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Form 990 (2016) Page 2
[ZEXE Statement of Program Service Accomplishments

Check i Schedule O contains a responseor notetoany Ine mths Parl +. + +. . + . . . . . . . ©
I Bnefy describe the organizations mission
The organizationcarieson Susan 8Anthony's legacy to end abortion by raining pro-life acts and candidates, advocating the passage of pro-ife
legiltion in congress, and working to dispel the mythsabout abortion The SBA Ut is dedicated t advancing and representing pro-ife women

2 Did the organization undertake any significant program services during the year which were not sted on
theprorForm8900r990627 + +. + 4 4 4 4 4 a 4 a a a aaa aaa Oves Eno
1F°Yes,” descrie these newserviceson Schedule O

3 Dd the organization cease conducting, or make signficant changes in how t conducts, any program
ol Oves @no

1F°Ves,” descrie these changes on Schedule ©
4 Describe the organization's programservice accomplishmentsforeachof three argest program services, as measuredbyexpenses

Section S01(c)(3) and 501(€)(4) organizations are required to report the amount of rants and allocations o others, the Cots!
expenses, and revenve, 1 any, fo each program service reported

TG leeses | awe mammalsem)Gewes 7
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Toe wees oem remgesds  Geewes 7
Prods onion rogram - SBA Lt works constant et Kenda les a he federal and sat evelt help advance shred gos SBA Ls partesiely orion ating an Coane <1 00d SANG An rasa aCnlrance5 air 4YOU a1Fi10 ova 8 Rn3T

TT Gees we mmgeses  JGewwes y
National Pro-LfeWomen's Caucus (PLC) Program- Launchedih2013, PLC organizes and maize pro fe waman lawmakers tthe tte lve byConmacun mama model 0300, ied 0100p, Grune rOgk) TAA, ga Sopp, rd thr eso ty Ned 1 csa tend refapeision Sauna woman wih ie grassroots nd ad suppers tay need topass 31-1 lian, rang woman nd ha mal coleagusoho o estSits re 1d message, Facing woman Fon 1° oe 1dCONE wih 1 8SCASHS HY7 8 ener pos Th Sous CornyRo neal 300 members reresan over 2 tes ond has dscns ta

cose Empress T5703 evan gas1 Trees v
Young Leaders and Iter Program- the pupsofSBA L's mer program devel young e29rs nth ofa movemant by exposing hem heranansof heSgESb, cobra o 63800, Sd SUGPPSRLICS15refo he og wEbSAe, 300 SHS5 ove HONG

34 Other program service (Describe In Schedule 0)
(Expenses s 370,150 includinggrantsof § ) (Revenue s )

4 Total program service expensess______Goorand
ISOTeh



Form 990 (2016) Page 3
ETETE Checkof Required Schedules

ECARD
3 1s he arganzavon cescrive m section SUA(CC) or 4347) (ether than a pte foundation)?If Ys,”complete WwSohesian eT Sesryed phonSPE)orSTL)(ron pra ound
2 1s the organizationrequired tocompleteScheduleB,Scheduleof Contributors(see structions)? %) [2]
3. Di the erganastn engage ndrect o deck plfcal camparg aces on behalf of om eppostin to candtes[| Yes
forpublicoffice? If “Yes,” completeScheduleC, Part 1%). . . . . . . . . + uo. .

4 ection 50102) arganiations.errata arses laying acres, or havea secon 0L(h) lection m affect rng the a year”ves Compre Sehecu © par 2 oe Se SOL ton me
5 1 th organ secon DLC), OH(CS), a SOLE) organization tht recs members dues,iis: .
If “Yes,”completeSchedule C,Port IT) . LL... 4. a aa. fs

© Di the cramston mamta any done dusts Und orang le fads Secours Whe doners Save the rgoe on eoaeseofat fssoos
If “Yes,” completeSchedule D, Part 1%)... . . . . oa 44a. aa. Ne

7 1d the rganaton rece or hold a carsvation eemen, including edsementsto preseye pen sce,
the environment, historic landareas,or historicstructures?If “Yes,” complete ScheduleD, Part 1%) . . Ne

8 Dttworgniden montanes as of ot wrt essen, omwet ete -
If “Yes,”complete Schedule 0, Part IN... LL... LL... os

5 01d te crganaation resort an amoun 1m Pr , ne 21 for sowa custodal acu abl, serve 53 custodianTo mores nt an PorowadGoa. SO ATT, S408 Topo, 5 908 nego
services?If “Yes,”completeSchedule D, Part VJ... LL LL LL... . . . Ne

10. Du the arganzatn,drectly or through a related arganzaton, had assets n temporal restricted endowments, I
permanent endowments, or quasi-endowments?Jf “Yes,” complete ScheduleD, Part v9 . . . . . .

11 the arganaation'ssnr foamyofth flav auesons 5 “Yes” ten caplet Schedule D, Ports Vi, I, Vl, |es ane
a Dd the rganztn report an amount fr land, buldings, and saupment in Part ne 10°
If “Yes,”completeSchedule 0, Part VE ® LL LL LL LL Ye
Duh crgurzaton rsa an amount for veins iar secures nS , ne 12 at 5% more of is tt
assetsreported in PartX,line 167 If “Yes,”complete Schedule 0, Part VII . . . . . . . Ne
Did the organization repr an amaunt for vestments rogram rete Bar In 13 tak 3 3% or mor of

total assetsreported in Part X, line 167If“Yes, " complete ScheduleD, Part VIII)... . . . hid
4 0d the organza reort a amount for thr assets m3 X, ie 15 tat 185% mar of ttl ase raparted

In Part X, line 167If“Yes,” completeScheduleD, Part XJ . . . LL. . . . . . . . hia
© tthe anistonrepr an amsrive ates ut , re 29 110” oriSense 0, Potx [ne |
Dut the ganization’ separateor consoled francal satemnts or ch a yer nue ane thtscresss, | 11¢ | yor
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,”complete Schedule , PartX |

12a Dd the rganaston cbtan separate, dependent sudted franca satements ortha year? ml
If “Yes,”completeSchedule 0, Parts XtandXII ®) LL... LL... aa. No

b Was the crgamgaton cluded consoled, mdependen aude frarcal satements fo ih tx year?
If “Yes,” and if the organization answered “No to line 12a, then completing Schedule D, PartsXI and XII 1s optional |

13 Is the organization a school described in section 170(b)(1)(A)(n)? If“Yes,”complete Schedule £ [a] | No

14a Did theorganizationmaintain anoffice, employees,oragentsoutsideof theUnited States? . . . . [aa] [w
1d the rganzton have aggregate revenues or experaes of mar an $10,000 for rank, undead,Bs Bement rdraSee arias Sus to Utes SEsor sone ren tents
valuedat $100,000ormore?If “Yes,”completeScheduleF, Parts TandIV . + © . + +. + No

15 Du the arganastnrsa an Prt I, coum A), ne 3, more than $5,000 of grantsa thr ssstanc or for any
foreignorganization?If“Yes,” complete ScheduleF, Parts Iland IV... . . No

16. Du the arganaaton report an Part I, column A), ne 3, mre tha 55,000 of aggregate grants a thr assistance to
or forforeign individuals?If“Yes,”completeScheduleF,Parts Ill andIV . . No

17 0c the rganaston report total of mor han 555,000ofexpen or reson fondasecson Par 1, vo
column (A), lines 6 and 11e? If “Yes,” complete ScheduleG,Part I (see instructions) . . . . %

18. Du he arganaatin report mor tan $15,000 total af rang ven ress me and corbtonson Part Vl
lines 1c and 8a?If “Yes,”complete ScheduleG, Part Il + + + + «x 4 4 4 oa. Yes

15. Du he arganzston report mare than $15,000ofgoss incom fom garng aches Prt LL, Ine 3311 Yes,” ”
Complte Snedl G Prt + oa eee eee o



Form 990 (2016) Paged
ITE Checiietof Required Sehedues (conte)

[ves [Wo
20a Did theorganization operate oneor more hospital faites? If “Yes,”completeScheduleH + +. + [a] [we
b If “Yes” to line 20a, did the organization attach a copyofits audited financial statements to this return? Gos |

21 0 he arganzton report mare thn $5,000 f grants tar ssstance 0 any does rganzaton or domes vo
government onPartIX,column (A),line17If “Yes, ” complete ScheduleI, Parts Land II . + . . . %

22 od te aration apr mare ha $5000 of grat oat saneoo for domes gle on Part 1, ”
column (A), line 27If “Yes,” complete ScheduleI, Parts Tand Ill . . . . . . . . id

23 01d the arent wer Ye 10a Vl Secon In, 4, at ampeatanof the rganasi's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” Yes

complete Schedule J « «+ + + on a waa aaa aeaaa.
20a. 01 tegen hve tan vem and ie witha xing splamountof re tan $100,000 35 ofBoe:at wo rvs ar Deas Sh 0 1renes 95 oun 3508

complete Schedule K If"No,"gotoIne258 + + + + + + + 4 4 oa a a oa oa No

b Did theorganization investanyproceedsoftax-exemptbondsbeyond a temporarypeniodexception? . . [ao] |

© Ou the rganzaton manta an sro account thr than refunding escrow at any me dunn the yearemna EE Hr an 3 ef eso st ary
d Didtheorganizationact asan“on behalfof" issuerforbondsoutstandingatany timeduringtheyear? . . EI

25a Section S0A(E)(3) S01(E(4), 0d 50A(E)29) organizations.Bpaa AACEaT ascuttied eran darn the eur 1 ve,”CERang mo x bn racer wit go o
1 Teheran are 4naged nan excess bra ravsacin wih dud parson in pr or, andaoFane vo nto aponad sn sn of ie canons pr or90 or $9055 oen Comes Side Cpa oan an oe rpnson pr Poms S008

26 Dd the aranzton aor any amount an Pare. ne 5, or 22 for acai rom or Saytlesto any cuen orrer oar Scars bes hy yes, one pean eyes, oFAm POET INemp Sede pa SITS OS oped Bess, or Salt
27 0 he aration rove rant or sive esstanc on offs, drscir, uses, key amine, ubsanlOengaao or Soeconatx S55 ped Seo oe mer oonthe ans ves completeSch PATE LL ee
28. Wart rganisue arty to. bn reaction wi neo the flow arts see Schule Prt IVTeaevgea, onions wn svn)

a A curent or oma fcr, Greco, use, a ay aloes Yecomplete Sched,Apgar or omer fer rec,ute,okey TOI? f Yeu” compete Shell -
b A family memberof a current or former officer, director, trustee, or key employee? If“Yes,”complete Schedule L, Part[ass] |iymeerof a cuentafcrareca, use, obey ervloes” no
© ary of hs urn or fre ofa, Gren, use o key lope or fly amar teed) was a1

officer, director, trustee, or direct or indirect owner?If “Yes,” complete Schedule L, Part IV . . . Neo

26. 1th rpantonrc mae han 525,000 1m non-cash crear 11-1, compete crdie «+ [29 |e
50. 0d he argantn rece contusions of rt, hstral eae, a ther sia sets, or qualified conservation
contributions?If “Yes,”completeScheduleM . . . . . «4 + 4 4 oa a No

31 Did theorganization liquidate, terminate,ordissolve and ceaseoperations? If“Yes,”completeScheduleN,Part I . [a] | No

32. yd the crganzton al, exchange, dssose faats more tan 25% of et ass?
If “Yes,” complete Schedule N, PartIl . . . . . . + + + . No

33 Decmon un 0s of 0 ty Grdsatom oenndr Regenss
301 7701-2 and301 7701-3?If “Yes,” completeSchedule R, Part] . . . . . . . i»

58 as th rganzaion rte to anynaoaie any 1 Ves, compet Sched, Fort 1, 1, or. rel
PartV,inel . + + + + 4 aa haa a aaa yor

358 01d he arganzaton havea conta tty withthe meaning of schon SLEDS [oa] [we
 10Ye to Ine 358, the ranceany soymen ram a gagena varsachon win cole nitymes a atEarns ered EE ar

36 Section S0L(c)() organizations. Dt he cyan mak a Farts o an exemptnha relieda,Be ike ST re 0mrt poche
37 Dat pasion cont more rn 5of ceshnrtttasrnrd

15 treated as a partnership for federal income tax purposes? If“Yes,”complete Schedule R, Part VI 37 id

38. 01d ne argon comiete Scheu 0 and randaan 1 Seis Or PrVes 116 an 19 Note,
All Form 990filers are requiredto completeSchedule O «+ 4. + 4 Yu

TTT



Form 990 (2016) Page 5
IZZXAStatements Regarding Other IRS Flings and Tax Compliance _

Check if Schedule Ocontains aresponseor noteto any ne mthisPartV. . . . . . . . . . . O
[ves] no1a Ente thenumber reported n Box 3of orm 1096 Enter 0- f notappa. . | 1a 2]

Enter the number of Forms W-2G included 1 In 1a Enter -0- nt applicable EN
Di the organization comply with backup withholding ules fo reportable payments t vendors and repose Gan
(Gambingswinningssopte wnerss oe Teme ee ves

2a Enter the number of employees reported on Form W-3, Tranamitalof Wage andTo Sistemas, fad fr ne calendar yer enn wih or win ne year covered byrem 1 oela ver nang I ar ReYe er = x
1 at last ane1 report an Ine 2a, dd the organization ie al requred federal employment tax rears” ves
Note he um of ines a and 2015 restr han 250, you oa a reaured i (68 mSTUchans)

25 01d hecrgamaaton aveurrlted bunts ros come of 3.000 a more dung th yar? + + [a] [w
b 1F"Ves, has 1 Fed Form S90-T fo th year? No" t ne 3, provide anexplanation n Schedule © [30]|
42 A any time dung the calendar yea, dd the organzaton have a intrest , or  sgnature or ther authrty ver, 3financal account m3 foreign ashi (3h 35 » bak 6Eoun, Secs ac, o gins amen Scour) +: no
b IF Ves, eter the name ofthe oregneomy b___________See mitricuonsfo m3 redrements for FnCEN Form 114, Report of Frag Bank and Foanaal Accounts (FEAR)

Sa Was the organization a party to a probed axsheke transactonat any me dung the tx year? © EXE
Did any taxable party not the organization tha was or 1.party to 2 probed tax shelter ansacton? [sw]| ™

© 11 "Yes"tone Saor Sb, ddthe arganzatan le Form 88867... LL... . LL . el|

62 Doss the organization ave annual gros recep tht are normaly grater than $100,000, and id th organization 3Soh any Combos haware i ok SSC 25 cha RABE FAIRE? =
b 1 Ves, dd th organization inciude with every 30aten an xaress statement tha such contributions or gts wereRota deduAIESnT ves
7 Organizations that may receive deductible contributions under section 170(c).
3 Di the organization recewe a payment n excess of 575 made partly 2 a contabuton and partly fo Goods and service:
Provesta hepars no CTRmp penn pepe

b 16 Ves, id th organization notfy thedorof thevale of the goacs or serves provided? + + +. . [76]|
© Di the organzaton sl, exchange, or otherwise disposeof tangle personal propery or which was required o leForm Baggs oo TIO OO apeOe pene propery Fn 7
4 16°Ves, indicate thenumberof Forms 8262 fed ung the year... 7
«Di the organzaton rcewe any funds, directly or ndirecty, o Py BramSon 2 personal bent: contract?

Ditthe organzaton, curng theyear, paypremiums, directlyor ndrecty,on apersonalbenef contrac +. |7]
9 Figen adsnnfatessrtdeerseremsn [LT]resaleAce nn

Ifthe organization ecemed a contrition of cars, boats, plane, o other venicies, did th organizationfie a ormage. STB nenornBon HRT oeA he popnennen
8 Sponsoring organizations maintaining donor advised funds.BIE ona ada Fn manRanEd BY th Spamsenng Santen have excess busines holdings a any me during

9a 1d the sponsonngorganza makeanytaxable dsrbukonsundersection 49667 «© [oa|
Di thesponsoring organaton make a distribution to a donor, donor advisor,ofrelated person? +. EX

10 Section 501(e)(7) organizations. Ener
a Intiatonfees and captal contndutonsincudedonPart VIL ne 12... 100

Gross receipts, included on Form 990, Part VIL, ne 12, or public useof cu facies[306] |
11 Section 501(e)(12) organizations. Ener
a Gross income rom members orshareheers+ +. +... 11

Gros income rom athe sources (00 not net amaunts due o paid to athr sourcesSanat mous doe orreconefam tem) ++ 4 ee
122 Section 4947(a)(1) non-exempt charitable trust. Ls the organization fing Form 950 in ie of Form 10417

16 Ves, eter the amount of at-exempt interes receved o accrued during the year
¥ 126

13 Section 501(c)(29) qualified nonprofit health insurance isuers.

2 1s theorganization censedoissue quabified heath plans n more thanane state?Nte. See the instructions forSahons forakon th organ Eaten musk repos on Sehedle ©
Enter the amount of reserves th organization 15 requred to manta b th sates inVeh the organ satan  heensed to 550s Quaid neath pans +! + x I

© Enterthe amountof reserves anand... . oo . . . . . . [me] |
142 Didtheorganzaton receeany payment or indoor tanningservices dung the tx year? ++ no

IF Yes, has Fed Form 720 Xo report thesepayments lf “ho, provide anexplanation in Schedule0 Er
a



Form 990 (2016) Page 6
ZEIT Governance, Management, and DisclosureFo each es" responce ones 2 through 7 below,3nd for 3 No" respon fo nesBa. Gh. or 10b below; describehe creamstances, processes, of changes ScheduleO See matrucions

Check f Schedule ©contains responseor note to any ne mths Part VI +... . . . . . . . . .
Section A. Governing Body and Management

[Yes [No
1a Ente the numberofvoting members ofthe governing boy atth endof the taxyear| 1, J

there are matenl diferences n voting nights among members of the governingSod, or the Governing ba GREG brass usher an EXECLNScomm ee orSimla commie, expan m Scheie 0
b Enter the number of voting members included n ne La, above, who are independent
2 Du any officer, director, use, or key employee have a famiy relatensh ora business raters wi any other

fcr, decor, ruses, or ey amplayee? «+ a one No
3 Di the crganastan delegate control over management duties customary performed by or under the rect supervisor "Cf otfiars, dractors a trietas, or Loy ampeyae1 a management companyof oer parson? + o
4 Did the organization make any significant changes to its governing documents since theprior Form 990 was filed? []]

5 Di the organizationbecome aware curing the yearof a sgnicant derenofthe organizations assets” Gl
Dud the organatonhavemembers or stockholders”+ + + + + + +o + +... oo. [8]TW

7a Dic the organization have members, stacknolders, or the parsons Who had thepower t elec o appa aneo maremers of the GouermngBog? +o xs ee eee No
Are any Governance decisions of the organization reserved o (or subject t approval by) members, stockholders, or opersonsovr han the Governing Boys «+ oa eT

8 Dud the organiaton contemporaneausly document the meetings held or writen actions undertaken dug the year bythe follng
a Thegoverngbod’ + + oo aee ves
bEachcommiteswihautho toacton behalf of the governingbody? + «oo . . . . . [sb ver]

91s there any afcr, dracon, trustee, or key employee sed in Part VI, Section A who cannot be reached atthecrganianon's maiing dere f Yes rade thenames and addhecses in Sehaduln © +e ot. No
Section b. policies (77s Section B requests information about polcesnotrequired by the Internal Revenue Code.

[ve [mo
10aDidtheorganization have local chapters, branches, orafiates? «+. + +. . +... +. EYED
bf "Yes" id the organization have writepolesand procedures Governing the ctiesofsch chapters, fists,nd branches t ensure her operations a coment wih 16 organEAHONS EXE! PUPOSES”

8a tae crys rede compet copy of th fom 90 marr of govern sty seg [|i ee i a ade No
b Describe nSchedule Otheprocess, ifany,usedbytheorganization to review this Form 990 + +... |__||

12a Dic the organization have a witen confit of interestpoly? If No," gotone 13 «+... . [12a]ver|
b Were officers, directors, or trustees, and key employees recured o disclose annual interests that could gve rise toCans? ea STR ED en ene ves

Did the organization regularly and consistently montor and enforce compiance wth th poly? If“Yes,” describe nSched how th was done +o eS erp ny pee ves
13 Di theorgamzaton have a wntenwhatleboner poly”... LL... . . . . . . [©] |W
14 Did theorganization have a wniten documentretention anddestruction pokiy? + + + +. . . . . [18]| No
15 Di the process fo determining compensation of the follwing persons include3 review and approval by ncependant

persons, comparably dats, 37d commperanous subsanshon of he deers nd decom’
a Theorganaation’s CEO, Executive Drector, or top managementoffital + + + + + + + + + ves
bOtheroffers or key employeesof the organization «+ + +... . . . . . . . . . [15]ves]

17Yes" tone 153 o 15, desrie the process in Schedule O (see structions)
16a Did the organization invest in, contribute assets to, or parca i JOE Ventre ar Siar arrangement with aaxa ony dum he year oa ae PCP ee pe no
bf "Yes" id the organizatn follow a writen plcy or procedure requinng th organ ation to evalate ts paticpstonIn nk Venture rangementunder Splcable federal ox we, 3nd 3k Reps 2s 3IegUATd ie organEAHA Xeanes Wi respec VuhSane ee ele
Section C. Disclosure
7 List the States wth which = copy of fs Form 990 1 raqured © be lech AL AK,AR,CT DE, FL GA, IL,KS,KY,Li, ME, MD, MAVMS NG RiNLNY NC,OH OK,OR,PA,RT

LSC TN,UT” A. wv, Wi
18 Section 6104 requres an organization to make ts Form 1023 (or 1024 spplcable), 990, nd 990. (50137 ory)SValebi for publ mapecton Tndcae how you made these svalse. Check oil hat apy

0 own wesste 0 Anotrer's website 5 Uponrequest LJ Other (expan nSchedule0)
19. Describe in ScheduleO whether and so, how) the organization made ks Governing documents, conflict of terest

Paley, and financial statementsava abl f th public dung th tax ear
20 State the name, adress, and telephone numberofthe person wha possesses the crganizaton's ooks and recordsSener Gros 1200 New Hamper Ave i No 750 WashingtonBE 20036 (20%) 223-8073

EE .



Form 990 (2016) Page 7
[EXE Compensationof Officers,Directors;Trustees, Key Employees, RighestCompensated Employees,

and Independent Contractors
Check fSchaduie ©contains 2 response or note to any ne mths ort... . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete th table for al parsons equrad to be ted. Report compensation for te calendar year nding wih of wih To crgamzavar fox
yr List al ofthe organization's current officers, directors, ruses (whether nddualoorganizations), regardless of amountof ombensaton Ener 0 1 columns (0), (E), and (Pf no compensation was pod

List all of th organization's current ky employee, f any See trucansfo definton of “ky employes
« List the organ zation’ ive current hghes: compensated employees (ether than an ofr, decir, ustee or key employee)who ecenes repose compensavon (Bex 5 of Form W-2 andro Bex 7 of For 1095.MISC) ofmore han £400,000 from heSrgansanon and any rated srganisnons

List ll ofthe organization's former ofcrs, key employees, o highest compensated empeyees who receved more than $100,000of reportable compensation fom the organzauen and any reed organEen
o List ll of the organization's former directors or trustees tht receved, nthe capacky as 3 former directorortrustee oftheoxganaann, mere Shan $10,000of reportale compensa fom he organanan and any rested organs

Lst persons nth follwing order ndvvcdual trustees ar drectas, nabtutional uses, officers, key employees, highestCompensated employees, and former sue persons
D3 Check ths box if nether the rganaation no any rele organization compensated any current fcr, director,o trustee

w ® © © © ©Name and Te average [postion do not cneck mare| repertatle| reportate | estimatedHousar | than ne box, unass parson| compensation| compancatn.| amountof therweek rs|" seman aticur ana | romine | ‘Fam rites | compensavanavhous| arecarimes) arpameston | organshons | “Fomineforisted r=] oss.| Rios: [organaton ansargues|23] 3|3E|52 so so TotesSeowdoned | 32| 2 |2 10 8% organganonsTne |28 (2 2L2E|2 th
; =| [8] 3

i i

oeara

2 Sma rma +o

oC
Ly

Rr =H1
5 Pare Goranter =

ai ol
© caovon

2 ra va 7
Sri

semper

ora vrs BN

20 iy soca =
Bai 2
— wo oo on.

(52) Cares boven 5
in a
2Wim varie oo

20 ar Coe’ =eaem] 11209) 050

55 emer Gs EE
rir BosGoa

“iw«“



Form 990 (2016) Page 8
[EYEE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w ® © © © ®Namen Tite average | postion (donot checkmare| Reporte | Reportable | Estimatedhours pr | than onebox, uness parson| compensotn| compancstion | amountofotherweek (at | 1sown anocrana3 Tomine | rom rested | “compensationaryhours recontrosee) | organaaton(w- |organaanons(w-| “rom the
rans| TTT TE] aoseise)| SASSO)| oniatonsnaorgansatons| 53| = [33 [33 ]2 eed
Saowaoned| 22 32] [325 organizations
ne | Bg| 2513158 \E

38 (2 IZ |%2

|Z i
i a

L

Tee LT]
<Totalfromcontinuation sheetstoPartVII,Section A... .  »|_|—]
Total (add ines band 10) +... ou . . . . »[ we ew] Tm

2 Total number of ndudun's (nduding but not ated fo thos ted above) who recened more than $100,000Cf reparable cmpsaon rom she rgansation » 7
[Fo

3 Did the organization st any former officer, recor or trustee, key employee, or hghest compensated employee onne 1971 et,"completeSchau 3 fo Sch mG] «+ orn ea vie
4 For any ndidua ted on Ine 1a, 5 the sum of reporable compensation and ther compensation fom theCrgamtahan and rated ogaEaNons restr shan S15D.000% IF es,complete Sched) or uch

ial + SI ee vie
5 Dd any person sed on ie 1a recev or ace compensatin rom any unvlated organization o nda! for

Services rendered to theorganaston Yes,” completeSchedule fo sh person ++ + xn i
Section 6. Independent Contractors

T Complete th table for your ve highest compensated mdependent oniactors hat receved mere han $100,060of cmpensatonfrom the rgantzaton Report compentation o te CHencar yeBr ending wih or ihn he OGanatns ta year
tame 100 8Bbess ores oucprit¥iovs | congoben

Mingo, uA 335 ]Sion S805
|
1
1
12 TomTmare of depend Grtracios nauing Bk ak Red to host Ved w5ave) whe Tecened more ham $105,000 51Compantaton from the organization » 4
TTR



Form 990 (2016) Page 9
par v1 JET —

Check Schacule ©contans 3 responseor notetosny ne mth Lo... . 0
(a) (8) (©) [}Toaorene| Reiebor | united Relypr ress | excoded homfoncen Teves [ax ondeseconTevence fort)

fin Feawraee camnns + [32]Le a
22|b vemsennoes » on
EE| cme. [ae Toa
£4rented crganzatons 10
BE| «commana comrowony | 10
FES| ¢ somecommisors rs,
Be] immeremmmebte a 8310779
252£| Noncashcontroutons mcudedES| mers
OS |hTotaladdinestot LL.» Besse

3 serene|T]
[| — [wonwos] om |

le 11

Fl 11
2|worermmmmnaranen ©© 1 1
3 350360&| ototatadines20a b>

3 ovement came (ising dvdends, are, nd oer
4 Income fram estan ofaemptbord proceeds | 1
Soe. o.oo...» ww] i

[Come|wees]

peel1
4 etrentl meomeoro 3

EE

EER OL[0]mt]
aNetgamer (oss) + TTT >

29 Gross meHom funny eveso| rernciodng5 Tose of
2 ‘contnbutions reported on line 1c)| smmmenee,
&| bless arectompenses. . . b[____m)

| net mcome or (aes) from undrmang events — +3. as ss
£ [9a Gros come rom gaming acts8 Se

bless drectaspenses Lb |
Net income or as) from gamingatest 3.

l0aros safe of mventory ls:Teasondsa

JI
Net incomeor 032)fomsales of mentors
[conesRevone | Sooners Cots
11aReimburse-legal fees. 975,000] 975,000

TERI



Farm 990 (2016) Page 10
[EET stsement or Fontana BenesBErsh Mista

Check if Schedule Ocontains aresponseor noteto any ne nthisPartIX. . . . . . . . . . . . . . O
00 notinclude amountsreported on lines6b, rere | vernon ©
7b, 8b, Sb, and 10bof Part VIII. ogame Soragenertand| runrasimparpenses
TT A
2 Gore oversea gamer rnin eweiia
3 Grits wut tesan te ragssgretSSmnSrne
4 Senet md or for amr ———
gh

8 Compare ok te shoe. to rtd prions 0 = = om oranda SerieI,
7 otras sd wages [wn] lw] [2
Ts teas

0Ove emoiree sts «+ + + + [ww nl] EE
1 ee forserves ron-emporees) —
bw LL wn]

Professional fundraising services See Part IV, ne17 |205m] EE
esr manager
Teenparts WateT,a =

(A) amount, list line 11g expenses on Schedule O)

12 Aovetangwdrometan + + - ol wel
14 maton ecmaeny + | LL IED
15 foes — rr rr

19 Conferences,conventions, and meetings... . | veiw] ween] ww] a

22 cepreamen. depevon, sa smotaion + ww] oF
74 oarsmen eves apes utcoves shove GtaSTsoaPh

Asher opens ml
25 Totalfunctionalexpenses. Add ines 1 trough 2ée Tea

Ere
Check here f following SOP 98-2 (ASC 958-720)

—



Form 990 (2016) Page11
Barance Sheet

Check fSchedule ©contans a response ornto any ne mthaPartiX +... oO
w ©Seamngotyear ene esr

T Gores wea] aE
2 Savings and temporary cash vestments + +L... |mea] as
3 Pldges and grants recenable, nat. + +. —
4 Accounts renable,net + + + + oo oo ooo. [esla] iw
5 Loans and her recematies from curent and former officers, directors,ries ko amplyecs, and est compensated ampleyecs Comite PartTot Schecle© Loans and cher recemabies rom oer disused persons (3 dened ner

‘section 4958(f)(1)), persons described in section 4958(c)(3)(8), andCorina empyers and sporsonna rgantatons of secon S065)Volumary amployess benecay orgamesuons (see mstroctons) Compete
w| Tonio sede t£| 7 Notenom recent + I
4) 8 inenoresorsaeorsse+ LL LLL —
S| 5 prepa expenses ans aeteredcnarges+ + [wes] EE

108 Land, buidings, and ecupment cost or her555’ Compite Part VE of Schade 10 20m)
b Les sccumiated deprecation ol wee] 72% 2am

11 Investmentspubic tradedsecures Tu]
12 Investments-—othe secrtes See ar I, Ine 11 +L IY
13 Investments programrests See Pat V, Ine 11. © —
FEI ET
15 Omerssses SeeParl,inels. LL LL... oo. |@ealis] EE)
16 Tota assetsAdd nes 1 trough15 (must eal Ine 39)... [wel] Town
17 Accounts payable and acres expenses + + + + © [ww] am
18 Ganspaatle . . |—CY
19 Ofemedrevense «Loo Lo [Tw]
20 Tocenemptsondiabives «oo oo... |—Y
21 Eso or cust count Laity Compt par of Shc© T=]

£]22 Loans and tne payaies to current nd former ofcers, recor, trustees,
ET rviorees Rohest compensated employees, and saosin
Bren erasers
S23 secured morgagesand notes patie tourelted tedparces +. |[2]

28 Unsecured netsand earspayable to unrelated thd pares «+ |—TY
25 Other abies (including federal income tax, payables to elated thrd pares,Sra he ase no lode en ins 17-20)Complete Part of Schade 0
26 TotalnbiltesAdd nes17hough25. [wen] wm

| oroanizations that etlow sas 117 (asc 95), check here » © and
£| complete ines 27 through 29, and fines 33 and 34.Elo Uvelcedd detd ss] 27 19725
§|28 Temporaryrestncted netassets +... o.oo... o.oo [Tas]
E[29 permanent restncted ne assets Tw]
S| oroanizations that do no follow SAS 117 (asc sss),
S|. checkhere 0andcomplete fines30 through 34.
230 Camtal sack or trustsrl or currantfons +
Bl31 pan or capil surplus, or land, buidng or squpmentfond + +. |Tat]
£[32 Retained earnings, endowment, accumulated income, or other funds [=]
5|3 Townes ornabances<Lowa] TE
Z]38 Tota abies an netasser/tund balances... . . . |mew]3a] 230%

Eo Hy TIL



Form 990 (2016) Page 12
EXEAreconcimtonofnetasses

Check Schedule ©contains a response or rote to any ne mths Parts. . . . . . . . . . .. O

2 Totalexpenses(must equalPart,column(),Ine28) «+... . . . . . . . . [2] Baresi
3 Revenuelessexpenses Subtactine2fomined + +... oo oo... LL [3] on
4 Netassets o fundbalances stbegining of year (must equal Pare X, ne 33, column (8) + + EN 75
5 Netumeaizedgams(osse)on vestments... . . . . o.oo... . [5] a5
6 Donatedserves snd use of facies +... . LL... [8]
7 Ivestmenteenses «+... LL...
8 Prorpenodscustments « «oo o.oo [8]
5 Other changes in nt asset o fundbalances (explain im Schedule 0) + + + + +... EN 5
10 et assets or fund balances at endof year Combine ines 3 rough § (must equal Par X, ne 33, column 8) 10| Teen
[ZETT Financial Statements and Reporting

Check Schedule ©contams a response or ote to ary Ine mthPaR NL LL LL . LL . . . .
[Yes [No

1 Accounting method uses to preparetheForm 990] casn  acersal Dlotner
1f th organization changed a method of accounting fam 2 gr year o checked “Osher,” STATShedd

2a Were the organizations financial satements complied or reviewed by a independant accountant? no
1F'Yes heck s ox below t indicate whether the financial statements for the yea were compiled of reviewed onLepore boss, Sonsordared bass,o Son

b Were th organization's financial statements audited by an independent accountant? ves
FY, check a box below t indicate whether the financial statements for the year were audted on3 separate bas,Conca dared ba, or sot

& 17Ves, tone 23.1 2, does the organization have 2 commitee that sssumes responsifo oversightthe 20d, revi, of compiaton of 5 nance termes and Seechan of an idpandent acoumant’ ves
IFthe organization changed ether t oversight processor selection process duringth tax yea, expla in Schedule O

Audit Act and OMB Circular A-133% No> He24ershessrnesan4 neoverses ||Su or us, gla why 1h SEIS On dase any Hep take to nde Sch SBS
SBTR



Additional Data

Software 1D:
Software Version:

EIN: 541850126
Name: Susan B Anthony List Inc

Form 990 (2016)
Form 990, Part TTX, Line 4a:
sueAdvocacy rogram - SOA Ut encouraged 1 members t ke ction to el ass ws ha save ves nd o help defeat nt massurs tthe fedarel and saelave Acresta acon oy 50m sans to Congr Roush he ma, Eng SOA US's oneasa acho Geert Cat Canara uhaa or Byrane, tandng Gros1ocs Flas, 308 by Speaking St on sacl mad SEA Lsa anche bod mel compan1 SGucote a mobi sc vom Tad, 300ts nanspapar 305, 91a 45, 330PTHTYOUG Se Cl cmos Thess asus fot re rarrced though SEA Ltag team tht rectly lobesress and sav gras, 4nd by SBA Lt ld eam hot gine meriar nk Ses SOA Ls 1960aoisnko 5013 bu cope Los akBrom barons Ser fe mois of pregnancy asd on he bo Chis abbey 1 00 pan, 5431 ows nt YOM yerninof seer, especly HOUGkmacie, anidxynding for Amancs' abort ran, Panne Frend, nd pan on tat pact edo of crsenc, mand shar



Form 990, Part IIL, Line 4b:
Members Communicabon rogram - sen the members of SBA Lt educations and lla updates keep mambarsi Fully aware nd engage on 3 SBA Listares ork re al al 03 Socal TeTooaaar1Coad oh ed a To,EE avn re asda, and now they co ond ts vo fo he veces 16 hip pos ows tho wl sa Is



Form 990, Part III, Line 4c:
eka nd res rogram - SBA Us’ communications tam works o rv SA Lst's message and gels n radians and ne eda outils SOA Ut eam ofSpokeswoman have appered in hnreds of TV, 1061, nd Namspaper Nis, ganraig poste aad mci fo he xgon Eaten SSA Us lo as me gtarogram ha enn 1 gan bus massa GEIRGUL oh So 0s SULA uh 3 Foca tar, and 100m SEA Lik 3 pes Masson Una)Fore advocaes 1 anes th oro message 5 om<AL 1 th mot ache wey pose



[efile GRAPHIC print - DO NOT PROCESS |AsFiledData -| DLN: 93393236012067]

SCHEDULE C Political Campaign and Lobbying Activities Soh pints

(Form 990 0r 990-| or organizations Exempt From income Tax Under section s01(c) and section 527| 2()1 6EZ) Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.
information about ScheduleC (Form 990 or 990-2) and its instructions is at EERDope Tear a A

erReva Sere
The organization answered "Yes" on Form 950, Par V, Line 3 of Form 580-62, Part V, ine 46 (Poca Campaign Activites), then

‘» Seciion 501(c)3)organzations Complete Parts A and 8 Do not complete Part -C.
Section 501(¢)(sher than secon 501(c)3) crganzations Camplse Pars A and C below Do no completePart 1-8

© Section 527 organzatons Compete Part 1A onlyI the organization answered "Yes" on Form 390, Part IV, Line 4, or Form $90.2, Part VI, ine 47 (Lobbying Activities), then
« Section 501(¢)(3) organization thal have fled Form 5763 (lech under secton S01(h) Complete Part I-A Do nat complete Part 1
« Section 501(6)3) organzatons tat have NOT fed Form 5768 (sean under scion 5011) Complete Part 1.8. Do not complete Part I-A

1 the organization answered "Yes" on Form 990, Pat IV, Line§ (Proxy Tax) (see separate instructions) or Form 930.2, Part, ine 35¢
(Proxy Tax) (see separate structions) then

o Section 501(c)). (5). or (6) organizations Compete Parti
Tame of te organization Employer Wentiication number

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

3 Provde » escrpionofth arganation’s direct nd indirect peNtal campaign scavies in Part2 Potneal expandiures os Lose sa0
3 Vourteer ours °
[EEEcompleteif the organizationisexemptundersectionS01@(3).

1 Enter the amount of any excise tax incurred by the arganaten under secon 4955 E
2 Enter the amount of any excise tax ncured by organization managers under section 4955 > os
3 Ifthe organization incurredasecon 4955 tax, id fle Form 4720 fo this year? Ove Om
4a Was a correction made? Ove Ow
bites” describe in part IV

[ZEIT Complete if the organizationisexemptundersection S01(c), exceptsection SO1(E)(3).
1 Enter the amount directly expended by the fing organization for section 527 exempt function actives § Fry
2 Enter the amount of the fing organization's funds contributed t othr organizationsfo section 527 exertfinch schon os a02,000
3 Total exempt function expenditures Add mes 1 and 2 Enter here and on Form 1120-POL, ne 175 oo. on sie
4 Dc the fing organization fleForm 1130-POL for this year? “EveOme
5 Enter the names, addresses and employer enticaion number EIN) of al secon 527 pical organizations to which th fing

organization made payments For each organEaton 41, ener the amount paid rom the fing organEatos funds Als eta the amount
oF palhcal contributions receved hat were promo and directly devared 10 3 separate palfcal rgaE3Nn, Such 3 3 Separate sedregited
Fund or  paImca acton commits (PAC) IF addriona space 1s needed, provide mfrmation 1 Prk V

@ ome oy Address ay Amount par from| (@) Amount of poral
fing organizations | conrbutons receved
func name, emer | “and promt and

> arecty deered to aSeparate paint
organization If none,

enero
Warman Spek OFAC TI00 Rew Hampshire Ave WW Ste |46-2196211 06,000

750
Washington,0C 20036

TemRete Fay 520 Seymour foe ome
Lansing, 46533

RaAC 2436 SW amet 71 Trawse
Topeka,ks 66614

: rT]
: TT
: 1 1 ]TRTaTs ToTvsToEaTaEeSeTE. EL



nec € om 550 or 350-22) 2016 FYIEEE Compicte i the orgarzation = exempt andr secon S103) and ied For S768 (eleam andorSeon saat:
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,a
8 Check » [J i the fiing organization checked box A and “limited control” provisions apply yrLimits on Lobbying Expenditures |The tem Ee ured a
1a Total lobbying expenditures to influence public opinion (grass foots lobbying). 1

© Tobrnepeea rs 1 1 20 1
4 Other exempt purpose expenditures  —

Total exempt purpose expendiures (add nes 1c and 16) 1
Lobbying nontaxable amount Enter the amount from the following table n both [

Fre rar TrTcCo Co ayarrSereFe rman

© Grassroots nontaxable amount (enter 25% of Ine 1) ——]
h Subtract ine 1g from line 1a If zero o less, enter -0- 1
i Subtract Ine 1F from ine 1c If zero or less, enter -0- 1
3 Winer 31ssshsr1 3. the rnin fi orm 4720 sur
section 4911 tax or this year? O ves Ono

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete allof the fiveCarns below. Ses he Separate ttoctons fo nes 32 rough 30)

EE ——YL—
Calendaryer (or focal yor wns | moe | @ws| @on| ©

—— rr
hl pd TT

«ton tmyng exes TT
4 Gust sorte smu TT1]
hE LL ]TEEN
PS [1SE SE —



El
[a1

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

pd [rer[wo| moun

na ——
ePublications, or published or broadcast statements” 1 1¥ Grants to cer rganaatons for lasoymg purposes? ——
© Dect contact wih leilators, thr staf, government offal, ora legate body? ——I Ral, demoratratans, seminary, cmvertont sposches. Ices, n any srmiae means? ——i oer ster? ——

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

1 Lm a a
[INET] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

Lon ue

frre s
5 Taxable amount of lobbying and polica expenditures (see instructions) 1

[ema fo ee

ETTSIT



[efile GRAPHIC print - DO NOT PROCESS |AsFiledData -| DLN: 93493236012067]
— or te i525.0067

nun Supplemental Financial Statements
»Compl 13cristo amare “os an rom 330, 2016Park, ne 7,85, 1, Lin 11, 1c, 11d, 10, 11, 120, or 25.Desmear nen Viadtachto Form 950: EERDR|Information sboutSchedue D (Form $90)and netrictions i at nics govtorso.[RR MSMR

Nameof the organization Employer dentiicaion numbermS setoso26
ETXW Groanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete the organization answered "Yes" on Form 950, Part IV, ne 6.
2) Dore soveea nds oremsn snr seco

1 Tot number a andofesr
2 ogee vaso comrutions t (nneh
3 sega value of grants om (curr eur)
4 ogee value st nd of yor
5D the organization inform all cones and don saver wring tht the assets eld 1 door seedfunds se he argamaationspropery. obec hearganaanonscome ego coma Ove Owe
©he organization norm all grantees, dens, and don adorn wrung tht grant funds an beCent for Cra poser 200m fr reneof ne don oF GonEroony ser poiseCorre monepe bene Ove Dre

IEETEENConservation Easements. Compete the organization answered Ves” on Form S90, Por Ime 7.
1 Purpose) of conservation easements held by the organza (check ht 5p)

0 Preservationof land forpublicuse (e 9, recreationor education) [J Preservation ofan histoncally important landarea
0 protec of murat bat 0 presen of a carted hone srstre
O preservation of cpen space

2 Compete ines 23 troug 2 f the rganistin hed used conservation conten the fom of  consetienCoreen he a doy of het yer eid at tne Endof the ear
a Total numberof conservation easements wl
b Total acreage restricted byconseraton evsemenss ml]
© umber of conenation essen on 3 cated hor truce nce (5) pel
4 Number of conservation easements rcuded i (6) acaured ater 8/17/06, and ro on hstore [2a|]Sreeed mo Aokons Reger

3 Number of consrvauon easements mode, ransferred, release, extngushed,o terminated by te rganzton dung he
ayes.
Number of soes where propery subjecto conservation easements ocated

5 Doss the rganzaton havea writen pol regarding the pric mantonng, inspection, handing of wolatins,eeefhcoer cement PO Ove Ono
San volte hours eves to mnt, speci, handing of elas, and enferng coneraton semen dunn he ver.
7 Amountof expenses ned n oso, Inspecting, handing of laos, and eforng consenatn esses dung th yar
>

8 Doss caer comeraton casement reported on ne 20) above sas he reurements of scan 70EXEN)stanOEE Ove Owe
5 in Pur, escrow he rganaston rors conanation emer nf rvense nd expense staat, andEco shet nd ce, §PLA, ie Crfr for 13 ce rpms1370 Aatment rt Geeshermesacount or Conseriatin semen

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

Ta TF organianon lca, 2 erie under STAS 116 (ASC 959) ot par: n 3 revere tamer 3nd ance ree orksoftone esate, of Sha aySat hel for IS xin, educa, research 1 rtaranc of Be eve,Se, Prt XT, Sh en ftona 0 hs ancl Samant ak deers tha hes
bth organza ected, a pried under SPAS 116 (ASC 95) ts report i 1 revenue statement and lace sheet works of artHatori repre, Gr Shala ase ad for PUBIC XBAI, edo, o esearch 1 furan of Ub: Seve, provide reFelonies amount ang thse ms
@Revenuenceon Form 550, Prt VI, ne 1 >
(pss nodes m rom 550, PreX > 1000

2 Ihe organization recenedor held worksof ar, hstoncal esses ethersmlarassets ornancial gan, provi reTalowing amour requres to Se reponed ander STAS 116 (ROC 58) rnthe sams
a Revenue nudedan Form 990, PartVI re >
bests cucumForm99, pa x >s

CCC Ctl TYTe CCTY TET]



Sree(Form 990) 2016 rage2
EFRfTr mg rrrreSE
2 0 public exhibition 4 [0 Loan orexchenge programs.

DO schotaryresearen © 0 over
© [preservationforfuture generations

4 one omen om oars clcionsnoer ners rg oi

ETaEb Ove Bre
IEEETE Escrow andCustodialAramgements. ee—Ete vpn vere es” o Form 990, Part V, In 9, or reorted an amount on Form 99, Partpoe
TegeSTTTERT EE Ove On

b If "Yes,"explain thearrangementinPartXIIIandcompletethefollowingtable [| Amount

d Addons during the year [2a]
© Crea [ae]
© nang sues Gl

11g pot sarge Ba 5. Go bre fopra be gr PuE+ 20s)
ERIN vaovemont Funda: Complete th organsaion semwared ves on Form 390, Poe Vo 10

erve

© Net investment earnings, gas, analosses | |[|]
4 Ganeorsens© + rr
Sr

2 meTTTTT
a:

v Seree—
3 remm——"Toe perder more oad 1 helt sl 00%BR ——  ——LSSar [ves
HS++ x a vv tne eaten otbi

(i) relatedorganizations... +... La... a. ao. [3a]breenetpst atrasan onsowie LoL. ROL]
EZEXE ona, ullings, nd Eadipmentine ong aston manatees on Form 990, Por IV, ne 112. See Form 990, PrtX, ne 10.

Wo II I
¢ snd mpronamenss[|
comer ow vw] woTE iF

SS



(a) Description of security or category. ()Method of valuation

(Ufinancil dervatives Ce |
(2)Closely-heid equty interests Cee eee [TT

w I
i I
i I
m I
= I
- a
” -
Tot (Corn (0 mst cal Form930 Pot, cl (8) me 2 ST

(2) Description of mvestment (5) Book value] €) Method of valuation

PeETT] PSE

x (2) Deserpton of Tobit
(2) Federal income taxes. 1

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 XIII



Schedule (Form 950) 2016 paged
EXE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete theorganzation answered 'Yes' on Form 990, Part IV, ne 12a
Total revenue, gan, andohar suppor per audited ancl statements + + + + + + © [1]

2 Amounts included on ine 1 but not on Form 950, Part VII, Ime 12
a etunrealizedgas (losses) on investments... 2
b Donated servces and use or facies + + LL... . . [=]|
© Recovenesofproryesrgrants «o.oo... o.oo [ac] |
4 Omer (Deservempatxil)« . LL... . . . . . [2]|
© Addineszatvoush2d . LL... LL... Lo... s

3 Swvactimedefomined. . LL... Lo... LL... =]
4 Amounts included an Form 980, Part VII, ne 12, bt nt on ne 1
a Investment expenses not ncluded on Form 390, Fart VII ne 75. a
b Other (escrbempatXll). . . . Lo... . . . [@]|
© Addinesdamnddb . «oo... o.oo...

5 Tota revenue Add Ines 3andde. (Tsmustequal Form 990,Part, Ine 12) +... 1
ry Reconciliation of Expenses per Audited Financial Statements With Expenses per Retarn.

Complete i the organization answered Yes' on Form 990, Part IV; ne 123.
Total expenies andlosses pe suited nancial statements +. +... . oo |

2 Amounts included on Ine 1 bu not on Form 950, Bart IY, Ine 25
a Donatedservices and use of facies « «+.... . 2
b Proryeragusmens o.oo. Lo... oo... ml]
© Omerlosmes . Lo... o.oo... [ae
4 Oter(Oeserbempartxil). . Lo... o.oo... . [a]|
© Addineszatwoushad . LL... LL... LL. 20

3 sbwatimezefomined..LLLL.Lo... =]
4 Amounts included on Form 990, Part X, Ine 25, but nat on Ine 1:
a Investment expenses not cluded on Form 990, Part VIL me 75. . | 4a
b Other GescrbematXi) +. + + oo. o.oo... [@]|
© Addimesdamnddb . . . LL... LLL...

5 Total expenses Acdines 3 andde. (Thsmust equa Form 990, par ine 38) « «oo . . [5]

IEIETE supplementaitnformation
Prouds the desertion requred for Par 1, nes 3,5, and 9, Part 1, Inga 1a 3nd, Parc IV, nes 1b and 20,Part Ine, Por , Ine 2, Part 1, ines 24 nd 3b, and Part X1 nes 24 and 5 A120 complete ths part to provide any adétons formation
[ rewmmeoece[ewww]
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Supplemental Information

Parc, Line 2 The financial statement efects of tax postion taken or expected to be taken are recog1264 In the consolkated financial statements when 15 more ikely than not, based on
technical ment, tha the postion wil be sustamed upon examination Interest and pen

Sli, 1 any, are included 11 expenses in the consolidated statements of actmites A:
of December 31, 2016 and 2015, 584 had no uncertain tax postions that cualfy or recogni
Fon or Gecosure 1 the consoldated financial Sstements. SaA 1 generally no onger ubIEctto US. federal and state Income tax examinations by Fax Suthontesfo years befor
2012
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SCHEDULE G Supplemental Information Regarding OME No_1545:0047(Form 990 or 990-£2) Fundraising or Gaming Activities 2016Complete fh rganastan answered eso orm 90 PAC IV, ines 17 18, 13, th, erento apered mer ha $15,0000 Form 950.12 ne6a [rrr
poi ttm shes cee cro 500 505ennt ne gore,
Tome othe organaaton Employer Wentiication numberSusan 8Anthony Ust Inc su-tes0126

Fundraising Activities.Complete f the organization answered Yes" on Form 990, Part IV, Ine 17.
Form 990-EZ fiers are not require to complete ths part.

I Inccate whether the organization raed funds through anyofthe fallowng acties Check al that poly
a @ vai sictatens «0 Solctatonof non-government grants
b 2 intemet snd ema sovenations [0 solotatonofgovernment rants
© Pronesoictatens 0 ©speci! fundrasngevents
4 8 imperson slctations
2a 01 the organization have a writen or oral agreement wih any individual (including officers, directors, trusteesork employees ised m Form 350, Part VE) ar any 1 conneckn wihprofess onal fnrarond senices’ 2yes Clo

Fes, 15 the ten highest pad ndidualsor antes (undrasrs) pursuant agreements under Which the fundrarer 1tobe compansaced at least $5,000 by th organization

GO) Name and scaresof | (i) Aco Ga | () Gross cents| (v) Amount pad to | (ui) Amount pacnadal nda ave| Tron achuny (or retamed by) (or retaned oy)or ent (Tondraser) custody of finiraser sted n rganzaton
conminars col 6
[ves[No|p—The Lukens Company2800 Shrington 8d 3hFoor 138267

Avington, vA 22206
emakeCampaign Ho00 Passant st 15.608

sreokyn, 1a 52211
Ifoason
525 Sponge Or 17.057 on
Ascen, OK 4333

3 Lt ll sates 1 which the organization 5reg stered o eensed o soc contributions or as been nated 15 exempt from regsvat o-icensing
AL AR, CA, CO, CT, OC, FL, GA, ID, KS, KY,Li, ME, MD, HA,HI, MI, M5, MO, NK, i, W¥, NY, KC, KD, OK, OK, OR, PA, R, SC, TN, UT, VA, Wa,
aA ——_—.

eiRachACEMITC Se BNC pret CCxCre Rc Cre SO Cr SeeEa" eoEero



rE 77
JETT se,

g
Somes. oo| seed | | sezsue
3 coon. | eed|] 250

Er rors © e] ] nn

z (a) Binge ‘bingo/progressivebingo. RR) Stier goemny col (a) throughcol (€))

liwmene. . |[TT]

Eloise o.oo]
lo remeiryems [1]
Sls ovwanenenses ||[

DO Yee, [OD Vetere |Dern
6 Volunteerlabor . . . . 0Ne 0Ne 0 Ne

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

10a Wereany oftheorganization's gaming Iicensesrevoked, suspendedof termmated during the taxves [Clyes Cine

i—————



Schedule G (Form 990or 990-EZ) 2016 aged
11 Doss the organization conduct gaming activites wih nenmermbers? Dives One
12 1s the organization a grantor, beneficiary or trusteeof a trust or a member ofa partnershiporother entey

formedto sdminater chantable gaming? Oves Ono
13 Indicate the percentageof Gaming actuty conducted in
a Theorganization's fait. 13 *
b Anoutside facity C3

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

Spal <rermme— re ——— -

15a. Does the organization have 3 contract with 3 thrd party from whom the organization recenes gaming
revenue Oves Ono

b1F"Yes,” enter the amountof gaming revenue received by the organization» 5 andte
amount of gaming revenue retainedbythe tareparty B §

© 1"Yes,” enter name and addressofthe thd party
Named - - i EE

Address>

16 Gaming manager information
Named Ne = EE — =
‘Gaming manager compensaton bs, . -

Description of services provided» or CS
0 orectorfoficer O employee 0 tndependentcontractor

17 Mandatory distributions
a 1 the organization required under state law to make chantable distributions from the gaming proceedsto
retan the stategaming lense? Ove: Ono

b Enter the amount of distributions required under state law distributed t ather exe organizations or pent
in the organization's own exempt activites dung the tax year®

IZZIE Supplemental Information. Provide the explanations required by Part I, ine 26, columns (11) and (v); and Part
111, lines 9, 9b, 10, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional
information (see instructions).
Return Reference Explanation

CRETEToiT SCE rE
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Grants and Other Assistance to Organizations,rom ,(Form 530) Governmentsand indidusls In th ited Stas 2016

games rma hnSee (bok 50 actos.mls m0 ===

FTREMBSe P—

(a) are andadressof[ (6) IRCsection (a) Amountof cash Ee (9)Descrstonof | (h)Purposeofgrant.Ro Tm 7 on Te.|

3 tate me TReSeSTH = > :
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Schedule J ‘Compensation Information OMBNo 1545-0047

(Form So0y 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 990.

Dem he Tena > Information about Scheduia (Form 590) and its instructions is at OER
ml eons Seve ‘n.rsgov orm390. [rae
ameof the oganaton Employer identiication number

se1850126
[ZIEN Questions Regarding Compensation

[ves [No
1a. Check the appropiate box(es) f the organization provided any of the following too fora person sted on Form

590, Park VI, Section A, Ine 1a. Complete Part 11 to provide any relevant Information regarding these ems
0 First-classor charter travel 0 Housing allowance or residence for personal use.
0 Travelforcompanions D0 Payments for businessueof personal residence
0 Tax ddemniication and gross-up payments. 0 Health or socal club dues or initiation fees.
DO iscretonaryspending account DO personalservices ( 9. mar, chauffeur, chef)

bf any of the boxes n Ine 1 ar checked, did the organization follow a writen policy regarding payment or rembursement
or provision ofl of th expen described aboved 1 No,” complete Pat Tt expla »

2 Did the organization requre substantaton por t rembursing or allowing expenses incurred by alrectors, Ftees, ffcers, melding the CEO/Executive Director, regarding the tems enecked mine 132

3 Indicate which, if any, of the folowing the fing organization used to establish the compensation of the
Crganiaton's CEG/Exacutive Director Check sll iat 3ply Do not check any boxes fo methods
sed by a related organization to establish compensation of the CEO/Executive Director, but explain n Part 11
& compensation commitee © writen employment contract
© incependent compensation constant B20 Compensation surveyorstudy
0 form 390o ther organizations 0 approvalb theboa or compensation commas

4 ung the year, dd any person [sted on Form 990, Part VI, Section A, Ine 13 with respect o the ling organization ora
related organization

a Recene a severance payment or change-of-contral payment? No
b Partcpate m, or receve payment from, a supplementalnonqualfied etrementpian” [av[Tne
© Participate in, or recawe payment from, an equity-based compensation arrangement? [ae Tho

1"Yes* to any of ines da, st the persons and provide the apicable amounts for each em in Par If

Only 501(6)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons ted onForm 950, Part VI, SectionA, ine 13, id the organization pay or accrue ny

Compensation contingent on th reventes of
a Theorganzation” No
b nyrestedorganization” [sol Two

1 "Yes," on Ine 5a o 5b, describe n Par 1
6 For persons sted onForm 990, Part VIL, Section&, ne 1a, dd the organization payor accrue any

<ompansaten contingent an the net earnings of
a The organization” no
b Anyrelated organization” [oo Two.

Fes,” on Ine 62 or 65, describe m Part 11.
7 For persons listed on Form 990, Part VI, Section , ne 1a, dd the organization provide any non-ied

Payments nok cesenoed mn 5and 6 f Ves” descr m Par 1 7 No
8 Wereany amounts reported an Form 990,PartVII, pai oraccured pursuantto contractthat was

Subject tothe tel contract exception descrioed In Aeguiaions sechon 53 4958-4(a)(3)3 If Ves, descrive
ma No
If "Ves" on ne 8, did the organization aso flow the rebuttable presumption rocadre descnbed n Regulations secon
53 s55-6(c

For Panerwork Reduction Act Notice see the Instructions Tor Farm 890. To EO Shas Terr SSN TTS
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. iBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2016
£7) orm 990 or 990E2 orto provide any additional information.> Attach to Form 990 or 990-E2.

> Information about Schedule O (Form 390 or 990-£2) and its instructions is at (TIX
Deprmenafhe Tenurs ww.irs gov) orm890. a
me Sr orator Employer identiication number

sa-1650126
550 Schedule ©, Supplemental Information

EN Explanation

Form 850, |The Form $90 1 preparedby an dependent GPA rm 11s reviewed 1 deli by he Execy
PartVi, [we VP. Vice Present of Admmsiration and egal counsel The etre board recenesa.
Secton'B, [apyothe mal 90 afer5 fed wih the IRS
ine 110



990 Schedule O, Supplemental Information

EA Explanation

Form 90, |Offcers and board members sign annual confict of meres! statements which are reviewed
panty by the Executve VP Al board meeings. board members are reminded to abstain from votng
Section 8, | on matters where tney may have a confict
ne 126



990 Schedule O, Supplemental Information

EA Explanation

Form 90, | The organization uses a compensation sudy to determine and set the compensation for fs ©
partVi ficers The organization's board of rectors reviews and approves the compensation studySection, | and sets salary angesforofficers The process s documented in the minutes. The final
ine 15 determinationof compensationfo the Presidents determined by the compensation commie

e (consistsoffour board members) The committe discusses the appropriate compensationgwen the board approved salary range, performance, and the organization's overal fnancia
Ihealin The Presiden defermines 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

Fom 990, | The organization makes these documents avaiable n accordance wih applicable law
panty
Section C.
ine 19



990 Schedule 0, Supplemental Information

[ee | Explanation

Form 90, | The SBA List Board assumes responsibiy foroversght of the audi of ts nancial stat
Part Xil_ Line| ements and selection of fs independent accountant. Ths process has not changed since the
2 prior year
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