OME No, 1545-0047

2008

--OpentoRublic..
. Inspection -, ©.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revente Code {except black lung
benelit trust or private foundation)
p The organization may have to use a copy of this relurn to salisfy stalo reporting requirements,
10/01 . 2008, and ending 09/30. 2009

m 990

Depariment of tha Treasury
Intetnal Revenue Service

A For the 2008 calendar year, or tax year beginning

B Check Itappicatie: | Please |C Name of oranizalion AMNESTY INTERNATIONAT USA, TNC. P Employer (dentification number
By r:i:n:is; Oolng Business As . 52-0851555
Hame change plrfm:r Number and sireel {or P.O. box if mall Is nat delivered o sireel addrass) Roomssuile | E Telephone number
wniream | Ses |5 PENN PLAZA, 16TH_FLOOR (212)}R07-8400
Termination lsnl::lﬂf Clty of lown, slale or country, and ZIP + 4 :
framied [ fone. | EW YORK, NY 10001 @ Gross raceipls $ 49,226,367,
iyt F Name and address of princlpal officer: apRY coX, -| Hia} Iaur j:ITallsma?gnz:q:v teturn for Yes E No
ATUSA, 5 PENN PLAZA, 16TH FL, NEW YORK, NY 10001 H(b) Are ok aifilatas Included? Yes . No
1 Tax-exempl status: |x | 501ic){ 3 ) «f (insedno) | 48947{a)(1) or ] 527 I "No." aftach a Il (see Inslrucilons)
J  Wabsite: p WWW.AMNESTYUSA.QRG Hic} Group mxamplion nnber o
K Type of aiganization: lx lCorporatlan | 'Trusll |Associalinn | |Dlner » ILYearaf formalion: 1965' M Stete of legal domicile: Ny
Bl summary
1 Brlefly describe the organization's misslon or most significant aclivitles: ___ _ _ _ o o o e
o JO ACT IN CONCERT WITH THE TNTERNATTIONAL HUMAN RIGHTS MOVEMENT, WITHIN _____________
2|  THE CONTEXT OF ITS WORK TO_PROMOTE ALL PROVISIONS IN_THE_UNIVERSAL e
5 DECLARATION OF HUMAN RIGHTS. e _— _—
:3' 2 Check this box I:I If the organlzation discontinued ils opaerations or disposed of mare than 25% of lis assals.
w| 3 Number of valing members of the governing body (Part VI, linada) ... ..... e e e 3 18
8| 4 Number of Independent voting members of the governing body (Part VI, fina 1b) e .4 18
E 5 Total number of employees (Part v, line 2a) . e e e e e e e e e e e i K 213
E 6 Total number of voluntears {estimate if necassary} . ... ... ... ... e L] 25, 000
7a Total gross unrelated businass ravenue from Part VI, lina 12, column {C) R, e 7a
b Net unrelated business taxable income from Form 930-T, line 34 . , . . . .. ... ............ 7b
Prior Year Curreptl Year
@ 8 Contribution and grants (Past VIl Wne th) . 40,897,850, 34,230,422,
£ 9 Program service ravenua (Part VIl lne 2g), | L L. L L L R, 2,426,316, 1,029,174,
é 10 Invesiment income (Fart VlIl, column {A), Tines 3, 4, and7d), = . ., ... ... P 2,256,672, -312,438.
11 Other rovenue {Part Vill, column (A), lines 5, 6d, &c, 8c, 10c,and 11e) . 335,434, 291,741,
12 Total revenua - add lines 8 through 11 (must equal Part VIll, column {A), Ine 12}y, _ _ , . . .. 46,016,272, 35,238,899,
13 Grants and simllar amounts pald {Part IX, column (A}, ines 1-3) e e e 12,227,980, 8,017,468.
|14 Benefits paid to or for members {Part IX, colume (A), ned) - e, NONE _ NONE
3 15 Salarles, other compensation, employee baneflts (Fart X, column (A), llnes 5-10y 13,821,3%2. 13,441,833,
§ 16a Profassional fundralsing fess (Part JX, column (A), e 11e) | . _ . ... ...... N 2,328 912 24 251,
L1 b Total fundraising expensas, PartIX, column (D), Ine 25) p_ 8,229,692, . _ SRR o
Y117 Other expenses {Fart IX, column (A), lines 11a-11d, 111-24f) e e e o 20,247,489, 16,032,677,
18 Total expenses, Add lines 13-17 (must equal Part X, colurmn (A), line25) = = = _ 48,625,783, 40,741,229,
19 Revenue lass expensas. Sublract line 18 fromllne 12, , , . . . _ _ ke e e e e e e -2,600,511. ~-5,502,330.
5 g Beglnning of Year End of Year
gﬁ'j 20 Tolalassats (Part X, Wnei®) ., .. ..... e e s e e e an 25,719, 955. 19,950,009,
§§ 21 Tolal lablities (Pat X, M@ 28) |, . . . . . . . e e, e 10,B689,183. 5,845,600,
25|22 Net assets or fund balances, Subtract line 21 fromline20. . . . . . . . . . PPN 14,830,772, 14,144,409,

i

Signature Block

Under penalties of perjuty, | declafe dhgl | have examh Is relum, uding accompanyinp schedules and slalemenls, and (o Lhe best af my knawledge
and bellef. it Is Lrue, correcl, apd pdniflete. Declagaftn of prepargsTothey Lhan olficer) Is based on all informatlon of which preparer/fias apy knowtedge.
- ol o
Sign > : . /%0
Here Sigpalure of officer i Dale ’ ’
e . fApMsinerry, < Fo
} Type or qgnl name and {ltle )
- Date Check § Preparer's identifylng number
Paid ' F]"’P a{ ers )? . l self (seg Instrucﬂnns)y 9
Proporer's | e  3ifio emplayed p P0O0037219
Firm® r you _
useonly | if srglfe':;?:yglgy oU pBDO_USA, LLP EIN »  13-5381590
address, and ZIP + 4 100 PARK AVENUE, NEW YORK, NY 10017 Phone na. - 212-885—-8000
May tho IRS discuss this relurn with the praparer shown above? {(Seeinstructlons) . | . . . o . . . . . . . 0 it e e [ | ves I o

For Privacy Acl and Paperwork Reductlion Act Nollce, see tha separate instructions.

Farm 890 (2008)
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Poge 2

Fonn 8065 (Rev, 4-2008)
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extenston, complete only Part Il and chack this bax . . . . . »ix |

Note. Only complete Part I| if you have already been granted an automatic 3-month extensian on a previously filed Form BB&S.

» [f yoy are filing for an Automatic 3-Month Extenslonh, compiete only Part [ [on age 1).
IEIII Additional (Not Automatic} 3-Month Extension of Time. Only file the original (no coples nesded).
Employer Identification number

Name of Exempt Organizallon
52-0851555

Type or
print AMNESTY INTERNXTIONAT USA INC
For IRS use only

Flla by the Number, street, and room ar sulle no, if a P.O, box, sea Instructions.
Sraeed 5_PENN PLAZA, 16TH FLOOR

due dalefor

m:ng lh; Clty, lown or post office, stals, and ZIP code, For a foreign address, see inslructians,
relutn, Sea

Instructions. NEW YORK, NY 10001

Check type of return to be filed {File a saparate application for each return):
Form 990 Form 890-PF Form 1041-A B Form 6089
. Farm 850-BL Form 886-T (sec. 401(a) or 408(a) trust) Form 4720 Farm 887D
Form 980-EZ Farm 890-T (trust other than abave) Form 5227

STOPI Do not complate Part Il if you ware not already granted an automatic 3-month extension on a previously flled Form 8868,

s The books arein the care of » _PRTER FARNSWORTH

Talephone No. » 212 £33-4239 FAX No. »
* It the arganization does not have an office or place of business in the Unitad States, checkthisbox , , ., ., ... ...... PD
M thisis

® If this is for a Group Relurn, enter the organization's four diglt Graup Exemplion Number (GEN}

for the whole group, check this box , | | » D - IFIt Is for part of the-group, check-this hox | | - » and altach 3
list with the names and EiNs of all membars the extenslon Is far.

4 | request ah addlifonal 3-month extension of ime untl  08/16/2010

5 For calendar year . ar other tax year beginning  10/01/2008

~--B- [fthis tax-year|s forless than-12 months-check reason:-}-—|-Inltfal returp

7 State In detail why you need the extension
INFORMATION NECESSARY TC FILE A COMPLETE AND ACCURATE TAX RETURN

IS NOT YET AVATTABLE FROM THIRD PARTIES.

If this spplication is for Form 980-BL, 900-PF, 890-T, 4720, or 6088, enter the tenfative tax, less any

nonrefundable credils. See instructions.

b If this application s for Form 990-PF, 890-T, 4720, or 6069, anter any refundable credits and estimatad

{ax payments made, Include any prior year everpayment allowed as a credit and any amount paid

previpusly with Form 8868,

Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupan or, If required, by using EFTPS (Electronic Faderal Tax Payment Bystern). See Instructions, |8g
Signature and Verification

Under penallles of perury, | declate thal ¥ have examined this form, Including accompanying schedulez and slalemanls, and 1o the best of my knowledge and bellel,

i Is true, m:uﬁcl, and complete, and {hat | am authoized 1o prepars this form.

mm Tl }@Ht uﬂ W Dala p {(‘7”?
Form B863 (Rav, 4-2063)

BDO SEIDMAN, LLP -ATTN: PAUL I[. HAMMERSCHMIDT
100 PARK AVENUE .
NEW YORK, NY 10017-5001

,and ending__08/30/2009 .
|-—-Final retern —--|-—|-Ghange in accounting pariod

5

Signsiure -

JEA

3FHS5 3.000
QRAZde TN2W NB/AT/201N NA-LBT-05 YNA-A 2 1




Farm 990 (2008) 52-0851555 Poge 2
BRIl  Statement of Program Service Accomplishments {see lnstruchons)

1 Briefly describe the organization's mission:

SEE _STATEMENT 1

2 Did the organization undertake any 5|gmf icant program services during the year which were not listed on
the prior Form 990 or 980-E27 , . . . ., e R, [Cves [x]no
If "Yes" describa these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram :
services? ... e e e e e b e e e e e e e e e e e DYes mNo
If "Yes,"” describe these changes on Schedula O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947{a){1) trusts are requirad to report tha amaunt of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported,

43a{Cade; }(Expensas $ 11,114,452. including grants of ) (Revenue § )
SEE STATEMENT 2

4b{Code: } (Expenses § 8,078,268. _including grants of § 8,000,000, ) (Revenue $ )
INTERNATIONAL — SUPFORTS RESEARCH INTO HUMAN RIGHTS VIOLATIONS

_WORLDWIDE AND THE COORDINATION OF INTERNATICONAL EFFORTS ™0 STOP

THEM. THE LARGEST COMPONENT OF THIS PRQCRAM IS THE ANNUAL

ASSESSMENT PAID TO THE INTERNATIONAT, SECRETARIAT TO FUND ITS

RESEARCH AND ACTIONS T0 PREVENT AND BEND GRAVE ABUSES OF THE RIGHTS
IO PHYSICAL AND MPNTAL INTEGRITY, FREEDOM OF CONSCIENCE -AND

EXPRESSION, AND FREEDOM FROM DISCRIMINATTION. ALSQO INCLUDED ARE

SUPPORT FOR INTERNATIONAT, MEMBERSHIP AND PROGRAM DEVELOFMENT
EFFORTS AND PARTICIPATION TN INTERNATIONAL MEETINGS FURTHERING THE

GOAT,S OF THE MOVEMENT.

dc (Code: ) (Expenses § 6,377,185, Including grants of § 17,468. ) (Revenue § 1,208,577 )
SEE STATEMENT 2

4d Other program services. (Describe in Schedule O.)
{Expenses § 3,896,703, including_granls of § ) {Revenue $ )
4e Total program service expenses p $ 29, 466, 6068, (Must equal Pari IX, Line 25, column (B).)

:J:Enzo 1.000 Form 990 (2008)
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Form 590 {2008) 52-0851555 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described In section 501{c}{3) or 4947(a){1) (ather than a private foundation)? /f “Yes,”
complele Schedule A e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. . 1717 2 | x
3 ' Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to
candidates for public ofiice? If "Yes,” complete Schedule C, Partt . . 3 X
4  Sectlon 5¢1(c)(3) organlzatlons. Did the organization engage in Iobbylng activities? If "Yes complele
Schedule C, Parttl | | ... . ..., e RN P
5 Sections 501{c){4), 501(c)(5), and 501(c}(6) organizations. |s the organization subject to the secilon 6033(e)
notice and reporting requirement and proxy tax? if "Yes, " complete Schedule C, Part fli R -
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distributien or investment of amaunts in such funds or accounts? /f *Yes," complete
Schedule D, Part! . e 6 X
7 Did the orgamzatmn receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histarlc structures? If “Yes, * complete Schedule D, Part if . I X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets'-‘ if"Yes,* :
complete Schedule D, Partil | , L8 X
9 D:d the organization report an arnuunt In Part X, llne 21; serve as a custadlan for amatints not fisted i in Part
» or provide cradit counseling, debt management, credit repair, or debt negotiation services? If "Ves,"
C""’P’e‘e Schedule D, Part IV 9 X
10  Did the orgenization hold assets in termt, permanent, or quasi-endowments? If “Yes,” campfete Schedule D, Part V |10 | y%
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complele Schedule D, ’
Parts Vi, VI, VIl IX, or X as applicable . ... . kN
12 Did the organization receive an audited financial statement far the year for whlc.h |t is completing this retum
that was prepared in accordance with GAAP? If "Yes,” complele Schedule D, Parts XI, Xil, and XNt 12| %
13 Is the organizatlon a schoot described in section 170(b3{1)(A)(ii)? f “Yes," complele Schedule £~ R I T | X
14a Did the organizalion maintain an office, employees, or agents outside of the US.? R | I 1) X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and pragram service activities outside the U.S,7 If "Yes,” complete Schedule F, Part | e, 14b X
15 Did the organizatlon report an Part IX, calumn (A), line 3, more than $5,000 of grants ar assm!ance to any
arganization ar entity located outside the United States? If “Yes, " complete Schedule F, Part If e 151 x
16  Did the organization report on Part X, column {A), line 3, maore than $5,000 of aggregate granis or assistance
te individuals located outside the United States? if "Yes,” complete Schedule F, Part i . e 16 X
17  Did the organizatlon rapart mare than $15,000 on Part (X, column (A}, lina 11a7 If "Yes," complete Schadule G, Pa.rH _____ 17 X
18  Did the arganizalion repart mere than $15,000 total an Part VI, lines 1c and Ba? i "Yes," camplate Schedule G, Partil = 18 X
19 Did the arganization report more than $15,000 an Part Vill, line 9a? If “Yes,” complete Schedule G, Fart Iji ] X
20  Did the organization operate one or more hospitals? If “Yes, “ complete Schedule H e e .. |20 X
21 Did the organlzation report more than $5,000 on Part 1X, columnn (A), llne 17 If *Yes,” compiato Schedulal Partslendll = | 21 X
22  Did the organlzetion report more than $5,000 on Part IX, column (A}, lina 27 If “Yes,” complele Schedule !, Paristanditt = | 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5,7 If "Yes," complele
Schedued ... .. ... .. N e e, 23] x
24a Did the organization have a tax-exempt bend issug with an oulstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 e e (243 X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to dofease any tex-exemptbonds? === e e v e ... |24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... l24d
25a Section 501(c){J) and 501(c){4) organizations. Did the organization engage in an excess benefit transachon
with a disqualified person during the year? If *Yes, “ complete Schedule L, Part | e e e e 25a X
b Did the organization become aware that it had engaged in an excess benefit transactton with a disqualified )
person from a prior year? i “Yes,” complete Schedule L, Part! = . . . . e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employes, or
disqualified person outstanding as of the end of the arganization's tax year? # “Yes," complete Schedule L, Fart il | 26 X
27  Did the organization provide a grant ar other assistance to an officer, directar, trustee, key employee, or
substantial contributor, of to a person related to such an individual? ¥ "Yes, " complete Schedule I, Partlli . . . . . 27 | %

ﬂgozn 1.000 Form 990 (2008)
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Form 590 (2008) 52-0B51555 Page 4
Chechlist of Required Schedules {continued)
Yes | No
23 During the tax year, did any person who is & current or former afficer, director, trustee, ar key employee: . 1
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of moere than 35% in anathar entity
(individually or collectively with ather person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, R
PatlV . ... ... ........ e e e e e Ch e et e e N P4 X
b Have a family member who had a direct ar indirect business relationship with the arganization? Jf "Yas, "
complele Schedule L, PartIV . . ., . . . . ... ... e e e r s e e 28b X
€ Serve as an officer, director, trustee, key employee, pariner, ar member of an entity (or a shareholder of a
professional corporation} doing business with the oroganization? if “Yes, " complete Schedule L, Part IV . . . . . . . 28¢c X
29  Did the arganization receive more than $25,000 in non-cash contributions? If “Yes," complets Schedule M . . . . | 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contribulions? If “Yes,"” complele Schedule M . . .. .. .. e e e e e e e e 1] | %
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
Parl ..., .. ......... f e e e e e e e e a e e e .. | 3D X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Ves, " complete
Schedule N, Partll . . ..., .. .......... i e r e e e e e e e e, .| 32 X
33  Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? if “Yes,"complele Schedule R, Part! . . . . ... . . oo u... oe .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complele Schedule R, Parts i,
CMMandVilinet. .. ........ el e e e e e E T e e e e e e e et e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 /f “Yes, " complate
Schedule R, Part V, line 2 , . .. .. e e e et e e e e e aaea e s h e e e .. | 38 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an_exempt non-charitabie related
organization? i "Yes," complele Schedule R, Part V., line 2 , . . .. .. . o o v i .. O 1 bid
37  Did the organization conduct more than 5% of its activities through en entity that is not a related organization
and that [s treated as a partnership for federal Income tax purposes? If “Yes,* complete Schedule R, Par
) T P T P C e e b et swe e P N W I 37 X
Farm 990 (2008)
JSA
8E103C 1.000
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Form 950 {2008) ] 52-0851555
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

Ja

4a

Page

¥as No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0-ifnotapplicable. . . . . . .. .. .. .. 0. [ 13 63 |
Enter the number of Forms W-2G included int line 1a. Enter -0- ifnot applicable - . . ... ... 1b NONE_[:
Did the organization camply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prizewihners? . . . . ... ... ... e e et e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . L.2a 213

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisreturn? - - . - . i i i e e e e e b e e e e e e e e e e e e e e e i e

{f "Yes,"” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . . e
At any time during the calendar year, did the organization have an interest in, or a signature or other autharity
over, a financial account in a foreign country (such as a bank account, securities account, ar other financial

acoount)? . ... ... . e e E et e e e C e e e e e et e e

b If"Yes,” enter the name of the forelgn country: .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .. . X_
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transacticn? . . . . | 8b X
¢ If"Yes," to question 5a or 5b, did the organizatlon file Form 8886-T, Disclasure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . .. . .. ... ....... e e e R B1
6a Did the organizatlon solicit any centributions that were nat tax deductfble? . + .+ . v v v o v v v o v oo .. ve. .. 82 X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ... ........... C e et et e
7  Organizations that may recelve deductible contributions under section 179{c}.
a Did the organlzation provide goods or services in exchange for any quit pra qua contribution of more than 5757 . | 72 | X
b If"Yes," did the organization notify the donar of the value of the goods or servicespravided? . . . . . ... .... /B | X
¢ Did the organization sell, sxchange, or otherwise dispose of tangible personal property for which it was
required o file FOrmM B2B27 « « « ¢ « 1 6 2 s ¢ o ot t s 4 v m v wm e mansmess s P r v e s e oas
d IF"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . o v v o v v v v u . w—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal
benefitcontract? . .. .... ... ... ... ... e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? . . . . .
9 For all contributlons of qualified inteflectual property, did the organization file Form B899 as required?. . . . . . .
h For contributions of cars, boats, aimianes, and other vehicles, did the organization file a Form 1098-C as
required? .. ......... P e e et e e e e e e e P 4| X
8 Section 501(c)(3) and other sponsoring organizations maintaining donar advised funds and section
50%{a)(3) supporting organizations. Did the supporting organizatien, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . e r e e e e e e e
9  Section 501({¢}{3) and other sponsoring organizations maintaining doner advised funds.
a Did the organization make any {axable distributions under secion 49867, + + v v v v v v v o v v b v n e e e
b Did the organization make a distribution to a denor, donor advisor, or related person? . . . . . .. P r s aaae s
10 Sectlon 501{c}{7} organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, line12 . . .. ... ... ... 10a
b Grass receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . . . |19
11 Section 501(c}({12) organizations. Enter:
a Gross income from membersorshareholders . . .. v v v v v v v e e ve et e e 11a
b Gross Income from other sources (Do not net amounts due or paid to other saurces against
amounts due orrecelvedfromthem.) . . . . v v v i vt i S kL)
12a Section 4947{a}{1) non-exempl charitable trusts. Is the organizatlan filing Form 990 in lieu of Form 10417 - .« -
b_If"¥es " enter the amount of tax-exempt interest received or accrued during the year ., . . . |12h{

JSA

2E 1040 2.000

95823s 702V 08/04/2010 16:39:55 V0B-8.3

Form 990 (2008)




Form 930 (2000} 52-0851555
Governance, Management, and Disclosure (Sections A, B, and C request informalion about policies nol

Page 6

required by the Internal Revenue Code.)

Secti

on A. Governing Body and Management

9a

10

11

For each “Yes” responié 1o lines 2-7b belaw, and for 8 “No” response lo lines 8 or 9b befow, describe the
circumstances, process, or changes in Schedule O. See instruclions.

Yes

Enter the number of voting members of the governingbody | _ ., . . . ... ... ...... ia
Enter the number of voting members that areindependent . . ... ... 1b
Did any officer, director, trustee, or key employee have a family relatlunshlp or & business relatianship with

any other officer, director, trustee, or key employee? _ . ... ........... e e e e e e e e e e
Dld the organization delegate controt over management duties customarily performed by or under |he direct
supervision of afficers, directors or trusiees, or key emplayees to a management company or other person? | | |
Did the organization make any significant changes to its arganizaticnal documanis since the prior Form 890 was flled?, ..
Did the orgsanization become aware during the year of a material diversion of the organization's assets? . ..
Daoes the organlzahon have members or stockholders? . . . . . . ... .. ... ... e e e e e e e
Does the organization have mambers, stockholders, or ather persans who may elect one or more members

of the governing bady? , . ., ... ........... e e e
Are any declsions of the gaverning body subject to approval by members, stockholders, or other persons? | | | |
Did the organizatians contemparaneausly document the meetings held or written actions undertaken during

the year by the fallowing: .

The governingbody? " L L e e
Each committee with authunly to act an behalf nf lhe gnvemlng body? .. _..... e
Does the organization have local chaplers, branches, o affliates? . L
If "Yes,” does the nrg-nrzatlon have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . _
Was a copy of the Form 990 provided to the organization's gaverning body before it was filed? All organizations
must describe in Schedule O the pracess, if any, the organizalion uses to review the Form896 .. . .
Is there any officer, director or trustee, or key employee listed ip Part VI, Seclion A, who cannot he reached at
the crganization's malllng address? If “Yes," provide the names and addresses in Schedule O e e e . o

o |on & |

ok

‘10

11

Section §_._Po||c|es

12a
b

13
14
15

16a

Ooes the Drganlzalll:ln hava a written conjllct of interest policy? If "Ne,“go toline 13 .. .
Are officers, directors ar trustees, and key employees required o disclose annually interests that could give

rise toconflicts? e ce

Does the organlzailon regular[y and consastently menitar and enfarce compllance with the pallcy? If Yes,"”
describe in Schedule O how I'h:s is done

Did the process for delermlnmg compensation of the following persens include a review and approval by
independent persons, comparabllity date, and coniemporaneous substantiation of the deliberation and decision: ~
The arganization’s CEQ, Executive Director, or top management official? = | e e e e
Other officers or key employees of the organization? _ . . .. ............. e
Describe the process in Schedule O. (see inskructions)

Did the organization invest in, contribute assets {o, or pariicipate in a joint venture or similar arrangement

with a taxable entity during the year? .
If "Yes," has the organization adopted a written polu:y ar procedure rEquII'II'Ig tha organization to evaluate

Its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizatian's exempl status with respect {o such arangemenris? _ , , _ . .. .. ettt eee

Yes

No

12a

12b

12¢

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only}

available for public inspection. Indicate how you make these available. Check all that appiy.
[EI Own website D Another's webslte EI Upon request

Describe in Schedule Q whether (and if so. how), the organization makes its governing documents, conflict of interest

policy, and financial statements available io the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

212- 633 4238

J3aA
8E1042 1.000

958238 702v 08/09/2010 12:08:29 v08-8.3

Form 990 (2008}
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Form 990 (2008} 520851555 Fage 7
i=URl§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
» List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation, and current key emplayees. Enter -0- in celumns (D), (E), and {F} if no compensation was paid.

* List the organization's five current highest compensated employees (other than an officer, director, trustea, or key emplayee)} who
received reportable compensation {(Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the erganization and

any related arganizations,

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

* List all of the organizatjon's former directors or trustees that received, in the capacity as a former diractar or trustee of the organizalion,
mare than §10,000 of repartable compensatian from the organization and any reiated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such parsans.

|:| Check this box if the organization did not campensate any officer, director, trustes, or key employee.

{A) ) (c) (o) €) {F)
Name and Tltle Averaga | Position {check all that apply) Rapaoriable Repartable Estimated
hourspar |25 (5[0 & 5 Py compensation compansation arnount of
week |22/Z/F/=(8%51] from from related ather
2F1z(" EREE AR the organlzatlons compensation
g ”E g g% organization | (W-2/1099-MISC) from the

5|3 a2 a {W-2/1099-MISC) argankzation

ala 5 and related
B ] organlzations

[-9%

e e e e B e e e e e e - & 28 e e e e ]

JSA Form 980 (2008)
BE1041 1.000
858235 702V 08/04/2010 16:35:55 V0B-8.3 10




Page 8

Form 990 (2008} 52-0851555
LELRAYI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) {C) D} €) {F)
Name and title Averaga | Position (check all that apply) Reportabla Repertable Estimated
heurspet [ 5|5 Q[ & 5%_ M1 compapsalion compensation amaount of
woak =) :g‘ 215 . tF E| from {rom ralated ather
8|5 g dlse|® the organizatlons compansation
ghis zl*8 organization (W-2/1099-MISC) from the
ilg 2l 2 (W-2/1098-MISC) organlzation
] & ﬁ ’ and relsted
1 2 arganizations
a
ib Total , ., . ...... AP NN ... 0| 1,385,453, NON 42,669,
2 Total number of individuale (including those in 1a) who received more than $100,000 in reportable compensation from the

arganization » 15

3

employee on line 1a? If "Yes," complete Schedule J for such individual
4

individual . . . . ...... P et e a E e e e
5

services rendered to the organization? /f *Yes,"” complete Schedule J for such person

LT

Did the organization list any former officer, director or trustee, key employee, or highest compensated

---------

Faor any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations grealer than $150,0007 /f “Yes,” complele Schedule J for such

B4 4 b e oa o oa

Did any person listed on |ne 1a receive or accrue compensaiion from any unrelated organization for

Yes| No

§ X

Section B. Indepandant Contractors

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

compensatlon from the organization.

{A)

Name and businass address

(E)

Description of services

(C}

Compensatlon

Tatal number of independent contractars (including those in 1} who received mora than $100,000 in

2
compensation from the organization p NONE
15A Form 990 ({2008)
BE1050 1.000 :
il

558235 702v 08/04/2010 16:39:55 Vv08-B.3







