Other abies (lung federal coma tax, payablesto related thrd pares,Sn cthr Lables nat coded on mes 1759)Complss Partof Scns
26 _ Totalliabiities.AddInes17through25. _. [voesen|26| Ton

| organizations that allow Seas117(asc 958) checkhere » © and
&| complete ines 27 through 25, and fines 33 and 34.Ear Coretinctesvtsets 1asesor
§|28 remporaniyresto netasses «LL... [Tae]
S[29 permanentlyrestncid net ssets |
Z| organizations that do not fatow seas 117 (asc sse),
S|. check here > C1 andcompletelies20through 34.

30 Camel sack or trustprc or current ons
Blas pan orcaptat surplus, or and, buiang orsqupment tuna... [Tar]
£{32 etained earnings, endowment, accumuited income,o other funds T=]
Blas Tomnetsssesortunabainces Lo... Lo. Lo... [wwe] TE
Z[34 Tota babies and netassetsfungbaances_. . . . . . . . |zwar3a] Zeer

Fre



Form 990 (2015) Page 12
EIENreconcimtonofNetAses

Check  Scheduie ©contains a response or note to ary ne mthgPatXl .  . . . . . . . _ . . .. @

2 Totalexpenses(must equalPart,corm8) re28)+ + +... . . . . . [2] Zareses
3 Revenuelessexpen Subtract2fromined + +... oo... LL. [3] as
4 Netassets o fund lances st beginning of year (must equsl Por X, ne 33, column (4) + - EN Torn
5 Netumesizedgas(ose)on vestments... . . o.oo... . . [5]
6 Donatedserves snd use of facies +... . LL... [&]
7 Iwestmetewenses «+ oo... LL...
8 Prorpenodscustmens « «oo oo oo [8]
5 Other changes in ntasset o fundbalances(explain inSchedule 0) + + + +. . . EN se
10 et assets or fund balances at end of year Combine ines 3 rough © (must equal Part, ine 33, column (8) 10| Taser
[IYETM Financial Statements and Reporting

Check Schedule ©contams a response or ote to ary Ine mth PaXN +. o_o . . . . . . . . .
[Yes [No

1 Accounting method sed to preparetheForm 990] casn @ acerssl Dlotner
1f th organization changed a method of accounting fom 2 gro year or checked “Osher,” SAT TTShedd

2a Were the organizatons financial satements complied or reviewed by a independent accountant? no
IF Yes check » ox below t indicate whether the financial statementsfo the yea were compiled of revined onSeparate boss, Sonsodared 5a,o Son

b Were th organization's franca statements audited by an independent accountants ves
11 Yes check a box blow t indicate whether the financal statements for the year were audted on 3 separate bass,Consaldared ba, or seth

€ 1Ves, to in 23.1 2, does the organization have2 commie that assumes responsibiltyfo oversightthe ads, revi, orcomplain of 5 nance termes and Seechan of a1 dependent accouant’ ves
IF the organization changed ether t oversight processor selection process duringth tax yea, explain in Schedule O

Audit Act and OMB Circular A-133% No
> He sae gnnen ies essrnecyangeove eaes |TTSorub, gla shy 10 Scale On Ges any Hep take to onde Sch ABS

TT



Additional Data

Software 1D:
Software Version:

EIN: 541850126
Name: Susan B Anthony List Inc

Form 990 (2018)
Form 990, Part TTX, Line 4a:
sue Advocacy rogram - SOA Ut encouraged 1 members t ke ction help ass ws ha save ves nd o ep defeat ntl masses tthe edarol and satefavs Ass tas acon byapfoans to Congress rou he ma, Ling SBA Us oteaia acho cates Gartat Canara huh ama oryion, tending Gros1oos Flas, 308 by Spas St on sacl mada SEA Ls al anche bod malsCoE1 Sues a mobi sc vam TY 4, rads, nanspaper 305, pra as, 304POHTOUS Sone Cl cm Thess asus fat re ramlrced though SEA Ls aig team tht rectly lobeshres Sd sa gures, 4nd by SBA ts ld eam ho orgies meriar nk Ses SBA LSS 19 01abins nhods 5013 bon opus tos hatBrom barons Ser fe mois of pregnancy asdon he riboChis abby 1 40 pan, 54381 ows nt YON yer iningofSeer, epecly HohGkmacae, anidxonding for Amancs's abo ran, Panne Fran, rd pan on tat pot odo of conscience, mang Shas



Form 990, Part IIL, Line 4b:
Members Communication rogram- sen the members of SBA Lt educations snd legate updates keep marmbarsi Fully aware nd engage an SBA UistSnes Thos Updates ar srk a deck bl, 6m, 31 20a mada. These COMSoars Ap K60 TATA ly SdLENAE hs VE40a, Po EYEET abvanc re Me asda, and how they co end ths vofo he veces 1 nl pos ows ha wl Sov Is



[efile GRAPHIC print - DO NOT PROCESS |AsFiledData -| DLN: 93393319070229)]

SCHEDULE C Political Campaign and Lobbying Activities Soh nay

Complete i the organization i described below. »Attach to Form 990 or Form 990-£2. [ECITITITITS
Derm afhe Ten '>Go to whvw.rs.qov/Form390 for instructions and the atest information. Inspection
The organization answered "Yes" on Form 950, Par V, Line 3 of Form 580-62, Part V, ine 46 (PoTlIcal Campaign Activities), then

‘» Section 501(c)3) crganzations Complete Parts A and 8 Do not compete Part -C.
s Section 501(¢) (sher than secon 501(c)3) crganzations Complse Pars A and C below Donot compete Part 13
© Section 527 organizations Compete Part 1A only

I the organization answered "Yes" on Form 330, Part IV, Line 4, or Form $90.2, Part VI, Ine 47 (Lobbying Activities), then
«'Seciion 501(¢)(3) organization thal have fled Form 5763 (elechon under secton S01(n) Complete Part I-A Do nat complete Part 1
© Section 501(c)3) orgenzatons tat have NOT fled Form 5768 (election under section 5011) Compete Part 15. Do not complete Part I-A

1 the organization answered “Yes” on Form 990, Pat IV, Line§ (Proxy Tax) (see separate instructions) or Form 990.2, Part, ine 35¢
(Proxy Tax) (see separate structions) then

« Seciion 501(c)(4). (5). or (6) organizations Complete Part i
Tame of the organzaton Employer Wentiication number

sa-1850126
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provde s description of th organization’ drect and ndrect poll campaign actvies 1m Part IV (see matructons for defntion of
“poitcal campaign aches’)

2 politcal campaign actwiy expenditures (see structions) > os sono
3 Vourteer hours for potal campaign actus (se nsructions) o

[ZEEE Compicte ifthe organizationisexemptundersectionSOR(EY3)
1 Enter the amount of any excise tax incurred by th organiatien under secon 4955 LE
2 Enter the amount of any excise tax incurred by organization managers unr section 4955 > os
3 Ifthe organization incurredasecon 4955 tax, did fle Form 4720 for this year? Ove Ome
4a Wasa correction made? Oves Owe
biter” cescrbe in party

[ZEEXT Complete if the organizationisexemptundersection S01(c), exceptsection SOL((®).
1 Enter the amount directly expended by the fing organization for section 527 exempt function actives § 00077
2 Enter the amount of the fing organization's funds contributed to other organizationsfo section 527 exert

fonction sche: os 10000
3 Total exempt function expenditures Add mes 1 and 2 Enter here and on Form 1120-POL, ne 17 - orion
4 Da the fing organzston fl Form 1120-POL for this year? “BveOwe
5 Enter the names, addresses and employer dentication number (EIN) of al secon 527 poicl rganiations to which th fing

Srganizaton made payments Fo each oTgaNEROn 1416, ener the Amount pad rom the ing organ Eaton's funds Als ear the amount
oF polhcl contributions receved that ware promt and directly devared 10 a separate polial organ 3k, Such 3 3 separate segregated
Fund or  paimca acton commie (PAC) IF addriona space s needed, provide formation 1s Park V

Gyfame oy Address T@ Amount pod from| (8) Amount of seal
fing organizations | contributions recenved
funds Tone, enter | and promptly and

> rectly deered to aSeparate ptt
organization Tf one,emer 0:

Wor Tiner 75 or 150 TES T5000 7
Wheaton. IU 01871500

: TT]
: TT1
: TT]
: TT]
: 1 1NNN Ne SS OCOOOC OCC



rect om 550 or 350-2) 2010 saze2IEEE Compre i he organ Ts Svar andar secon STE) avd ied Farm 5768 elecan anderSern Sasi:
A Check » [J if the fiing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,anand
8 Check » [J i the fing organization checked box A and “limited control” provisions app rTLimits on Lobbying Expenditures |Theem a ured a

3 ent no rendrebsfet 3d oy aes oro 1
© Total lobbying expenditures (add Ines 12 and 15) 1
d Other exempt purpose expenditures 1
© Tot amrnandredr 1c 2018 1
f Lobbying nontaxable amount Enter the amount from the following table in both [1]aerine aoa To ca ToG1

5Grnmoramt (eter 2% ne 1
| Sea bo rm.ntner.
3 ite 2smnart$3 1, 0hsni om 4730 45

‘section 4911 tax for this year” O ves Ono

4-Year Averaging Period Under section 501(h)(Some organizations that mage 5 ection SOR lection aa no hve 0 complete alof th fiveCars bom: Ses ve separa metrochons or ine 33 rout 3)
TT—

com ortt ve . ro
haiti [ws[wee| ©[oe| re

2 toga norte amen II EE
ben rrASE

PS. II A
einebe comm TT

1 Samm mong pears TT1]ll



ameT="
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed descriptionofthe lobbying 2

© Medio advertisements? I—4 Malintsmembers, legsiatrs,orth puble> Tr]© Publcanons, or publinedo rasceast ataments? ——? Dietnet tase? 1

20eseth sanantoniodss schon S083 LT

[ZUEIRY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Wo

Irrmeei
dicing0)

c Total

SE

Le]
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SCHEDVLED Supplemental Financial Statements
»Compl ft cristo amare “os an rm 330, 2018Park, ne 7,85, 10 Lin 11, Tic, 11d, 1, 13, 120, or 125.Dosmatic VitachtoForm 950: Tgihert > Gotoww. dou/Formfofthe atest information. frat

Nameof the organization Erpieyer Hertication numbermSne sesoso2s
[IEW Groanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete the organization answered "Yes" on Form 950, Part IV, ne 6.
Consrdsersecns

1 Tota number endofyer —2 Aggregate valueof cntrutons to (nmg year) |]
3 Aggreoae valueof grants fam (dungyer) 1
4 Aggregate value at endofyear C1
5 Di the organization form 1 done nd donor ser wig ht he ats held dor sed ond reeSmear rope ARE theSAAS’ce egEo O ves Owe
© 0 the organzatn for 1 grants, doors, an den advisors 1 wring ha rat funds can bus ly forChara purpose an not Tor 4h Senet. fhe Gores o dont ar, 11 any ster urpoe nln mpeTssble

private benefit? 0 ves O No.
IEZTXEN Conservation Easements. Compete theorganization answered "Ves Form S90, Rr Wine 7

1 Purpe(s)o onsen essements held th ganz (neck i ht spo)
3 preservation of land for public use (e 9, recreation or education) [J Preservation of an histoncally important land area
DO protectionof natural habitat. 0 preservation of 2 certified histonc structure
O preservation of open space

2 Complete ines 2a tug 2 the rganzason held sified conservation contin nth orn of 3 consematonCotman 1 he 4% doy of the tx yor eid at tne Endofthe Year
a Totalnumberofconservation easements wl
b Total acreage restricted by conservation easements [fo
© Numberof conservation easements an» certfed ston structure cluded 8) pel
4 Numberof conservation easements ncuded in (6) scared ater 7/25/06, and not ona hotore [2a|]

structure listed in the National Register [x]
3 Number of conservation easements mode, ansterrd, released, extngushed,o terminated bythe organza dung theweyers
4 Nomar of stoes whee ropa subject to conservation easements oated
5 Does the organzaton havea writen solic regarding he pric mantonng, specie, andingof velaons,oR erentfhcoer Seen PO Ove Ono
6 Sf an volte hours devas to onto, pectin, handing of elas, and enfein conenaton semen dmg he yer

7 Amountofexpenses ncured in montorng, necting, handing of vitons, and anfrcng conservation assets ung te yar
>

8 Doss caer comeraton casement reported anne 2() above ssf he requrements of schon 170NEXEN)seanOEE Ove Ono
5 In Fart, decrive how the argmzaton reports conservation easements 1 revenue and exense statement, andSaco Shes nd me, §ALA, ie crfra15 ce rpms1a Aatment rtGeseranacouning ff Consraton eames

[ZEEE organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete the organization answered ves" on Form 950, Fat IV, ne &

To he crganiaton lected, a5 parmited dar SFAS 116 ASC O50), no ror 1 ts revere arama nd Elance hast worksofStones esate, o ova amar Sse nl for PLS xin, educa,of rsench 1 ortaranc of Pe vee,
Se, Prt Xi, he ent oft Toon 0 hs far Samant hak descrbs tha hems

b Ifthe organzatan ected, a permited under SPAS 116 (ASC 95) ts report i 1 revenue statement and balance sheet works fartHatori repre, ShAlara had for PUBIC xMBRA, edcaton, a Feserch 1 aren of Ub: Save, provide reelon amount sing thse ms
(02Revence include on Form 950, Prt IL ine 1 >
(pss nodes m Form 550, PreX > 15000

2 Ihe organza recned or held works of art, hstoncal esses or ather smi assets or nancial gan, provid heTalowing amour requres tobe reponed unter STAS 116 (ROC 58) retin thse sams
a Revenue ducedanForm 990, Part VI, re >
b doses cutednForm 950, part X >s
Earrreo er TeBpFaraI Ty Nr TI SITEon



Screcul0 Form 990) 2018 J
TEfob

2 0 public exhibition 4 0 Loan orexchange programs

*o ‘Scholarlyresearch © 0 other

© 0 preservationforfuturegenerations
4 Danii tm ——— SH RE
SmAr Ove ae

IEEETE Escrow andCustodioAramgements. ee—mna428 o Form 930, Part, ne 9, or reported an mount on Frm 99, arnp
prpr—————ans Ove Ow
been mhsagenmotXLndcompetth tom be — pm
© Begning balance [i]
2 rom. [a]« Conedamapaver [ie]
© Ending bolance Gr]

2a Did the organization include an amounton Form 990, PartX, line 21, forescrow orcustodial account lability? . . . [J ves [J No
b If “Yes,” explain thearrangementinPartXIIICheckhere If the explanationhasbeenprovided in Part XIII . . . . [J
RICE vdovement Funds: Complete Th organzation severed Yes on Form 350, Prt V. Th 10

[@Xurrontvoar| (b)Prioryear |(e)woyearsback|(d)Threeyearsback] (e)Fouryearsback

© Net investment earnings, gas, analosses | ||]

Sr

2 re ST TS
v Seee—

Toe oerages mire ova helti 00%30. aoe anions ots es someon ofthe rp Tat hl andsnrfo heSa =
AHS+ + + 0 0 be heen ol]

(i)related organizations «Lo La. Lo... a. ao. [zat]bewinston it resentonsuite LL
4” Deseret Xie ments noerpmntoots
EEX Cone, tings, and Equipment.ee Yes on For 990, Prt , ine 11a. See Form 990, Sart ¥, in 10

wow
€ sated mpronemenss|]
asm+ [ee] EE)
rnEE ETT TF ne

i



(1) Financal dervatives. PUR
(2) Closely-held equty interests. MME —

w I]
@ I]
= I]
w I
w I
i I

I
To Da 1

I Aa Te] SE

organization's liabity for uncertain tax positions under FIN 48 (ASC 740) Check here f the text of the footnote has been provided in Part iti [J



Schedule D (Form 990) 2018 fazed
EZIETH Reconciiation ofRevenueperAuditedFinancialStatementsWith RevenueperRetrCompleteftheorganization answered Yes’ on Form 990, Part 1, ine 12a

I TomTrvenu,gan, andotha supportper audited nancial Aatements + + + + + i]
2 Amunts included on ine 1 ut not on Form 990, Part VIL Ine 12
a Neturrelizedgans losses)on vestments +.» 2
b Donmedservcesandusecttacines «LL... . . [wm] |
© Recovensofproryemrgrans «+ «oo oo... . [E]]
4 oteresersempwexil) Lo... oo... LL [a]
« Addines Tatougn 24 . FE FE

3 sumactineZefomined. Lo Lo . o.oo... Lo... EN
4 Amounts includedon Form 950, Part VIL, ie 12, bu not one 1
a Investment expenses not includedonForm990, Part VIL Ine 75 a
b oterGescrbempatxil)+ oo o.oo... LL [ee]
© Addinesdnsnddb . LL... o.oo...o.oo. 4

5 Tota revenue Add Ines 3 anddc (Ts mst equalForm 990, par LIne 12) +... . 5]
[ITE Reconciliationof Expenses per Audited Financial Statements With Expenses per Return.

Completeitheorganization answered ‘Yes’ on Form 990, Part V, ne 12a
TTotlexpenaes and losses per audited franca Satements + + + + oo oo i]
2 Amaunts included one 1 ut not on Form 990, Part IX, Ine 25
a Donatedserves anduse of focites + + + +... =
b pron yearscpstments +. © FE EY—
JESI
4 otverescrbempatxI)+ + oo... LL. [aa]
e addines 2atvoun 2a . CTT 2

3 sumatineZefomined..LL...oo...LL... =
4 Amounts included on Fo 950, Part 1, ne 25, but nt on Ine 15
a Investment expenses not includedon Form990, Part VIL Ine 75 «| 4a
bother escrbemPartin) + oo. . o.oo... . [8]
© Addinesananddb. . LL...oo... Lo...

5 Tota expenses Add nes 3 and dc. (Ths mus equal Form 990, Part ine te) . . . . . . [5]
IESE supplemental information
rovde the descrptons required for Part Il, nes 35, and % Part, Ines 2.373 3, Parc. es 15 3nd 2, Pare, i 4, Part, ne 2, PasFE nes 20 308 br an Pak Xi, mes and 2 1s complete this ar So prone any addons mformateh

[renee7 ewewe 1]
Sex Aegon Dota Tame

ole LFrT



ScheduleD (Form 990) 2018 Pages
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Additional Data

Software 10:
Software version:

En: se-tssoize
Name: Susan 8 Anthony List Inc

Supplemental totormation

Tre ergs wa of a ar f 3 dota paring used See doa
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SCHEDULE G Supplemental Information Regarding TI
(Form 990 or 990-E2) Co ohFundraising or Gaming Activities 2018

i Br po
Roeoo Erpiover Gan enon numberSon es erie seissoize
IZEXA Fundraising Activities.Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.

Form 530-£2 fers are not requred to complete hs par.

a Mail solicitations e [J solictationofnon-government grants.

b [4 Internet and email solicitations £ [0 Solicitationof government grants

© [4 Phone solicitations 9 [4 Special fundraising events

d [A In-person solicitations.

20. Du the argon have rita a rl resent ih a nul (cling lfcers, decors, sisFo EE eo a rare ves CMe
Yeoth te hetsaddlates (nds) pursuant sree under whe he areEe mpenied R BaR smn

ame dssoan] evry | 0a] (wy recs| amounts| Granaei of | Mimi | (pmantontio | imapier irate | Comision
a wh

|YesTNo|

ToSseasn or Lisa an Lassi
tngon va 22206 emJSES: ise 3 sss
soso, 5211

LoreAsnoTeed a end oeconfh een hed 1nem homeg

OB, Se 0. SR RT, ihg " © !

TyTrTTTyTera Tra TTYmyrranrrry=rrerd



— Gala |__| (addcol(a)through

gE
Elicommense © ooo | eed|] anns06

2 (b)pul abs/nstant ©) Other gaming | (4)Total gaming(ad
£ [om [momen ome | Smee©)

Bliomme oo...|]
Eloise o.oo]

Sls ovwamaepenss ||[

6 Viuteridter + 4 + Be [a5]

a Is the organization licensed to conduct gaming activities in each of these states? Oves Ono

100. ar any ST ges goming ems ovat, sopenid o vred dog Bu ve He



Schedule G (Form 990or 990-EZ) 2018 Page3
11 Doss the organization conduct gaming aces with nonmembers? Dives One
12 1s the organization a grantor, beneficiary or trusteeof a trust or a member ofa partnership or other entity

formedto adminvter chartable gaming? Oves Ono
13 Indicate the percentage of gaming actvty conducted In

a Theorganization'sfait 13 “
b Anoutsde facity w=

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

BRB

15a. Does the organization have a contract with 3 thd party from whom the organization recenes gaming
revenue? Oves Ono
bf Ves,” enter the amountof Gaming revenue received by the organization» ¢ andthe

‘amount of gaming revenue retainedbythe tareparty B §
© 1"Yes,” enter name and addressof the thd party
BE -

Address>

16 Gaming manager information
Named —— EE — =

Gaming manager compensatOnBS

DESCIPHONOFSOVICOS DIORA eens

0 orectorfoffcer. 0 employee 0 tndependentcontractor

17 Mandatory distributions
a 1s the organization required under state law to make chantable distributions from the gaming proceedsto
retan thestategaming lense? Oves Oro

b Enter the amount of distributions required under state law distributed to other exempt organizations or pent
in the organization's own exempt activites dunng the tax year §

IZXE Supplemental Information. Provide the explanations required by Part I, ine 26, columns (i) and (v); and Part
1, lines 9, 9b, 10, 15b, 15¢, 16, and 17b, 5 applicable. Also provide any additional information. See instructions,
Return Reference. Explanation

SCTE RT iT SCE Tw
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SEhednie ‘Grants and Other Assistance to Organizations.

Governments and Individuals in the United States 2018Cami pansion sired Ye Form $30, P 4 310 33.
_ > Gotomcantonor oeie forma.

“General Information on Grants and Assistance. —
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Schedule J ‘Compensation Information OMBNo 1545-0047

(Porm S56} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23
* Aitach to Form 950.

Duper he Tena » Go to wunwirs.dou/Form990 for instructionsand the latest information. EER
Pirne [rye
ameof the organzaton Employer identiication number

se1850:26
[ZIEN Questions Regarding Compensation

No
La. Check the appropiate box(es) f the organization provided any of the following to o fra person sted on Form

930, Park VI, Section 4, Ine 1a Complete Part 11 to provide any relevant information regarding these ems
0 First-class or charter travel 0 Housing allowance or residence for personal use.
0 Travel for companions DO payments for business ue of personal residence
O Tax ddemnification and gross-up payments 0 Health or socal club dues or initiation fees.
DO iscretonaryspending account 0 personal services ( 9. mau, chauffeur, chef)

bf any of the boxes in ne 1 are checked, did the organization follow a writen policy regarding payment or reimbursement
or rovsion of al of th expenses described shoved I “No,” complete Pat Tt expla »

2 Dd the organization requre substantiation prior to rembursing or allowing expenses incurred by allrector, ras, oars, mca th CEo/ErSCabes racer, ea he wars nec 1h 187 1
3 Indicate whieh, if any,of the allowingthefing organization usedtoestablish the compensationofthe

Crganiaton's CEG/Exacutive Drector Check ai iat apply Do not check any boxes fo methods
Eady 3 elated organisation to satan compentaton of the CEO/Excuie Drector, but expan in Par I

Compensation committee writen employment contract
BH  Independent compensation consultant Compensation survey or study
0 Form 390 o other organizatans 0 approva by the board or compensation commits

4 Dung the year, dd any person sted on Form 590, Part Vi, Section 4, Ine 1, with respec to the ling organization ora
relied organization

a Recene a severance payment or change-of-contral payment No
b Partcpate m, or receve payment rom, supplemental nonqualfiedretrementpian> [av Ive.
© Parucpate m, or recave payment fom, an equty-based compensation arrangement [ac Tne

Yes t any of ines 4a.¢, tthe persons and provide the applicable amounts or each tem in Part [1

Only 501(6)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For personsted onForm 950, Part VI, SectionA, ne 13, did the organization pay or accrue anycompensaton contingent on th revenues of
a Theoganaation No
b Any related organization” [so Two

11 "Yes, "on Ine 5a o 5b, describe n Par 1
6 For persons sted onForm 990, Part VIL, Section&, ne 1a, dd the organization pay or accrueany

compensation contingent an the net earnings of
a The organization” no
b Anyrelatedorganization” [oo Two.

1s,” on ne 62 or 6b, describe m Part Il.
7 For persons sted on Form 950, Part VI, Section , me 1a, dd the organization provide any nonfixed

Payments nok dasenoed mn 5 and 6 f Ves” descr Par 1 No
8 Wereany amounts reported an Form 990,PartVIL, paid oraccured pursuantto contractthat was

subject tothe tal contract exception described In Regulations schon 53 4953-4(a)(3)? If Ves,” describe
ra

If Ves" on ne 5, did the organization aso folow the rebuttable presumption procedure descnbed n Regutons zectan
53 issn
TrRTRoee Te Tree TE Fri Bl TET Eonar Tiare SoS IE.
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sl Noncash Contributions RN RY

Complete the arganiaions answered Ys" an Form 90, Pr 1, ines 20 30 2018~ tach to Form 990.
mst nan G0 0 SIS For930 fr the atest information. PR

rt aes ra
Tome aris cranes Eriarer aentfcanon number

seasons
[ZTE Typesofproperty

:

Gr amberof otrunens | oncash onan Method of gaternngFore eeooriten | morn erin intsRS FR heio
1 Awedsorat LLL [TT
2 Ahan vessres + [TT
3 Arras |. [TT
2 mip | 1
Site

o Smad onervindes[TT
7 Samson+
o Imelecnat papery + +. [TT
9 Securties—publely traded -5=iowfempe
10 Seanbes—Coseyhedstosk | [—————p——————

12 Seanmermeetaneoss|| [TT]
ratonont

Urner” + ©
15 Real esate Rentental rT
16 Real esate Commarea + [TT]
prow pod
18 cone LL TT]
16 Fonamuentor «© rT
20 Drugs and mesasupples|]
Fe
2 Wosnstecs LL
3 Scasbeeomars «| [TT]
24 Avcheoogen antucs [TT]Trrr rT
a rT
7 ami) rT
7am rT
29 Narber of Forme 5203 eceed th meBar To oyaco [=]ora the organ complered ors S353, Pat, Doves ekmaniedpemen: 0

No308 Du the yer, id he ganz recebycontinany sropery reared Fart nes hough 2, tat ¢eo458 ei Foe iv Fhe en CoN neo whFone eo of ems

b 117Yes" deere the arangement m Part 1 LL
21 Doe the argamaston have a git acceptance poly that rere he review ofan namstandard contributors” ves
Sa Gos rene re roeteET 1Ftor [ma]|
b 1rYer custnParc

23" 1 he caanzaton dd nt ror an amount m cou c) fora typeof rary fr whch <alamn () is check,
ps
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- ‘Complete to provide information or responses to specific questions on 2018£2) Form 550 of 990.E2 ortoprovide any daltonat information:Attach to Form 350 or 590.£2. Ep
Dpmatot te Benan > Go towin dou/Form fo the ates information. fnapection

RomaBrhgrgansacor Travan Wericaton mame
sesssorzs

550 Schedule , Supplemental Taformation

EA Explanation

Fom 090, |The Form 990 prepared by an mdgpendent GPA rn Ls reviewed n deta by the ExecsPartVl. ive Vio Posen, icePresentafAammstaion and sgl counsel The entre boardSections, | recenes a copy of ina 890 ater1 id wih he IRSine 110



990 Schedule O, Supplemental Information

EA Explanation

Form 980, | Officers and board members sign annual confict of meres statements whih are reviewed
Panty by the Executve Vice President At board meetings. board members are reminded to abstain
Section, | fom voting on maters where they may have a confict
ne 12



990 Schedule O, Supplemental Information

EA Explanation

Form 90, | The organizationuses a compensation sudyto determine and set the compensation for©
pany ficers Th organzation's boardof rectors reviews and approves the compensation studySection 8, | and sets salary anges or officers The process s documented in the minutes. The final
ne 15 determinationofcompensation fo the President s determinedby the compensation commie

e (consists of four board members) The committe discusses the appropriate compensationg
wen the board approved salary range, performance, and the organization's overalfnancia
Ihealin The President determines the final salary of the Execuiive VP based on the board.
approved salary range and the decision is documented



990 Schedule O, Supplemental Information

EA Explanation

Form 990, | The organization makes these documents avaiable naccordance wih appicable law.
Panty
Section C.
ine 19



990 Schedule O, Supplemental Information

Ea Explanation

Form 980, | In accordance wih the prinoles of FASB ASU 2016-14 (ASC 958) ihe organization has mple
Part X, Lines.|mented requred changes os audied financial statementsorthe period ended 12/31/18
2729 To date, Form 990 and ts associated schedules have not been updated to reflect changes m

ade by his standard Thus, we have reported the revised net ase! categores fom the aud
ted fianca statements as folows on Form 990, Part X, Lines 27.29 Line 27- Net asset
without donor restnctions $1,256,507 Line 29- Net assets with donor estnctions $0 To,
tal net assets $1256,507



990 Schedule O, Supplemental Information

[ea | Explanation

Form 980, | Provision for loss on sublease 335.562
Parti. ine
s



990 Schedule O, Supplemental Information

[ea | Explanation

Form 90, | The SBA List Board assumes responsibiy for oversight of the audi of ts financial stat
Part Xil_ Lin| ements and selection of independent accountant. Ths process has nt changed since the
2 prior year
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