Return of Organization Exempt From Income Tax

ran 990

Dapartmant of the Treasury
Iniemst Reveaua Service

Under sectian 501{c), 527, or 4947{a){1) of the Interhal Revenue Code (except black luny

henefit trust or private foundation}
P The organization may have to use a Gopy of this return to salisfy slate reporiing requirements.

10/01, 2009, and ending

OMB No. 1645-0047 0047

2009

‘Open to Public’
tnspection

09/30, 2010

A For the 2009 calendar year, or tax year beginniig

B cheok ifapetcatia: | Please |& Nama of orgenization AMNESTY INTERNATIONAL USA, INC. D Employer [dontiflcation number
pasess  |USIRSE  Doing Business As - - 52-0851555
Mawe ehange | PAAtor]  Number and street {or P.O. box if mail is not delivered to streel addrass)y Room/fsuile | E Telephone numbar
mven | e | 5 PENN PLAZA, 16TH FLOOR (212) 807-8400
Yermnation Is‘f;:f": City or town, state or counlry, and ZIP +4 )
Auenge tone. | NEW YORK, NY 10001 G Gross recelpls $ 46,810,134,
Applcatan F;‘_!\I_afne and address of principal officer: LARRY COX, Hia) I LNIE 2 oty e fai |:| Yos El Ne
_|AIUSA, 5 PENN PLAZA, 16TH FL, NEW YORK, NY 10001 Hib} Ara all afftales included? Yes Ne
| Taxexempt status: ] X _| 501e) 3 ) (insortno) I | 4947(a)(1) 0?1 Tsz_;r t "No," altach & Jst. (ses Instnucllons)
J_ Website: b WWW AMNESTYUSA ORG Hic) Graup axamption number >

|Trus!| .|Asso_cla|ion| |Other |

| L. Year of formation: 1966 m State of lagal domicle:  NY

Suinmary

TO ACT IN CONCERT WITH THE INTERNATIONAL HUMAN RIGHTS MOVEMENT, WITHIN

1 Brleily describe lhe organization's mission or mosl signiftcant activittes: _______ . _____ i

o o kAt T

§|  THE CONTEXY OF TS WORK TO PROMOTE ALL PROVISIONS TN THE ONIVERSAL 7" """

£l DECLARATION OF HUMAN RIGHTS, _ et — o
g 2 Checkthisbox p || If thie organization discontinued ils operations or disposed of more than 25% of lts assets. N
| 3  Number of voling meribers of {he govering body (Pari Vi, linefa} | , . . .. ... .... e = Giin 18
£| 4 Number of indepandent voling members of the governing body (Pert Vi, line 10), ., . , . s Mok a0 s 4 a0
Z| & Total number of employess (Part V, line 2a), N Tl o T N I Ly ety et g 1161 213
E @ Tolal number of volunteers (estimate lfneoessary) I e e e e 1,351

7a Tofal gross unrelated business revanue from PaerlI! line 12, colurmn (C) ________ e e e 7 o.

| b Net unrelated business taxable income from Form 980-T, ne 34 . o o+ v v v v v v v o v v v v v 0w e s v o i a 7h| 0.
_ Prior Year Current Year

g| 8 Contdbution and grants (Pat Vill e 1h) ., ., .., ..., _ 34 230,422 35,617,916,

Z| 9 Program servicerevenus (Parl VIll, line2gy, , , , , ., .,... ... QbR 1023, fT_ 463,618,

§(10  Investment Inceme (Past Vll, column (4), ines 3, 4, and 70, , ., , , PUBLIC INSPECTION —312,438- 673,327

14 Other ravenue (Part VIII, column {A), Ines &, 6d, 8¢, 9¢, 10c,and e}, , ... .. oL 291,741, 298,289,

12 Total revenue - add lines 8 WFirougi 11 fmust exual Part Vill, column (&), ine 12). . . . . .. .| 39.238,899.] 37,053, 150.

13 Granls and similar amounils pald (Part iX, column (A), ines -3y ., ., 8,017,468,

8,908,245,

17 Other expenses {Part IX, coluinn (A), lines 11a-1d, 116-24f) _ . . ., . .. ... v v o

14 Bengfits paid to or for members (Part IX, column (AL I 4) . . . . L L e 0. —— 0.
18 Salarles, other compensation, employee benefits (Part 1%, column (A), lines 5-10), , . , , , . . 13,441,833, 11,169,947.
g 164 Professional fundralsing fees (Part IX, column (A), fine 11e) , , , , , , | ceeeiwlL3+249,25%. 1,696,178,
&| | Total fundralsing expenses, Part IX, column (0), Ine 26) g __ 6,649, 3g0. T ° i -
. a1d, V6240 16,032,677.] 18,384,253:

18 Total expenses. Add lines 13-17 (mustegual Parl IX, column (AL INe25) | , , ., .. ... ., 40,741,229,

410,158,623,

19 Revenue less expenses. Sublractline 18fromlite 12, o \ v v v v o v v v o n s e 0 vt o g -5,502,330.

-3,105,473.

Beginning of Year

End of Yoar

19,990,009,

17,945,392,

20 Tolal nssets (Part X, line18) , ., , ., ..
21 Total liabllitles (Part X, fine 26) . ., ., T e

" 8 8 8 8 8 8 W 8 B B %S EEEoyETROFERoEs

5,845,600.

6,521,342,

B8 4w s s mos o osomE s R

et Assets or
und Balances,

14,144,409,

22  Net assels or fund balances. Sublract line 24 from line 20, .

11,424 ,050.

i

Signature Block

Under penalfes #ferjury, | declare that | have examined his relum, Including accompenying schedules and statemsnls, and to the bast of my knovdedge
and bellef, il ip; correct, and compiete: Declaration of preparer (olher than officer) Is based on all information of which preparér has any knowlédge..
i [
Slgn | 3 T~ | 5 eyl
Hete Signatyr&-alofficsr ) pate '
b C {ptis @aanfug ) Coo
Type or gt nage and litle
Dale Checn if Preparar's [denhfying number
Praparer's. ) sea Instacti
P |slanature’ Peaul, HAKMERSCHMIDT 6l |J PO I i & VAL
o e | Fleas name (of yours . BDO USA, LLP EN B 13-5381590
Y | dtronn wnd 3t +4 P100 PARK AVENOE, WEW YORK, NY 10017 Proneno. b 212-865-8000

M_af the [RS discuss (his relurn with the preparer shown above? (See inslruchions) , o v v v v v v o 0 v o0 e s

cevces (% |ves |

|No

For Privacy Act ancl Paperwork Reduction Act Notice, see the saparats Instructions. >
JSA
9E10851.000 )
958235 702V 6/14/2011

2:50:53 PM V 09-9.4

Form 990 (2009)
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Form 8868 {Rev. 1-2011) - Paga 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thishox, . . .. ... W m
Note. Oniy complete Part Il if you have already beer granted an automatic 3-month extension on a previously filed Form 8868.

s |t you are filing for an Automatic 3-Month Extension, complete only Fart| (on page 1)

m -Additional (Not Automatic) 3-Month Extension of Time. Only file the original ino copies needed).

Type or | Name of exempt organization . [Employer identiication number
print AMNESTY INTERNATIONAL USA, INC. 52-0851555

Flie by the Number, sireet, and room of suite no. if a P.0O. bex, see instruclions. o ] B

stended | 5 PENM PLAZA, 16TH FLOOR

fllng your City, town or post office, state, and ZIP code. Far a foreign address, see Instructions.

e o, | NEW YORK, NY 10001

Enter the Return code for the return that this application Is for (file a separate appicationfor eachreturn) . ., . .. .. ... . ﬂ
Application - .| Return | Application R Return
Is For ' Code |IsFor |_Code

Form 99C i G1

Form 990-BL _ 02 |Form 1041-A B 08
Form 960-EZ ) 03 |Form 4720 ) _ 09

Form 980-PF _ N 04 Form 5227 10

Form 990-T (sec. 401{a) or 408{a) trest) 05 |Form 8069 B ) 11

Form 990-T étrust other than abovej |_os Form 8870 12

STOPI Do not complete Part I i you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » CANDICE CARNAGE,

Teleptone No. » 212 6334230 FAX No. » _
 If the organization does not have an office or place of business in the United Stafes, checkthisbox . ., ., ... ......... t D
 If this is for a Group Returr, enter the organization's four digit Group Exemption Number (GEN) . [fthis is
for the whole group, check thisbox | , | | | » D . If it is for part of the group, check thisbox , , , , , , , & |_J and attach a
list with the names and EINs of all members the extension is for.
4 1request an addifional 3-month extension of time unt 08/15 2011l
5  For cafendar year , or other tax year beginning _ 10/01 2009 ,andending | 09/30 62010

&  If the tax year enfered in line 5 is for less than 12 months, check reason: |_| fnttial return U Final return
Change In accounting period
7  State in detail why you need the extension -
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN
____I;_S NOT YET AVAILABLE FROM THIRD PARTIES.

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits. See instructions. _|8als

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and [+
esimated tax payments made. Include any prior year overpayment allowed as a cradit and any £

amount pald previously with Form 8868. ) ]E s
¢ Balance Due. Subtract line Bb from line 8a. Include your payment with this form, if required, by using EFTPS
____{Electronic Federal Tax Payvmert System}. See instructions. : Bels

Signature and Verification

118 trus, cor{ect. and compiete, and that | am authorized to prepare this form.

QORI TR Tiie > @M‘ DAWG e e 716 U

BDO USA, LLP-ATTN: PAUL E. HAMMERSCHMIDT Form 8868 (Rev. 1-2011)
100 PARK AVENUE
NEW YORK, NY 10017-5001

Signatura »

JSA

SFB0S5 4.000
958238 702V 4/13/2011 12:46:32 PM V 09-9.3 PAGE 1



Form 990 (2009) 52-0851555 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

ATTACHMENT 3

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2 . . . ... ...... e R [ves [X]No
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in hew it conducts, any program

services? | N T - e 5 Eeeinn W [ Ives No

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 required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: } (Expenses § 0. ) (Revenue $ o. )
ATTACHMENT 4
4b (Code: ) (Expenses $ 8,856,762, _including grants of $ 8,856,762, ) (Revenue$ 0. )

INTERNATIONAL — SUPPORTS RESEARCH INTO HUMAN RIGHTS VIOLATIONS
WORLDWIDE AND THE COORDINATION OF INTERNATIONAL EFFORTS TO STOP
THEM. THE LARGEST COMPONENT OF THIS_PROGRAM 1S THE ANNUAL
ASSESSMENT PAID TO THE INTERNATIONAL SECRETARIAT TO FUND ITS
RESEARCH AND ACTIOMS TO PREVENT AND END GRAVE ABUSES OF THE RIGHTS
TO PHYSICAL AND MENTAL INTEGRITY, FREEDOM OF CONSCIENCE AND
EXPRESSION, AND FREEDOM FROM DISCRIMINATION. ALSO INCLUDED ARE
SUPPORT FOR INTERNATIONAL MEMBERSHIP AND PROGRAM DEVELOPMENT
EFFORTS AND PARTICIPATION IN INTERNATIONAL MEETINGS FURTHERING THE

GOALS QF THE MOVEMENT.

4¢ (Code: } (Expenses $ 6,816,109, Including grants of $ 51,483. J(Revenue $ 630,163. }

—_— O e —_——

ATTACHMENT 5

4d Other program services. {Describe in Schedule O.)

_ (Expenses$ 3,397,604, _including grants of $ 0. )fRevenue § 6. )
4e¢ Total program service expenses M 31,792,052.
Form 990 (2009)
J5A
9E1020 2.000

958238 702V 6/14/2011 2:09:15 PM VvV 09=9.4 PAGE 3



Form 990 (2009) 52-0851555 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)}{1) (other than a private foundation)? If "Yes,”
complefe SChedife A « « « « v o v v s e b s st s e e i v st e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. .. s saey ruse | 2 | x|
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, "complete Schedule C, Part!. . . - . . T e E FETG Bae T Eaie gieE 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partfl . . . . .« - - . - .o TG il B T e R et B A RS e RN L Sk Mg | 4 | X
5 Sections 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Parttlf . + . « « .. . v o0 v u e | 5 s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complote SChEdUIE D, Partf . « o « « c v v v ot o n e v s s e e e e e s T S B S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, “complete Schedule D, Partif. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,”
complete Schedule D, Partlif . . . . ...« o i i ool oh Sl e A ot A e T 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling. debt management, credit repair, or debt negotiation services? if "Yes,”
complete Schedule D, PartiV < o v« o v v v i v s v v s v v v s o s Soaiad Meeett S oran fea il s 9 X
10 Did the organization, directly or through a related orgamzation hold assets in term, permanent, or
quasi-endowments? /" Yes,“complete Schedule D, Part V. . . .. . o i i v i i i i s 10 X|
11 Is the organization’s answer to any of the following questions "Yes"? ff so, complete Schedule D, Parls VI,
VILVHEDG or X asapplicable . o v v v v v v o i v e v v i i s e e e e e e s e e e e e e 11 X
e Did the organization report an amount for fand, buildings, and equipment in Part X, ling 10? /f "Yes, "complete
Schedule D, Part VI,
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complefe Schedule D, Part Vi
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, “complete Schedule D, Part VIil.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes, "complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 if *Yes, "complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XL XH, and Xl « « v o o o i i e i i e i e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No : :
If "Yes," completing Schedute D, Parts XI, XIl, and Xiifisoptional. . « + v+ o« o v v o v v a v m v v v n v s |1@ X . |
13 Is the organization a school described in section 170Q(b}{1)(A)ii)? /f "Yes "complete Schedule E. . . . . . .. . .. 13 %
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. .. .. ... t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and pregram service activities outside the United States? if "Yes,"complele Schedule F,Partl. . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of granis or assistance to any
organization or entity located outside the United States?If “Yes, "complete Schedule F,Partil. . . . . . . ... .. 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes, "complele Schedule F,Parthf . . .« « . . . o v v v s 16 %
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . oo ui i i o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes,"complete Schedute G,Partilf . . - « « v v v o v v o v i i vt s i i s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Parfflf. .« « « o v s v c s v i i v s i i e s SR e 19 X
20 Did the organization operate one of more hospitals? if "Yes, complete Schodilo H e wdiaia slelels oe/ a ol 20 X
Form 990 (2009)
JBA
9E1021 2,600

958235 702V 6/14/2011 2:09:15 PM V 09-9.4 PAGE 4



52~0851555

Page 4

Yeos No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {(A), line 1?2'If “Yes, "complete Schedufe !, Partsfandil. . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and ather assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes, "complete Schedule |, Paris fand lil. . . . . . .. .. ... .. 22 X
23 Did the organization answer “Yes" to Part VII. Section A, line 3, 4. or 5 about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedled . . . . . i i i i i e e i e s ‘ 123 | X
24 a Did the organization have a tax-exempt bond issue wnth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f *Yes," answer lines
24b through 24d and complete Schedule K. If "No,"go o question 26 . . . . . . .. .. . s v s v n . | 248 X
b 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 defease any tax-exempt bonds? . . . . . . L i i i i e i e e s s e e e e e e e s s 24¢
d Did the organization act 2s an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
254 Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . . .. . .. ..o v i v 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complefe Sohedwe L, Parl. . . . i v v i i v e e e e e e e e e e e e 25h X
26  Was aloan to or by acurrent or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, “complete Schedule L, Part il , | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial confributor, or a grant selection committee member, or to a person related to such an individual?
if"Yes,"complefe Schedule L,Partlll . . . v v v v v v v v v v e e e NPy 8 AP A S aTa iy By 27 X
28 \Was the organization a party to a busmess transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?  f “Yes,” complete Schedule L, Part iV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schodlle L ParbiV yihle o S8 & 8 5 L 5 enid = 8 N wane sme = 4 20 @500 sl e o B ox W o | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member} was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule t,
FarfiiVis avsmamin ol amiisred s 5 o ol G, s e sl e 3 mma st N A g e s 28c X
29 Did the organization receive more than $25000 in non-cash contributions? If “Yes," complefe Schedule M |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . v« c v o it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Scheduie N,
Partt .. ... WilE) TR e e D o S ey s T e T e c T R T 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If “Yes, " complete
Schedile N Part e wiem s & ox e wosim a by s & dpmim sl o 3 s 5 dim & 5 @ s aies oo d %8 ca v e 32 X _
33  Did the organization own 100% of ar entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complefe Schedule R,Part!. . . . . . . . o oo oo A 33 X
34 Was the organization refated to any fax-exempt or taxable enmy? if "Yes," complere Schedule R, Parts li,
iV and V., line 1 . e T e KA Sva)E WEml i ptalE B E a6 AN S e el | 8 34 X
35 Is any related orgamzat[on a controlled entity within the meaning of section 512(b)(13}? I “Yes,” complete
Schedile R PAT V. IINE2 « i v v s v v v e vim s owean- SRS B iR S AR T R . 35 X
36  Section 501(ci3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,"complete Schedufe R, PartV line2 . .. .. .. ... .. o BT ROEEE w5 2 e 36 X
37  Did the organization conduict more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Vb o s 4 s 6 B R AR T R T A T SN Sl B A T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11 and
197 Note. All Form 980 filers are rezuired fo complete Schedule O. .+« v v v v v v v v v v o v oo v v o s o 38 | X
Form 990 (2009)
JSA
9E1030 2,000

958238 702V 6/14/2011 2:09:15 PM v 09-9.4
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Form 990 (2009) 52-0851555 Page 5
__Statements Regarding Other IRS Filings and Tax Comydiance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns. Enter -0-if not applicable , . . . ... ...... T ] }13,_ 23
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable , . .. .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and repoitable
gaming (gambling) winnings o prize WINRBIS? . |, | . . . . . . . . ot i ittt it e i e e e ¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum _ | 2a | 213

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see

instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
THIE MEIIITRE it g s s Ioal ser sl s 5k AT e M < BRI Fa 05 ] ST R AT 3 8 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | , .. . .. ... ... bl |

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign colntty (such as a bank account, securities account, or other financial

ECCOUM) Ty S mroi o A TN msir, R s T SW] 5= S5 Ve v WIS AN S 1\ RN MO TTa NS b M | 4a X

b If “Yes,” enter the name of the foreign country: » _

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? , , . . . ... .. ... .. .. «... LTSRN S R MG E GRS e S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, . _ . .. .. ... ... ... o 6a_ X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L L L e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided [0 the PAYOr? . . . . . . . . i i it e e i e e e 7a | K|
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... .... b | X|
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . oL o i i it i i e i h e e e e e e s e s e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear |, . . . . .. .. R 1y e L | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit Contract? o . 5« 3 Ko wiaie & o o5 s Slos 4w b i @ Falld v 5ET ¥ e Sl 8§ e © e W e A
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f h
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , | . . . o =t X
h For contributions of cars, boats, airplanes, and other wvehicles, did the organization file a Form 1008-C as

YSIOISE T s dieiiva ogoss & Srs s 00 o Snliis e - ERANSEAI aeriie i o e e KIS B S 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporing organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany time during theyear?. . . .. . .. v v v v v v v v oo v o &
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | , . . . . . . .. v v i vt e e n e 9a
b Did the organization make a distribution to & donor, donor advisor, or related person? . . .. ... .. ... ... 9b "
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil linet2 ., . .. ... ....... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. ... ... .. o N LD e 11a
b Grossincome from other sources (Do not net amounts due or paid to cther sources against
amounts due or received from them.) . . . . vt v s e e e e e e e e e e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 |12a
__b_If"Yes," enter the amount of tax-exermigt interest received or accrued during the year win v 12D | _____________ 1]
Form 990 (2009}
JSA
9E1040 2.000
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Forim 990 (2009) 52-0851555 Page 6

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

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governing body - =« « « =« v v v v v v v oo v | 12 18
b Enter the number of voting members that are independent . . . .o o oo e e e e s l16| 18
2 Did any officer, director, trustee, or key employee have a family relatiOnship or a business relatioriship with
any other officer, director, trustee, or key employee? . . - . . ..o v i R I R R 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 i
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .+ « .+ _4 X
5 Did the organization become aware during the year of a material diversion of the organizations assets? . .. ... | 5 : X_
6 Does the organization have members or stockholders? . . . . .. . . .. TR £ WTR A - R SRR RN 6 X
7a Does the organization have members, stockholders, or othier persens who may elect ong or more members
of the goveming body? . . . . « . . r o L B b B 6 DA B I TV B 88 1D D) G S Hies © e 7a | X
b Are any decisions of the governing body subject {o approval by members, stockholders, or other persons? e ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
& Thegoverning Body?e a s a v ¢ s s s s s s saoasccscsgaenssssiionsssnasasnnsosion g8a | X
b Each committee with authority to act ori behalf of the governing body‘? ...................... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached at
the orgjanization's mailing address? Iif “Yes, " provide the names and addressesin Schedule O . . . . . . . . . .. d9a X
Section B. Policies(This Section B requests information about policies not required by the Internal
Hevenue Code.) =
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . v« .o v oo i v v oo v i 102 X
b If "Yes," does the organization 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? . . . .... ... | 10h
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
TOTTIN i Wbt T mmssl el p £ it G b w0 oz gymim b TR e R N P e AL el 1 | X
11A Describe in Schedule O the process, if any, used by the orgamzataon to review this Form 980.
124 Does the organization have a written conflict of interest policy? 1f "No,"gotoline 13 « o v v v v v v v v v v v v s 12a | X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give
HSSIt0 CONTIEIST: = 5k S RENT S Eia e N o e Al i e il a = ST T W A warats s s 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,”
describe in Schedule O how thiSIS Q0N . « « « i v v i v i i s s e a s e s e m s am s s s 12¢ | X
13  Does the organization have a written whistieblower pollcy'? .............................. 13 | X
14  Does the organization have a written document retention and destruction pelicy? . .. ... ... o0 oo v a | 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directer, or top management official . . . . . . . .. .o oo v v v oo u 15a | ¥
b Other officers or key employees of the organization . . . ............ 3 (NN N N S S e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with 2 taxable entity during theyear? . . . . . . . ot i i i e s et r e a e e 16a | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizatior's exempt status with respectfosuch arrangements? . . . o« o o o 2 0 0 e oo b o0 b e b o s s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_ATTACHMENT. 6 _____ . ________
18  Section 6104 requires an organization to make its Forms 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 apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if $0, hcw) the organization makes its governing documents, conflict of interest

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; »-CANDICE_CARNAGE, AIUSA, 5 PENN PLAZA, 16TH FLOOR, NEW YORK, NY 10001

212-633~-4239

JSA Form 990 (2009)
9E1042 5.000
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Form 980 (2008) 52-0851555 Page 7
cUdilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Emgloyees, and Highest Compensated Empiloyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
s List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual frustees or directors, institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B} {C) (D) {E) G
Name and Title Average | Position (check all that applyy Reportable Reportable Estimated
hr)_uré per |95 |3 g 5182 2 compensation compensation amount of
week -% S Z18 . 53 % from from _rela_ted ) other .
¥ § u g ‘r-rg ﬁ. 5 ir_ie ) organizations compensation
So|m g a organization (W-2/1099-MISC) from the
gls 8| 2 (W-211090-MISC) organization
8| s 2 and related
@ % organizations
_CRAROLE NAGENGAST ... ..__..
CHBIR RN AR 10.00| X X oy 0 0.
JESSICA CARVALHO MORRIS _ i
VICE CHAIR ' 10.00| X X 0. 0 0.
_SARAH AIRD —
DEPUTY TREASURER 10.00| X X 0. 0 0.
_SHAHRAM HASHEMI __ |
TREASURER 10.00| X X 0. 4] 0.
_THERESA HARRIS _ ___________ ]
'GENERAL SECRETARY 10.00| X X 0. 0 0.
_BARBARA SPROUL . ____
BOARD MEMBER 10.00| X 0. 0 0.
_FRANK KENDALL (THRU 6/10) __ -
EXEC COMMITTEE MEMBER AT LARGE 10.00| X X 0. Y 0.
JEFE BACHMAN
EXEC COMMITTEE MEMBER AT LARGE 10.00| X X 0. 0 0.
_BAFIA ZAKARIA ___ ________________|
EXEC COMMITTEE MEMBER AT LARGE | 10.00| ¥ X 0. 0 0.
_STEVE ABRAMS (THRU 6/10) ________ it
BOARD MEMBER ' 10.00| X 0. 0 0.
_SIMON BILLENNESS -]
BOARD MEMBER 10.00| X 0. 0 0.
_KRISTINA BRADY
BOARD MEMBER 10.00| X 0. 0 0.
_LAURA FINLEY L T =
BOARD MEMBER - 10.00| X 0. 0 0.
MAYRA GOMEZ (THRU 6/10) ____ |
BOARD MEMBER 10.00 ] X 0. 0 0.
_RICK HALPERIN (THRU 6/10) _______ |
BOARD MEMBER 10.00| X 0 ] 0.
_ANGIE HOUGAS
BOARD MEMBER 10.00| X 0 0 0.
JSA Form 990 (2000
9E1041 3.000
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Farm 990 (2009) 52-0851555 Page 8
EUAAN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployeestcontinued)

(A} ) (C) (D} (E} (F)
Name and fitle Average | Position {check all that apply) | Reportable Reportable Estimated
hours-per g5 z g 15 g & | compensation compensation amount of
week % g, F12 |8 2z é from from _rela_ted other _
ac |7 |13 52|58 the organizations compensation
e213| |F|~8 organization | (W-2/1099-MISC) from the
gls 5| 4 (W-2/1099-MISC} organization
|2 H and related
i & organizations
WILLIAM JONES __
BOARD MEMBER 10.00 | X 0. 0. 0.
ELLEN MOORE |
BOARD MEMBER 10.00 | X [0} 0. 0.
ZACHARY MICHAELSON
BOARD MEMBER 10.00 | X 0. 0 J 0.
DENNIS NURKSE (THRU 6/10) __ |
BOARD MEMBER 10.00 | X 0. 0 | 0.
PHYLLIS PAUTRAT (THRU 6/10) |
ROARD MEMEER 10.00 | X 0. 0. 0.
MONICA RABASSA ..
BOARD MEMBER i0.00 | X 0. 0 0.
ANIL RAJ e
BOARD MEMEER 10.00 | X Q. 0. Q.
SUsaN WALTZ ]
BOARD MEMBER 10.00 | X 0. 0. 0.
L e R e e
‘EXECUTIVE. DIRECTOR 35.00 X 212,428. 0 4,494,
PETER FARNSWORTH (THRU 8/10)
:CHIEF FINANCIAL OFFICER 35.00 X 171,692, 0. 3,443,
TIMOTHY HIGDON ~_____ ___ —
DEPUTY EXECUTIVE DIRECTOR 35.00 X 214,615. 0. T.776.
CURTIS GOERING __  ~ ~ ____ ]
SR. DEPUTY EXECUTIVE DIRECTOR 35.00 X 141, 585. 0. 15,378.
CATHERINE CASEY ________________]
MAJOR GIFTS DIRECTOR ] 35.00 X 136,038. 0, 2,878,
1b Total . CONTINUED, AT SCHEDULE . J=2 . . . . . . . oo . »| 1,303, 796. 0. 76,505,
2 Total number of individuals {inciuding but not limited to those hsted above) who recelved more than $100,000 in
reportable compensation from the organization » 18

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

4 For any individual listed on line 1a is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complele Schedule J for such
HTONTIOUE! o mwiin = misive = woshie ® & e & B s S & & 008« B9 6 KNS Eewe « Ale B R E GRS A T d

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered 10 the organization? if "Yes."compdete Schedule Jfor such ferson . . . . . v o v v v v v oy s o

Section B. Independent Contractors

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

(A) ()] <

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited fo those listed above) who received
more than $100,000 in compensation from the organization 0

Form 990 (2009)

JSA

9E1050 2.000
8958238 702v &/14/2011 2:09:15 PM V 09-9.4 PAGE 9



Form 990 {2009)

Page 9

___S;_tagemggt of Revenue 52-0851555 —
: (A) ®) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
‘E | fa Federatedcampaigns - « . - - . .. | 1a
‘3% b Membershipdues « « « v« v 0 . 1B
gg ¢ Fundraisingevents « « « « « . . - . [1C 20,881,
‘G| d Related organizations . . . . ... . 1d
8E| e Govemmenigrants (contributions) . . | 1e
'*g ; f Al other contributions, gifts, grants,
£% and similar amounts ot included abovs . LIE_| 35,597,035,
ég g Noncash contributions inciuded in lines 1a-11:  § 790,047 . JESEESIE R
h_Total. Addlines 1a-1f ¢ s ¢ o o « o o o o oz o v o o 0 o >
z Business Code
g 2a MEDIA AND MERCHANDISE SALES 452000, 249,863 249,863,
l‘z b LITERATURE AND MERCHANDISE SALES 152000 61,605, 61, 05,
| ¢ cowemewczEEES | 900099 152,150, 152,150.
d| d —
5 e
Y f All other program Service revenue - « « « » =
[ 9 Total. A IINeS 282 . = o o o o it e e e ae e e » 463,616 b
3 investment income (including dividends, interest, and
other similar AMOUNtS) « = = « v o v v s s v s = 0 e s w e b 282,838. 282,638
Incomne from investment of tax-exempt bond proceeds .« . . > L
5 Royalties = « & woae o miww oo nin g S > B
(i) Real (i) Personal
6a GrossRemts. - « « « « - . 80,118
b Less:rental expenses « « . 155,205,
¢ Rental income or (loss) -75,087.4
d Netrentalincome or (loss) « = v « « « v v o a0 o v i W =15,087. -75,087.
(i) Securities {il) Other
7a  Gross amount from sales of
assets other than inventory 9,907,548
b Less: cost or other bas's
and sales expenses . « - . 9,5:6,859.
c Gainorfloss) . . « « « « . 390,689,
d Netgainor(loss) « . v v v v v v s v v s o gy e > 390,084, 390, 689.
@ | 8a Gross income from  fundraising S
?, events (notincluding$ ______ 20,881, ATCH 7
b of contributions reported on line 1c).
o SeePartiVline 18 « « « v v a v v o a 24.920.8
B b Lessidirectexpenses . . . . .. ... b 24,920,450
o ¢ Netincome or (loss) from fundraising events . ATCH. 8. #»
9a Gross income from gaming activities.
SeePartIV,line19 , , ., . . .. . v o a
b Less: direct expenses - - - . « T 1
¢ Netincome or (loss) from gaming activities ] a.
10a Gross sales of inventory, less ;
returns and allowances | . , ... ., .. a
b Less:costofgoodssold . - . v .« v . b
¢ Netincome or lfoss) from sales of inventory « . . o . . . . . > Q.
Miscellaneous Revenue Business Code filie
4fa LIST RENTAL 900099 166,545, 166,545
b MISCELLANEOUS 900099 206,831, 206,831
[
d Allctherrevenue . - .+ v« « v 0 o = & » ’ .
e Total. Addlines 11a-11d v v o v o v o s v v v n e e o v > 373.316. !
__ 112 Total Revenue. Seeinstructions . . « + « « « « « + . . & » 37,053,150, 630,163. ; 805,071
Form 990 (2009)
JSA
9E1051 1.000
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