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l . ) ) OMB No. 1545.0047
e 990 Return of Organization Exempt From ..icome Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) _ Open to Public

Department of the Treasury o ) ) . .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection

A For the 2010 calendar year, or fax year beginning _ 10701, 201_9__, ang endi 09/30,2011

€ Name of organization IV ESH ’“ Bhd %ol 0T D Employer identification number
B creok vt | BROADWAY CARES/EQUITY tl-‘I c‘:ﬁm‘s f&f’bﬁ Ng“ it
. e Doing Business As 13-3458820
Name changa Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
" | imrem | 165 WEST 46TH STREET 1300 (212) 840-0770
Terminated City or town, state or country, and ZIP + 4
| ] Amersea NEW YORK, NY 10036 G Gross receipts § 16,735,189,
|| Appcaten F Name and address of principai officer; TOM VIOLA H{a) E ff':l?alls 3 group retum far H Yes E No
165 WEST 46TH STREET NEW YORK, NY 10036 H(b) Are all affillates included? Yas
1 Tax-exempt status: ' X | 501({c)(3) | | 501{e) ( ) < (inserino.) | | 4947(a){1) or I | 527 If "Mo," attach & list. {see instrustions)
J  Website: p WWW,.BCEFA.ORG H{c) Group exemption number I
K Form of organization: | X ‘ Corparation | | Trustl | Assaciation I 1 Other P ] L Year of formation: 1988l M State of legal domicile:  NY
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _
2 IO MOBILIZE THE ENTERTAINMENT INDUSTRY TO RAISE FUNDS FOR GRANTS FOR
|  AIDS SERVICE ORGANIZATIONS AND FOR OTHER HEALTH ISSUES, DISASTER "~
§|  BELIEF, ETC. AS DIRECTED BY THE BOARD, """~ "7 7TTTTTTTTTTTTTTTTTTITT
é 2 Check thishox M l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
of [ 3 Number of voting members of the governing body (Part v, line 12y | e e e e 3 55.
,ﬂ 4  Number of independent voting members of the governing bedy (Part Vi, line 1b} . ... .. 4 54,
E § Total number of individuals employed in calendar year 2010 (PartV, line 2a). . .. . ... ... ... 5 48.
&| 6 Total number of volunteers (estimate if necessary} . . L ] 200.
7a Total gross unrelated business revenue from Part VIll, column (C}, line12 ia 188,220,
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . . o v o 0 o o i v o i o o o v w 7b
Prior Year Current Year
2 8 Contrbutions and grants {Pat VIll, lineth) p— 15,538, 396. 16,008,516.
g 9 Program service revenue (Part VIll, line2g) . . .. . ... ... 0. 0.
8|10 Investment income (Part VIlI, calumn (A), lines 3, 4, and 7d) PUBLIC INSPECTION 19, 523,
g| 'Y nvestmentincome (Far VIll, coumn ia), ines o, &, and ad) L.
11 Other revenue (Part VIIl, columin (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} 269,471, 189,141.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, ine12), , . . . . . 15,807,886. 16,198,180.
13  Grants and similar amounts paid {Part IX, column (A), lines1-3) 9,084,088. 9,320,200.
14 Benefits paid to or for members (Part X, column (A), linedy . 0. 0.
g |15 Salaries, other compensation, employse benefits (Part X, column (A), lines 510) | 3,431,358, 4,022,464.
g 16 a Professional fundralsmg fees {(Part 1X, column (A) line t1e) 53,832 81,631.
Qn
S
117 Other expenses (Part IX, column (A), lines 11a-11d, 116248 .. 3,140,210, 3,140,627,
18 Total sxpenses. Add lines 13-17 (must equal Part IX, column {(A), ine 25} . .. 16,610,386, 16,564,922.
19 Revenue less expenses. Subtractline 18 fromine 12, . . . . . 0\ v v v o v v v e v e e s -802,500. -366,742.
6 g Baginning of Current Year End of Year
g‘_E 20 Total assets (PartX,lne 16) . o 1,499,868. 1,821,846.
%ﬂ 21 Total liabilities (Part X, ine 26) R 797,125, 1,486,071,
%E 22 Net assets or fund balances. Subtractline21 fromline20. . . . . . . .. .. ... - 702,743. 335,775.

h med this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is true,
a0 fficar) is based on all infermation of which preparer has any knowledge

Sign }
Here Signature of officer Date
} Type or print name and fitie
Print/Type preparer's name Praparer's signature Date Chaecl if PTIN
Paid N self-
. JIE 13 s employed p [ || PO0736879
ui?gﬁ’ Fimsname B EISNERAMPER LLP T U EIN » 13-1639826
4 Firm's address P 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phoneno. p 212-0949-8700

May the IRS discuss this return with the preparer shown above? {seeinstructions) , . . . . . . . . . ¢ v v v o v v v 1 = e .. 1 X | Yes | [ No
For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2010}
JSA
0E1065 3.000
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rrm8453-EQ | Exempt Organization Declaration and Signature for  |.oua o tts-1070

Electronie Flling
For aalenderyoar 2040, ortax year baginntng ...,,1.0./QL , 2010, and ening .. _09/30,20 11 2@ 1 0
Feor use with Férms 840, 980-EZ, 900-PE, 1120-POL, and BS63

Tropariment of the Tronsury
Bendos

» 8aa Instruotions on bagk,
Nama of exempt oifiizafion Employar dtsntiltontion mumbar

BROADWAY CARES/EQUITY FIGHTS ATDS, INC, 13-3458820
Type of Refurn and Return infotmation (Whole Dollars Only)

Chack the box for the type of retum belng fllsd with Form 8463-E0 and enter the applloable amount, If any, from the teturn, If you
oheok the box on line 14, 2a, 3a, 4a, or B below and the amount on that line of the tetur being flled with this form wes blank, then
leave line 1b, 2b, 3b, 4k, or b, whichever Is appiloable, blank (do not anter -0-), If you entered -0- on the return, then snler -0- on the
applloable ling balow. Do not complete more than ona ling In Part 1.

1a Form 999 cheok hete » r_}T_l Total revenus, if any (Form 00, Part Vill, column (A), Ine 12), , . th __16198180,
2a Form 990-EZ chack here M- b, Total revenus, If any (Form 690-EZ, @8}, . . . v v v ... 2b
3a Form 1120-POL check hate b Totaltex (Form1120-POL, 822) . ... v eny, b
4a Form 980-PF chaok here FIEI b Tax basad on Investment incoma (Form 890-PF, Part Vi, Ine B) 4b
Ba Form 86808 oheok hara b b Balancs dus (Form 8868, INB30) « » v v v v v e s v vasrea BB

Declaration of Offlcer

6 || | authorize the US. Trsasury and it doslgnated Finandlel Agent to Iniflate an Automated Gleardng House (ACH) slectronlo funds
withdrawel (diradt deblf) entry ta the flnanalal institulion account indloated in the tex preparation eoftwara for payment of the
organization's federal tames owed on this retum, and the financlal inatitution to dablt the entry to this account. To revoke & payment,
¢ must confact the U8, Troasury Flnandal Agent at 4-688-363-4637 no laler than 2 busingss days pHor to the payment (settlement)
daia. | also authorize the Ansnclal Institufions Involvad In the procesalng of the electranto payment of texes to raceive vonfldantal
Infasmation nacasaary to anower inquirles and reacive lssuss related to the payment,

D it 8 qopy of this retum la belng flled with a atate agency(les) regulaling chariles &3 part of the RS Fed/State pragram, ! corlify that
exaouted the eleclronly diselostre gongent contained within this retur allowing diacioaure by the IRS of this Form 980/980-E2/900-
» Pf (as spocifically ldentified In Pert | above) to the salected atate agenoy(les),

Under penaities of parjury, | declara that ) am an offlcer of the above namad nr?anlzatron and that | have examined a copy of the

organization’s 2010 aleclronlc return and accompanylng achedules snd statentenls, and to the bost of my know[edga and baellet, they are liuw,

vorrect, and complete, | forther declare that the amaunt In Part | above la the smourd shown on the 00p¥ of the erganlzation’s elactronio
vaftrh, | consent to allow my Int%frmadlate sonloe provider, fransmitler, or alestronle retur orlﬁlnator ERO) o gend the organization's relum
to the IRS and to recelva from the IRS (a) an acknowladgemsnt of recelpt or veason for rejaotion of tho tranemisslon, () the reasan for any

delay In pruceasing the return u?nd. d {o) the date of any refund, ,

Sign % d L07/12/2012 ), EXECUTIVE DIRECTOR
Here I Signafiire of officer " Dl Tile

Declaration of Elastronic Refurn Orignator (ERO) and Pald Praparer {see Ingtructions)

I deolere thét | have reviewsd the sbove organization's relurn and that the enidss on Form B8483-EO are complete and ortect to the beat of
my knowladge. If | 2in only a collastar, | am not respongible for reviewlng the refura antd only detlare that this form acourately raffects the dats
on the tetum. The organizetfon officer will have afgned this form befors | ubmit the return. | will give the cfffosr & -copy of el forms and
informetlon to be tlled with the IRS, and have followed all ofher requlremants in Fub. 4183, Modemized eFlle (MeF) Informailen for Authorlzed
IRS ofife Providers for Buaimess Ralurns, i | am alep the Paki Preparer, under penalties of perjury 1 daclare that | have sxamined the above
orgenizallon's retutn and accompanying schedulss and statements, and to the best of my Rnowledge and bellsf, they ere frue, correct, and
oomplete, This Pald Preparer decleration iv-baged on all Information of whiah | have any knowladge.

. Glhmaﬁf Gg:uk it ERO'% 88N ot PTIN
ERO's  ginaue Map M o) ERrONCPA | Mresiser | X1} empioma [ ] 200736679
Use Firm'a nama (or ke g 13-1639626
Only  yous Wookompioet), ). 750 THIRD AVENOE

NEW YORK , NY 10017-2703) pyong o, 2129498700

Under penaltea of perury, | declare that | have exanined the above ralum and sooompanying echedules and sfalameants, and fo the best of my hnowiadge
and balief; they are trus, corrast, and ocmplete. Datiarailon ofpreparer|s based an alfinfammation of whith the preparerhaa any knowledge.

Fﬂi&ﬁpe PiépEmars nama Topaiats Blgnamre Drals meu PR
Pald sell-cmployed
Preparer’s [Fimsname o nEn'g BIN
Use Only  [Fions address p- "Phone no.
For Privagy Aot und Paperwaik Reduction Act Notice, 886 back of form, Fon 8453-EQ (2010)
JIA
DE1675 0,060

4KL15g L1681 7/12/2012 12:31:33 P V 10-8.3 03356



JSA

Form 990 (2010) 13-3458820
=ETed ||l Statement of Program Service Accomplishments

? K>t )

Check if Schedule O contains a response to any questioninthisPart Il . . . .. ... oo v oo oo l_‘|

Briefly describe the organization's mission: .

TC MOBILIZE THE ENTERTAINMENT INDUSTRY TO RAISE FUNDS FOR GRANTS FOR
ATDS SERVICES ORGANIZATIONS AND FOR OTHER HEALTH ISSUES, DISASTER
RELIEF, ETC. AS DIRECTED BY THE BOARD,

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ]ves

If "Yes," describe these new services an Schedule Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICBS? e e [dves [X]ne
If "Yes," describe these changes on Schedule O.

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 revenus, if any, for each program service reported.

4a (Code: }{Expenses $ 9,320,200. including grants of § 9,320,200. }{Revenue $ )

DIRECT GRANTS TC AIDS SERVICE ORGANIZATIONS TO PROVIDE
DIRECT SERVICES, FOOD SERVICES, EMERGENCY ASSISTANCE AND
HARM REDUCTION TO PERSONS LIVING WITH HIV/AIDS AND TO
PROMOTE PREVENTION PROGRAMS AND RESEARCH. GRANTS IN
SUPPORT OF RELATED WOMEN'S HEALTH PROGRAMS AND FOR HEALTH
CLINIC FACILITIES FOR THE UNINSURED IN THE ENTERTAINMENT

INDUSTRY., GRANTS ARE MADE TO OVER 500 ORGANIZATIONS
NATICNWIDE.

4b (Code: Y{Expenses § 3,891,061, Including grants of $ } (Revenue $ )

OUTREACH PROGRAMS TO PROVIDE INFORMATION, INCREASE
AWARENESS, AND PROMOTE PUBLIC SUPPORT FOR MEN, WOMEN AND
FAMILIES LIVING WITH AND/OR AFFECTED BY HIV/AIDS, THESE
PROGRAMS ARE NATIONWIDE AND PROMOTE RED RIBBON RETAIL
ITEMS, THEATRE COMMUNITY QUTREACH ACTIVITIES, SCHOOL AND
COLLEGE THEATRE PROGRAM QUTREACH, AND DANCE STUDIO AND
CONVENTION PROGRAM OUTREACH. THESE PROGRAMS REACH
THOUSANDS OF YQUNG ADULTS.

4c (Code: ) (Expenses § including grants of § ) (Revenue § )

4d Other program services. (Describe in Schedule 0.}

(Expenses $ including grants of $ ) {Revenue $ )

4 Total program service expenses b 13,211,261,

Form 990 (2010

0E1020 1.000

4KL15J Ll1e6l 7/12/2012 4:08:17 PM V 10-8.3 03356



] 2 ) ~
Form 8868 (Rev. 1-2012} . i Ji Pags 2
e If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part il and check thisbox, , .. ... . >’®—
Note. Only complete Part Il if you have already been granted an autematic 3-month extension on a previously filed Form 8868.
e |If you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1}. )
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or ather filer, see instructions, Employer identification number (EIN) or
Type or
print BEROADWAY CARES/EQUITY FIGHTS AIDS, INC. m 13-3458820
File by the Mumber, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)
due date for 165 WEST 467TH STREET, SULTE 1300 [_|
?;It:?nycsbge City, tawn or post office, state, and ZIP cede. For a foreign address, see instructions.
instructions. NEW YORK, NY 10036
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . . . . . . . ] 01 Tf
Application Refurn | Application Return
Is For Code |IsFor Code
Form 990 01 e e i
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 01 Form 4720 08
Form 880-PF 04 Form 5227 10
Farm 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 0a Form 8870 12

STOP! Do not complete Part Il if you were not alrgady granted an automatic 3-month extension on a praviously filed Form 8868.
e The books are in the care of » MR LARRY COOK
Telephone No. » 212  840-0770 FAXNo. » 212 840-0551

e If the organization does not have an office or place of business in the United States, check this box , . ...... ) L > D
s [f this is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN) Clfthisis
for the whole group, check this box » D . If it is for part of the group, check this box » l_| and attach a

fist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ” 08/15 ,2012
5 For calendar year , or ather tax year beginning 10/0120 10 | andendin 09/30 ,2011
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return Final return
Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE

8a If this application is for Farm §90-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefindable credits. Ses instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and B
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTFS
{Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part i only.

Under penalties of perjury, | declare that | have examined this farm, including accompanying echedules and statements, and to the best of my knowledge and bellef,
it is true, correct, and complete, and that | am authorized to prepare this form.

-,
Signature P N 4 Tite - CPA Date > 5! " \ \e
Form 8868 (Rev. 1-2012)

JSA
0F 8085 4.000

4KL15J L1661 5/7/2012 11:06:07 AM V 10-8.3 03356 PAGE 1
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. 38068 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15454709
Department of the Treasury

Intemal Revenue Senvice . P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox , ., .. ... .......
« 1f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form}.
Do not complete Part ff unfess you have already been granted an automatic 3-month extension on & previously filed Form 8868.

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

w Automatic 3-Month Extension of Time. Only submit original (no copies needad).
A corparation required to file Form 990-T and requesting an automatic 6-month extenslon - check this box and complete

= o >-[:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 70‘04 to request an extension of time
to file income tax refurns.

Type or Name of exempt organization Employer identification number
print BROADWAY CARES/EQUITY FIGHTS AIDS, INC. 13-3438820

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 165 WEST 46TH STREET

g'tﬂiﬁ‘%ge City, town or post office, stats, and ZIP code. For a foreign address, ses instructions.

instructions. NEW YORK, NY 10036

Enter the Return code for the return that this application is faor {file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408{a) trust) 05 Form 6069 11
Form 99G-T {trust other than above) Q6 Form 8870 12

¢ The books are in the care of » MR LARRY COOK

Te|eph0ne No. » 212 840-0770 FAX No. » 212 840-0551
* |f the organization does not have an office or place of business in the United States, check thisbox | | |,
o {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . this is
for the whole group, check thisbox |, | ., ., . » |___i . If it is for part of the group, check this box » l__[ and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (& months for a carperation required te file Form 990-T) extension of time

until 05/15 ,20 12 | to file the exermpt arganization return for the organization named above. The extension is
for the crganization's return for:

» - calendaryear20 __ or ‘

» | X | tax year beginning 10/01 ,2010 ,andending 09/30 ,2011

2 Ifthe tax vear entered in line 1 is for less than 12 months, check reason: EI Initial return L__—I Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 606%2enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

estimated tax paymenis made. Inciude any prior year overpayment allowed as & credit. 3bl§

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Formn 8868 (Rev. 1-2011)

OFSOIéSdAéi.GUU
4KL15J L161 1/25/2012 9:42:12 AM V 10-8.2 03356 PAGE 1
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Form 990 (2010) 13—345;8820 Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete Schedule A . . . . . i i e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . . 2 X
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 Schedile C, Partf . « - v v v i v i i i e e e e e e e e 3 X
Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . .« . o o i i i i oo v v o 4 X
[s the organization a section 501{c}{4}, 501(c)}5), or 501({c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule C,
T 0 1 e e e e e e e e 5 X
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? /f "Yes,"
complete SChedule D, Part § . . . . . @ i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes,” complete Schedule D, Part . . . . . .. . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schatle D, Part Il . . .« o i i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
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, Part IV . . . .« v v v i it e e e e e e ..1 9 X

10

11

Did the organization, directly or through a related organization, hold assets in term, permanent or
quasi-endowments? If "Yes," complefe Schedule D, Part V . . . . . . i e e e e e e e e e e e
if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part Vi | . L e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Part VIl . . . . . . . .. . . ... ..
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 VI, . . . . . .. . . . . ...
Cid the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the arganization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

12a

13

14a

15

16

17

18

19

20a
b

Did the organization's separate or consolidated financial statements for the tax year include a footnofe that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas,”

complete Schedule D, Parts XI, Xl and Xl . . . . o o o i i it s s s e e e e e e e e e e e
Was the organization included in consclidated, independent audited financial statements for the tax year? i "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xii, and Xl is optional . . . . . P
Is the organization a school described in section 170(b)(1){(A)i)? If "Yes " comp.fete ScheduleE .. .. .. e

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” compleie Schedule F, Parts f and V-
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schadule F, PartsffandV . . . . . . .
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," complete Schedule F, Partsififand iV . . . . . . .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIill, lines 1c and 8a? If "Yes," complefe Schedule G, Part ll . . . . v v i v i i i i i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Parf lll . . . . . . & i v i v i i e e e e e e s e e e e e
Did the organization operate one or more hospitals? if "Yes,"complete Schedule H . . . . . . . . .. .. v ...
If "Yes" to fine 20a, did the organization attach Its audited financial statements fo this return? Note. Some Form

990 filers that operate one or meore hospitals must attach audited financial statements (see ingtructions) - . . . .

JSA
0E1021 1.000

11ai X

11b X

11c X

11d X

11e| X

11§ X

12a| X

12b

13

eI e

14a

14b| X

15| X

16 X

171 X

18 X

19 X

20a X

20b
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21

22

23

24 a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Checklist of Required Schedules (continued)

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? If "Yes," complete Schedule |, Partsland fl. . . ... ......
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule i, Partsfand it . . . . . . . . . .. .. i,
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . ... e et e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception?. . . . . . .
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 it e s e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the vear?. . . . . . .
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 "Yas," compiete Schedule L, Part! . . . . . . . . . v e v v v v v e
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," complete Schedule L, Part!. . . . . ... .....
Was aloan to or by a current 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 Schedufe L, Part i .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yas," complete Schedila L, Part Il . . . . . 0 @ i i s e i i e i e e e e e i e e e e e
Woas the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes,"” complete Schedule L, PartiV. . . . ... .
A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete
Schedule L, Part IV . . . . . i e e e e e e e e e e e e e et e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Parf IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complste Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .. e e e e e e e e e e e
Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl ... ... ... ... C e e e e e e e e e e e e e e
Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complate Schedtile N, Part K. . . @ v o v i s e e e e e e e e e e e et e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . v v v v v i v i v n e
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, Ifi,
I and Ve 1 . . L L L e e e e e e e e e e e e e e e i e e e e
Is any related organization a controlled entity within the meaning of section 512(b){13)?
Did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," completfe Schedule R,

PAtVINE 2 | . . [Jves [XIno
Section 501{c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complefe Schedule R, Part V, line 2
Did the organization conduct 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,
PartVi . ... . o e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required {o complete Schedule O

Yes | No

21 X

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

28a

28h X

28c| X

32 X

33 X

35 X

36 X

37 X

38| X

JSA
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response to any question in this PartV, . . .. ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . ., . ... ... 1a 92
b Enter the number of Forms W-2G included in line 12, Enter -0- if not applicable, . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling)} winnings t0 prize WinRers?, © . . . . . . . 0 e e e e e e e e
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 return , | 2a 48
b 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. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . .. ... ...
b If "Yes," has it filed a Form 890-T for this year? If “No," provide an explanationin Schedufe O, . . . ... ... ...

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 country (such as a bank account, securities account, or other financial
e E

b If "Yes” enter the name of the foreign country:p» _____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . o i i i e e 5¢

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 i v i i v e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giits were not tax deductible? _ . . L L L e

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 to the payor? _ . . . . . . L L L e e e

b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . .........

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . L . . i i i i i i s e e e e e e e e e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . ............ | 7d | :

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . .

f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8889 as required? , , .

h If the arganization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringthe year? . . . . . . . . . . v v it i it v e e v e

¢ Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . , . . . . . . . . . . o i .
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ . . . . ... . . .. . ...
10 Section 501({c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . .. ... ... .... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites , , . , [10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . 0t e e e e e e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . .. ...... e e e e ... 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . .. ... ... ... ...

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

" the organization is licensed to issue qualified healthplans . . _ . . . . . ... .. ... .. 13b
¢ Enterthe amountofreservesonhand , | . . . . . . o i i i e e e e, 13c

14a Did the organization receive any payments for indoor tanning services duringthe taxyear? , . . .. ... ... .. 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule © . . . . . . 14b

JSA
QE1040 1.000
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Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and
for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI ................ [x]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear - . . . - . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . o 0 c i L s e e e e e e

3 Did the organization delegate control over management duties custornarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [ 3 X

4 _Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X

6 Does the organization have members orstockholders? . . . . . . . . . . . st i b it e e e e e s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? « .« v v v v v v e e .. e e e e e N £ X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . |.71b X

8 Did the organization contemperaneously document the meetings held or written actions undertaken during
the year by the following:

e e 8a

a Thegoverning body?. . « . v v v v v i e e e e R
b Each committee with authority to act on behalf of the governingbody? . . .. .. .. ... . ... oL 8b X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O , . . . . . . . .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

¥Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . .. .. . o oo o v oo 10a X
b If "Yes," does the organization have wriiten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0111 11a

b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . .. . ... .. ...
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1o 1= (o3 w1 - 12b| ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how this is done
13  Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

12¢

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 Director, or top managementofficial . . . . . ... ... .. ... .. ..... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . v i it it i e i e e e e e e e 15b| %
f "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 a taxable entity during the yaar? . . . . L . .. . . . e e e e e e e L
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 organization's exempt status with respect to such arrangements? .+ . .+ @ v & v v v v 0t 0 0 e s e .
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT 1

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, 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 so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: >MR LARRY COOK 165 WEST 46TH STREET SUITE 1300 NEW YORK, NY 10036

212-840-0770
NET

Form 990 (2010)
0E1042 1.000
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ETAY R Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVIl. . . ... ............... []

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

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

* 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, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employess (other than an officer, director, trustee, or key employse)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

®* list all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A) (B} € (D) ) 1]
Name and Title Average | Position (check all that apply) Reportable Repartable Estimated
hours per | ¢ g z g FAIE] l‘_:I, a compensation compensation amount of
week 2z &5la o XS 3 from from relqted other
{describe | § 2 % EIS g the organizations compensation
hoursfor 1 8§ 2| 5 g|®8 organization (W-2/1099-MISC) from the
o related gl = B 2 {W-2/1099-MISC) arganization
ganizatons) g1 & g and related
In Schadule o g o
0) o 2 organizations
g )
__{1)CORNELTUS BAKER = ______|
TRUSTEE 2,00 X 0, 0 0.
_{(2)JOHN BARNES ]
TRUSTEE 2.00 X 0. 0 0.
__(3)SCOTT BARNES |
TRUSTEE 2.00] X 0 0 0.
__(#4)JOSEPH BENINCASA |
TRUSTEE 2.00] X 0 0 0
__(8)PBILIP BIRSE |
TREASURER 2,00 X X 0 0 0.
6)CHRIS BONEAU
" TRUSTEE 7T 2.00] X 0 0 0
7)yBOB BOYETT
TRUSTEE ] 2.00| X 0 0 0.
__(8)BARRY BROWN ]
TRUSTEE 2.00] X 0 0 0
__(9)KRTE BURTON |
TRUSTEE 2,000 X 0 0 0
_{10)ROBERT CALLELY |
TRUSTEE 2.00] X 0. 0 0.
_{1\)KATHLEEN CHALFANT |
TRUSTEE 2.00 X 0 0 0
_{12)SHERRY COHEN __________ |
FOURTH VICE PRESIDENT 2.00] X X 0 0 0
_{13ALAN CUMMING |
TRUSTEE 2.00 X 0, 0 0.
14)GAVIN DARRAUGH
" UTRUSTEE T 2.00] X 0 0 0.
_{ISMICHAEL DAVID |
TRUSTEE 2.00 X 0 0 0
_{16)8_MERLE DEBUSKEY |
TRUSTEE 2.00 X 0 0 0.
JSA Form 990 (2010)
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Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ©) D) (E) {F}
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | § 5 |3 5] gz gg 3 compensation compensation amount of
weok &= %:E:- AR AEHE fram from related other
(describe |G & |T & 7 % =z E 5 the organizations compensation
hoursfor | & 5| 8 |2 “g organization | (W-2/1098-MISC) from the
ralated o H S (W-2f1 099-M|SC) organization
organizations [ - and related
in Schadule O) & organizations
o
(1T)MARIA DI DIA
“TPROSTEES 2.00| X 0. 0 0.
(18) PAUL DIDONATO
~PRUSTEE 7 2.00| X 0. 0 0.
{(19)SAM ELLIS
~ TRUSTEE T 2.00| X 0. 0, 0.
{(20)RICHARD FRANKEL
"7 THIRD VICE PRESIDENT 2.00| X X 0. 0 0.
{21)ROY HARRIS
- TRUSTEE 7 2.00| X 0. 0, 0.
{22) RICHARD HESTER
- TRUSTEE .~ 2.00| X 0. 0, 0.
(23) CRAIG JACOBS
" TRUSTEE T 2.00| X 0. 0, 0.
(24) RICHARD JAY-ALEXANDER
" TRUSTEE 7 2.00| X 0. 0. 0.
(25) CHERRY JONES
" TRUSTEE T 2.00| X 0. 0, 0.
(26)NATHAN LANE
~TROUSTEE 2.00| X 0. 0, 0.
(27)NINA LANNAN
" TRUSTEE T 2.00| X 0. 0, 0.
(28) JAY LAUDATO
" PRUSTEE T 2.00| X 0. 04 0.
1 b SUb-tOta! -------------------------------------- > 0 1 0 1 O :
¢ Total from continuation sheets to Part Vi, Section A ATTACHMENT .2 .. » 571,204 0 37,204.
d Total {add lines1band1c) . . . . . . o i v ittt > 571,204, 0 37,204.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

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 such individual

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," complete Schedule J for such
INAIIAUBE .« o o s e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

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.

Name and business address

B

Description of services

©

Compensation

2  Total number of independent contractors (including but not limited to those listed above} who received
O k

more than $100,000 in compensation from the organization »

JSA
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P Statement of Revenue
: (A) (B} © o
Total revenue Related or Unrelated Revanue
. exempt business excluded from tax
function revanue under sections
| revenue 512, 513, or 514
£ % 1a Federated campaigns . . . . . . . . 1a
S3| b Membershipdues . ........ 1b
g E| ¢ Fundralsihgevents . .. ...... ic 1,882,323,
©E| d Related organizations . . . . . . . . 1d
g g e Government grants (contributions) . . | 1e
E E f All other contributions, gifts, grants,
3 and similar amounts not included above . |L1f 14,126,193,
E E g Noncash contriputions included in lines 1a-1f § 204,800,
h Total. Addlines 1a-1f . . + . . . . & ¢ @ i 0 Voo, » 16,008,516,
% Business Code
é 2a
gl °
z [
& | d
2 f All other program senvicerevenue . . . . .
o | g TotalAddlines2a2f. . . .. .. ..\ .o..o.' 0., .. >
3 Investment income (including dividends, interest, and
other similar amounts}. . . . . . . e e e e e > 523. 523.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies » « « » + = « v+t 0 o v 00 au e e > 0. .
(i) Real (ii) Personal
6a GressRents. . .. .. ..
b Less: rental expenses . . .
¢ Rental income or (loss) . . =
d Netrental incomeor{loss). . . . . . .. e e e » 0.
(i} Securities (i) Other
7a Gross amount from sales of i
assets other than inventory 11,226,
b Less: cost or other basis
and sales expenses . . . . 11,226.
¢ Ganor(loss) « «+ « .. ..
d Netgainor(loss) . . . .« v v v uu.. f et 4 e e > Q.
g Ba Gross income from  fundraising
s events (not including § __ 1,882,323,
3 of contributions reported on line 1¢),
o See Part IV, line 18 . . « « v v u v .. a 242,757 ‘
jg b Less: directexpenses . - . - . . . . . v b 242,757, :
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities.
See PartlV,line19 _, , . . ... .... a
less: directexpenses . . . . . . . ... b
Net ingome or (loss) from gaming activities . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances |, , , ... ... a 471,246,
b Less: costofgoodssold . . . . ... . b 283,026, :
¢ Netincome or (loss) from salesof inventory, . . . . .. .. » 188,220. 188,220,
Miscellanecus Revenue Business Code =
11a OTHER INCOME 921, 921,
b
[
d Allotherrevenue . . . . .. ... ... .
e Total. Addlines 11a-11d « « « + = v v v v v o v v o 0 W > 921.
112 Total revenue. Seeinstructions « =« + + 4+ o o o 4. > 16,198,180, 188,220 1,444,
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4-1g9) 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compilete all columns.
All other organizations must complete column (A) but are nof required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total g:genses Prugra(nf)service Managg;;l)ent and Func(!?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses nses
1 Grants and other assistance to governments and 3 -
organizations in the U.S. See Part IV, line 21 . . 8,819,824, 8,819,824,
2 Grants and other assistance to individuals in
theUS. SeePart IV, line22 , . ........ 7,500. 7,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 _ | , ., . . . 492,876, 492,876.
Benefits paid to or formembers , , . .. .. .. 0.
§ Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 335,500, 230,027, 105,473.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(A(1)) and
persons described in section 4958{c)(3)BY, . . . . . 0.
7 Othersalariesandwages. . . ... ... ... 2,348,49}.. 1,502,830. 378,959. 466; 702.
Pensicn plan contribuiions (include section 401(k}
and sectian 403(h) employer contributions). . .+ . .« . 745,664. 484, 682. 134,220, 126,762,
9 Otheremployeeberefits . . . . . ... .... 377,157, 243,503. 68,073. 65,581.
10 Payrollfaes . « v v oo e e 215,652, 139, 231. 38,923, 37,498.
11 Fees for services {non-employees):

a Management _ . . .............. 0.

b Legal .. ... e e e e e e e 2,382. 2,300. 82.

€ ACCOUNEING =« v v v o v h e e 34,000, 34,000.

d Lobbying « « - & & @ e e e e e 0.

€ Professional fundraising services. See Part IV, line 17 B1,631. 81,631.

f Investment managementfess . . .. ... .. 0.

g Other « v o e e e e 176,840. 87,038, 33,099. 56,702,
12 Advertisingand promotion . . . . . . . . . .. 452,384. 89,323. 63,987. 299,074.
13 Officeexpenses . . . . . o v v v v v v v w a s 183,239. 63,170, 79,130. 40,939.
14 Informationtechnalogy. . .. ... ... ... 0.

15 Royalies, . . .. ... ... oo v 0.
16 OCCUDANCY - « « « v « v e o e e ee e e e s 558, 355. 3582,830. 68,436. 97,089,
17 Travel . o v o e e e e e, 90,6862, 26,840. 14,348. 49,474,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 23,664, 4,800, 13,560. 5,304.
20 Interest . . . ... . it e e 0.
21 Paymenistoaffiliates ., ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 36,822. 36,822.
23 Insurance |, . ... ... .. e .. 38,083.

24 Other expenses. Itemize expenses not cavered
above {List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

a SECORITY 50,706. B85, 11,871. 37,950,
L DUES AND SUBSCRIPTICONS 12,755. 7,844. 3,068, 1,843.
¢ PURCHASE OF THEATER TICKETS 7,432, 607. 6,825, i
4PRODUCTION COSTS 892,587, 424,876, 467, 711.
e CREDIT CARD COMMISSIONS 164,275, 396. 163,869. 10.
f All other expenses _____ ____________ 416,441. 165,291, 85,509, 165, 641.
25 Total functional expenses. Add lines 1 through 24f 16,564,922, 13,211,261, 1,347,046, 2,006,615.
26 Joint Costs. Check here P |_| if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , , |, , , .

0510']53'9‘1.000 Form 990 (2010)
4¥115J Liel 7/12/2012 4:08:17 PM V 10-8.3 03356
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13-3458820

Form 990 (2010) Page 11
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... .. .. 373,771 1 709,765,
2 Savings and temporary cashinvestments . ... ... .. ... ... 604,216, 2 255,207.
3 Pledges and grants receivable, net | . , . . . . ... . 3 316,292,
4 Accounts receivable, net ... ... ... e e 38,958 4 42,445
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part Il of
Schedule L |
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c}(3)B), and coniributing employers and sponsoring organizations of s
@ section 501(¢)(8) voluntary employees' beneficiary crganizations {see instructions) , , , . . . . 6
‘3’ 7 Notesandloansreceivable,net . . . . . .. ... .. . ... ... .. .. .. 7
2| 8 Inventoriesforsaleoruse, . . ... ......... ... ... ... .. .. 242,605, 8 266,855,
9 Prepaid expenses and deferred charges _ . . . . . . . ... ... ... ... 83,277. 9 58,938.
10a Land, buildings, and equipment: cost or ‘ :
other basis. Complete Part VI of Schedule D [10a 268,738.
b Less: accumulated depreciation, , . ., ... .. 10b 177,058,
11 Investments - publicly traded securiies, . . . . ... ... . ¢+ oo v ..
12  Investments - other securities. See Part IV, line 11, . . .. ... ... ....
13 Investments - program-related. See Part IV, lne 11 . ... .. ...... y
14 Intangibleassets. . . . . . . . . .. .. i e e e e
15 Otherassets. SeePartV, line 11 . . . . . . . .. . 0 i i i e e 66,061. 15 78,865.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . . ... ... 1,499,868, 16 1,821,846.
17 Accounts payable and accrued @xpenses. & . . v o v v v b v v e e e e 206,608.| 17 127,750.
18 Grantspayable. ... ... ...... . . ... .. e . 220,000, 18 600,000,
19 Deferredrevenue . . . . . .. . ... .. ... e e e 15,400. 19 7,500.
20 Taxexemptbondliabilites . ... ... ........... ¢ ¢+ ¢o'.u...
@21 Escrow or custodial account liability. Complete Pari IV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L . . .. ... ... ... ...,
23 Secured mortgages and notes payable to unrelated third parties , . . . . . .
24 Unsecured notes and loans payable to unrelated third parties, . . .. ... .
25 Other liabilities. Complete Part X of ScheduleD . . . ... ... .. ..... 355,117 25 750,781,
26 _ Total liabilities. Add lines 17 through 25, . . . . . . .\ it i v v i nn s 797,125. 26 1,486,071,
Organizations that follow SFAS 117, check here b |X_| and complete
a lines 27 through 29, and lines 33 and 34.
% 27 Unresiricted net@ssets | . . . . . . 0 it e e e e e 597,026 27 52,473.
g 28 Temporarily restricted netassets . . . . . .. .. ... .. ... . ... 105,717, 28 283,302,
=29 Permanently restricted netassets, . . . . . ... ... .. o unn..
£ Organizations that do not follow SFAS 117, check here M I:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . .. .. ... .....
@131 Paid-in or capital surplus, or land, building, or equipmentfund , , . .. ...
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . .
2|33 Totalnetassetsorfundbalances . . . . . .. . oo it i i n 702,743, 33 335,775,
34 Total liabilities and net assets/fundbalances, . .. ... ... .. ...... 1,459,868, 34 1,821,846.

JSA
0E1053 1.000

4KL15J Lleél 7/12/2012

4:08:17 PM V 10-8.3
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Form 990 (2010}



13-3458820
Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . . . . e e e

Total revenue (must equal Part VI, column (A), ine12). . . . v . v o o v ot i i e e e

16,198,180,

16,564,922,

Total expenses (must equal Part DX, column (A), line 28}, . . . . . v oo v o v o i v i e e e e e

1
2
Revenue less expenses. Subtractine 2 fromiline1 . . . . . o v v v v i v ot e e e e 3
4
5

oo h W=

-366,742,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)). . . . .. .. 702,743.
Other changes in net assets or fund balances (explainin Schedule ©) . . . . . v v v v v v v v v v o b ~226.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o 1111y o T { = 6
335,775,

B  Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl . . . . ... ... .. .. ...

1  Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior vear or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Woere the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d I "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ 1consolidated basis || Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

required audit or audits, explain why in Schedule O and describe any sieps taken to undergo such audits.

3a X

3b

JSA
QE1054 1.000
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ﬁﬁ:*f?gt‘fgﬂ‘o_ﬂ, Public Charity Status and Public Support | oo No. 15450047
Complets if the organization is a section 501{c)(3} organization or a section

Department ofthe Treasty 4947{a){1) nonexempt charitable trust. . Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection

Name of the organization Employer identification number

BRCADWAY CARES/EQUITY FIGHTS AIDS, INC. 13-3458820

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)

1

hwNn

<]

~ o
:><.‘l

10
11

e[ ]

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

A school described in section 170(b}(1}(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){ T}{A}iii).

A medical research organization operated in conjunction with a hospital described in section 170({b){(1){A)(iii}. Enter the
hospital's name, oity, and stete: ___

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b}{1){A)iv). (Complete Part I\.)

A federal, state, or local government or governmental unit described in section 170{b){("1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1}{A)(vi). (Complete Part 11.}

A community trust described in section 170(b){1)}{A){vi). {Complete Part II.)

An organization that normally receives: {1} more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An arganization organized and operated exclusively for the benefit of {o perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b [ |Tyell ¢ | ] Type Il - Functionally integrated d [_] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mare publicly supported organizations described in section
509(a}(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type 1ll supporting
organization, check this box e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ill) below, the governing body of the supported organization? _ . . . . . . ... .. .. .. ... 1190)
(i) Afamly member of a person described in (i) above? 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (iyabove? ... ... ... . ... 11g{iil)
h Provide the following information about the supported organization{s).
(i} Name of supported (li} EIN (il Type of crganization {iv} Isthe | (v} Did you natify (vi) 1s the (vii) Amount of
organization {describad on lines 1-@ organizationin | the organization | organization in support
above ar IRC section C:L'r(');f;fgk““ in col. (i of | col. {i) organized
{see instructions)) Yo | your suppart? inthe L.S.?
Yes | No Yes No Yes No
(A)
(B}
{C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 920-EZ} 2010

Form 990 or 990-EZ.

JSA
QE1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010

13-3458820
Support Schedule for Organizations Described in Sections 170({b)(1){A){iv) and 170(b){1){A)(vi)

(Comnplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the crganization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

> (a) 2008 {b} 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} . . . . . . 13,389,135

15,452,196, 13,665,210, 15,538,386, 16,008,516, 74,053,453,

Tax revenues levied for the organization's
benefit and either paid to or expendsad on
its behalf

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..

Total. Add lines 1 through3. . . . . . .

16,008,516, 74,053,453,

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), , . . ...
Publi¢c support. Subtract line 5 from line 4

2,663,212,
71,390,241.

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in} P

(a) 2006
13,369,135,

(b) 2007
15,452,1%6.

{c) 2008
13,665,210,

(d) 2009
15,538,396,

(e) 2010
16,008,516,

{f) Total
74,053, 453,

Ameunts fromlined4 ... .......

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

105,043. 73,369, 10,251. 19. 523. 189,205.

Net income from unrelated business
activities, whether or not the business
is regularly carried on

i3,821. 54,805, 25,701, ©4,327,

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) . . . ... .. ...

Total support. Add lines 7 through 10 . .
Graoss receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this box and stop here » [

74,338,379,
1,597,246.

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f}} 14 96.034
Public support percentage from 2009 Schedule A, Part Il line 14, . . . . ... . .. . v v ... 15 99.64 9
331/2% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., ., .. ... ............ »
331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... ..
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
crganization » \:I
10%-facts-and-circumstances test - 2009, If the organization did not check a box on line 13, 16a, 18b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMRd OrganiZatioN | L . L .t . i i e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions

JBA

Scheduls A (Form 990 or 990-EZ) 2010

0E1220 1.000
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Schedule A (Form 990 or $90-EZ) 2010
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

)

-
/

13-3458820

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

Gifts, grants, contributions, and membership fees
recelved. (Da not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or serdces performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activifies that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or (facilities
furnished by a governmental unit to the
organization without charge , | | |
Total Add fines 1 through5_ | .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disgualified
gerscns that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ... ...

Add lines 7a and 7b
Public support (Subtract fine 7¢ from
line6.y . . . ... s

(a) 2006

{b) 2007

(c) 2008

{d) 2009

(e) 2010

(f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts fromline6, . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & 4 v v = & 4 & 2 8 o « « & « »
Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b , _ _ . . ., ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartiv.) ., ... .......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2006

(b) 2067

{c) 2008

(4)2009

(e) 2010

{f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)}

organization, check this box and step here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)}
Public support percentage fram 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column (f)) , _ , .
Investment income percentage from 2009 Schedule A, Part Ill, fine 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1.000

4KL15J L161 7/12/2012
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’ ' ) ) 13-3458820
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Suppiemental Information. Complete this part to provide the explanations required by Part 1i, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 999-EZ) 2010

0E1225 2.000
4KL15J Llel 7/12/2012 4:08:17 PM V 10-8.3 03356



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-FF) p Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 2@ 1 0
Internal Revenue Service

Name of the organization Employer identification number
BROADWAY CARES/EQUITY FIGHTS AIDS, INC.
13-3458820

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c}( 03 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501({c)(3) exempt private foundation

[]
[ ] 527 political organization
]
[]

4947(a)(1) nonexempt charitable trust treated as a private foundation

I:’ 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare {in money or
property} from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a){1} and 170(b){1)}{A}vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VII, line 1h or (i) Form 990-EZ, line 1. Complete Parts
I and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

I:l For a section 501{c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one confributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were recsived during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year »$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions for Form 9980, 990-EZ, or 990-PF. Schedule B (Form 890, 930-EZ, or 990-PF) (2010)

JSA
0E1251 1.000
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Schedule B (Form 990, 990-EZ, ar 990-PF) (2010)

Page of

Name of organization BROADWAY CARES/EQUITY FIGHTS AIDS, INC. Employer identification number
13-3458820
Contributors (see instructions)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 1' | e Person
Payrol
e ______}L.QQQLQ.QQ_‘. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N Person
Payroll .
e __.._____§2§'_§gz: Noncash -
{Complete Part 1l if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__ § | Person
Payroll
e ________§1§nggl Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| m Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions _Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part If if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i e Person
Payroll
__________________________________________________________ Noncash
{Complete Part li if there is
—————————————————————————————————————————— a noncash contribution.)
5A Schedule B {(Form 930, 990-EZ, or 990-PF) (2010}
0E1253 1.000
4KL15J L161 7/12/2012 4:08:17 PM V 10-8.3 03356
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zfo':i";’;; o Supplemental Financial Statements | ove No. 15450047
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁ,‘iﬁ;ﬁ{”;:ﬁe?f:zeslﬁii”w » Attach to Form 990. - See separate instructions. Inspection
Name of the organizaiion Employer identification number

BROADWAY CARES/EQUITY FIGHTS AIDS, INC. 13-3458820

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (during year) . .. ...
4 Aggregate value atend ofyear .. .... ...
5  Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. . .. ... I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other
purpose conferring impermissible private benefit? . . . . ... .. ....... W4 e e e e e e e |:| Yes ‘:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . . . .t ittt e 2a

b Total acreage restricted by conservationeasements . . . . ... ..... e e e e 2b

c Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢

d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. ........... . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ _ ____ _ _ . __
4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . o vt i i v v I:! Yes I:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
- _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)}8)
W and 70BN . . . o [dves [lno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet
works ot art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil ine1 . . . . . . . . .. ... ... e e e e e >S5
(ii) Assetsincluded in Form 990, Part X . . . . . . . i i it i it e e e e e e e e |

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIl line1 . . . . ... ... e e e s

b Assets includedin Form 990, Part X . . . . . . . .0 e e e e e »§

fs?;' Paparwork Reduction Act Nofice, see the Instructions for Form 990. Schedule D (Form 990) 2010

0E1268 1.000

4KL15J Lleél 7/12/2012 4:08:17 PM V 10-8.3 03356
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Schedule D (Form 990) 2010 13-3458820 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection itemns (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV,
During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . . . - |_| Yes |_| No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

¢
d
e
f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . . . . . ... ... e e e e e e e e s e e e e ‘:' Yes |:| No
If "Yes," explain the arrangement in Part XIV and complste the following table:

Amount
Beginningbalance . . . . . . . . i o e e e s e e e e e 1¢c
Additions duringtheyear . « . v v v v v i i it c e e e e 1d
Distributions duringtheyear . . . . . . . o o o 0 o ot i e e 1e
Endingbalance . . . . . . . . i i i i i e e e e e s 1f

Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

1a
b
[

b
4

(a) Current year {b} Prior year {c} Two years back [ {d) Three years back | (e) Four years back
Beginning of year balance . . . . i :
Contributions . . . ... .....
Net investment earnings, gains,
andlosses. . .. ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . ... ...
Administrative expenses . . . . .
End of year balance. . . . . ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p» %

Permanent endowment » %

Term endowment %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . .o e e e e e e e e e e e e 3ali)
(i) related organizations . . . . . e e e e e e e e e 3a(ii)
if "Yes" to 3alii), are the related organizations listed as required on Schedule R? . . . . . . . .« . . oo 3b

Describe in Part X1V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

Buildings + « + v v v v v i i
Leasehold improvements. « « . .« « . .. 101, 983 50,971 51,01z,
Equipment . . . . oo 70,580 53,036L 17,544.
L0 17T 96,175 73,051} 23,124,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).). . . . . . > 91,680,

JSA

Schedule D (Form 990} 2010

0E1268 1.000
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Schedule D (Form 990) 2010 13-3458820 Page 3
E=1g AUl Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b} must equal Form 980, Part X, col. (B) line 12.) >
ELRYI Investments - Program Related. See Form 990, Part X, line 13.

{a) Descripticn of investment typs {b) Book value {c} Methad of valuation:
Cost or end-of-year market value

()

2)

(3}

(4)

(8)

{6)

th)

(8)

(9)

{10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) »
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Bock value

(N
(2)
(3)
4
(3)
(8)
(N
(8)
(9
(10)

Total. (Column (b) must squal Form 980, Part X, col. (B} line 15.)

Cther Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount
(1) Federal income taxes
{2) ACCRUED PENSION LIABILITY 750,781
(3)
4
(5)
(6
(7
(8)
(9
{10)
(11}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) W 750,781

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0E12JT?)A1.000 : Schedule D (.Form 980) 2010
4KL15J L1161 7/12/2012 4:08:17 PM V 10-8.3 03356
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Schedule b {Form 990) 2010 ' 13-3458820 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VIII, calumn (A), ne 12) . . . . . . . . . . . .. ... ... ... 1 16,128,180,
2 Total expenses (Form 990, Part IX, column (A), In@ 25} . . . . . . . . . 0 2 16,564,922.
3 Excess or (deficit) for the year. Subtractine 2 fromline1 _ . . . . . . . ... . ... .. ... ... 3 -366,742.
4 Net unrealized gains (losses) oninvestments | . . . . ... . L 4 -226.
5 Donated services and use of facilities | . . . . . . . . . . ... 5
6 Investmentexpenses . L L L. e 6
7 Priorperiod adjustments . L e e 7
8  Other (Desaribe inPartXIV) | | . .. .\t 8
9  Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . g -226.
10  Excess or (deficit) for the year per audited financial statements. Combire lines 3and 9 . . .. ... 10 -366,968.

a9l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements , , , , . . ... .. ... ...
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

16,622,688.

...........................

a Netunrealized gains on investments . . . . . . .. . .. ... ... ... 2a -226.

b Donated services and use of facilities , , ., . ... ... ... ... . ..... 2b 154,808.

¢ Recoverigs of prioryeargramts | _ . . . . .. ... 2c

d Other (Describe in Part XIV.) 2d 283,026
e

Add lines 2a through 2d 437,608.

16,185,080,

4  Amounts included on Farm 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . _ _ _ . . .

b Other (DescribeinPartXIV.) . | ., . . ... ... ..............

¢ Addlines 4aandab |, .. 4c 13,100.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12.) . . . . . v v v u v u ... 5 16,198,180,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . ... . ... ... ... ... 1 16,989, 656.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites =~~~ . . . .. .. . 2a 154,808,

c Other |OSSGS ------------------------------------ 2c

d Other (Describe in Part XIV.) 2d 283,026,

e

437,834.
16,551,822,

3 Subtractline2efromBne 1 . . . ... . ... ittt e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b da

b Other (DescribeinPartX\v.y . . . . 4b 13,100 .5
¢ Add lines 4a and 4b

.............................................

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, fine 18.). . . . . . . . v v o v« .
GEGPUS Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lings 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide
any additional information.

13,100.
16,564,922,

Schedule D {(Form 990) 2010
JSA
DE1271 1.000
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SkcheduIeD(’Form 990) 2010 \, ) 13-3458820 Page 5
- 1a9 (" Supplemental Information {confinued) '

PART X, LINE 2

FIN 48

THE ORGANIZATION IS SUBJECT TO THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD'S ACCOUNTING STANDARDS CODIFICATION ("ASC™) 740-10-05
RELATING TO ACCOUNT&NG AND REPORTING FOR UNCERTAINTY IN INCOME TAXES.

FOR THE ORGANIZATION, THESE PROVISIONS COULD BE APPLICABLE TO THE
INCURRENCE OF UNRELATED BUSINESS INCOME ("UBIT"} ATTRIBUTABLE TO CERTAIN
OF ITS MERCHANDISE SALES. BECAUSE OF THE ORGANIZATION'S GENERAL
TAX-EXEMPT STATUS, ASC 740-10-05 HAS NOT HAD, AND IS NOT ANTICIPATED T0

HAVE A MATERIAL IMPACT ON THE ORGANIZATICON'S FINANCIAL STATEMENTS.

PART XII, LINE 2D

COST OF GOODS SOLD INCLUDED IN THE FINANCIAL STATEMENTS AS EXPENSE AND ON

TAX RETURN AS A REDUCTION OF REVENUE COST OF GOODS SOLD $236,213

PART XII, LINE 4B
FEES PAID TO AUCTIONEER THAT IS A REGISTERED PROFESSIONAL FUNDRAISER WERE
NET AGAINST INCOME EARNED WITHIN THE FINANCIAL STATEMENTS, THEREFCRE

REVENUE 1S5 GROSSED UP BY THESE FEES WITHIN THEE TAX RETURN.

Schedule D (Form 990) 2010

JSA

0E1226 1.000
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Schedule D {Form 990) 2010 ) 1 13-3458820

Page &

Supplemental Information (confinued)

PART XIII, LINE 2D
COST OF GOODS SOLD INCLUDED IN THE FINANCIAL STATEMENTS AS EXPENSE AND ON

TAX RETURN AS A REDUCTION OF REVENUE COST OF GOODS S0LD $236,213

PART XIII, LINE 4B
FELES PAID TC AUCTIONEER THAT IS A REGISTERED PROFESSICNAL FUNDRAISER WERE
NET AGAINST INCOME EARNED WITHIN THE FINANCIAL STATEMENTS, THEREFCRE

EXPENSES ARE GROSSED UP BY THESE FEES WITHIN THE TAX RETURN.

Schedule D (Form $90) 2010

JSA

CE1226 1.000
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?&t‘ﬁ%g‘af F Statement of Activities Outside the United States |2/ e 1sés0ur
- Complete if the organization answered “Yes" to Form 990, 2@ 1 0
Part IV, line 14b, 15, or 16. .
Department of the Treasury - Attach to Form 990. P See separate instructions. Open to, Public
Internat Revenue Service Inspection

Name of the organization Employer identification number

BROADWAY CARES/EQUITY FIGHTS AIDS, INC. 13-3458820

General Information on Activities Qutside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

GUaMIS OF BSSISANCE? , . ., .\ . . 4\ttt e e e e e e Yes [ ]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of {c) Number of {d) Activities conducted in {e} If activity listed in (d) is (f) Total
offices in the employees, ragion {by type) {a.0., a program service, expenditures for
region agents, fundraising, program describe specific type of and irvestmeants
and independent services, investments, service(s) in regicn in region
contractors grants to recipients
in region lacated in the region}

(1) SUB-SAHARAN RFRICA 0. 0. | GRANTMAKING 261,500.

(2) EURCPE 0. 0. | GRANTMAKING 69,277.

{3) NORTH BMERICA c. 0. | GRANTMAKING 52,100,

{4) EAST ASIA AND THE PACIFIC 0. 0. GRANTMAKING 100,000.
{5)
{8)
(7)
(8)
(9)
(10)
(11)
(12}
{13)
(14)
(15)
(16)
(17}

3a Subtotal, .. ........ 0. 0. 492,877,

b Total from continuation
sheetsto Parti _ . .. ...
¢ Totals (add lines 3a and 3b) 0. 0. ; o i : 492,877.
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule F (Form 990) 2010

JSA
0E1274 1.000
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Schedule F (Form 290) 2010
314l  Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 926, Refurn by a U.S. Transferor of Froperty (o a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? if "Yas,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Cerfain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax vear? if "Yes,”
the organization may be required to fife Form 8471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? If "Yes,” the organization may be required fo file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 6713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No-

No

JSA
QE1277 1.000

4KL15J Liel 7/12/2012 4:08:17 PM V 10-8.3 03356
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BRdADWAY'CARES/EQUITY FIGHT: }DS, INC. } 13-3458820
Schedule F (Form 890) 2010 ' 13-3458820 Page 5
Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f}
{accounting method); Part li, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions}).

PART I, LINE 2

PROCEDURES FOR FOREIGN GRANT-MAKING

BCEFA ASKS POTENTIAL GRANTEES FOR DOCUMENTATION TO SUBSTANTIATE THAT THEY
WOULD QUALIFY AS THE EQUIVALENT OF A US CHARITY. MANY FOREIGN GRANTS ARE
MADE BASED ON RECOMMENDATIONS FROM FOREIGNERS WITHIN THE BROADWAY
COMMUNITY WHC HAVE VISITED THE ORGANIZATION THEMSELVES. GRANTEES MUST
SUBMIT FOLLOW-UFP REPORTS TO BCEFA SHOWING HOW THE GRANT HAS BEEN

UTILIZED.

Schedule F (Form 990} 2010
JBA

OE1502 1.000
4KL15J L161 7/12/2012 4:08:17 PM V 10-8.3 03356
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| CMB No. 1545-0047

SCHEDULE G oupplemental Information Regarding 2@ 10
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part [V, fines 17, 18, or 18, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 390-EZ, line 6a. i
Internal Revenua Service P Attach to Form 390 or Form $90-E2, P Seo separate instructions. Inspection

Name of the organization Employer identification number

BROADWAY CARES/EQUITY FIGHTS AIDS, INC. 13-3458820

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a | X | Mail salicitations e - Solicitation of non-government grants
b - Internet and email solicitations f - Solicitation of government grants
c . Phone solicitations g Special fundraising events
d - in-person solicitations
2a

Did the erganization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

RSN ] {v) Amount paid to . I
iy Name and address of Indiidual . (iii) Did fundraiser have | 4y oroes racaipt (or retained by) | (Vi) Amount paid to
or entity (fundraiser} @) Activity custody.or (?antml of (W)from act?:';i?;'p ) fundraiser listed in for retafnec! by)
contributions? _ col. i} organization
Yos No
WHITTIER AND ASSCCIATES INC.
CONSULTING CONSULTING X 282,162 | 68,531 213,631.
2
CHARITY BUZZ AUCTIONEER X 144,700 13,100 131,600.
3
4
&
6
7
8
9
10
L | > 426,862 | 81,631/ 345,231.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL,AZ,AR,CO,CT,DE,DC,FL,GA,ID, IL, IN,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA

DE1281 £.020
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Schedule G (Form 980 or 990-EZ) 2010
Part Il

)
13-3458820

)

Page 2

Fundraising Events. Complete if the organization answered "Yes™ to Form 280, Part IV, line 18, or reported moare

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other Events (d) Tetal events
BROADWAY BARES |DANCE FESTIVAL 3.| (add col. (a) through
(ovant type) (event type) {total number) cal. {ch)
[«
3
é 1 Grossreceipts _ ., . . ... .... 1,075,772, 343,742, 705,566, 2,125,080.
A Less: Charitable
contributions , , ... ... ... 1, 024, 896, 334, 038. 523, 389. 1, 882,323.
3 Gross income (line 1 minus
ine2). . . .. . . ... ... ... 50,876. 9,704, 182,177, 242,7157.
4 Cashprizes . .. . .....
5 Noncashprizes ., , ., ....
7s)
% 6 Rentffacility costs . .. .. 46,104. 3,050. 60,588, 109,742,
Q
j= 8
(i | 7 Food and beverages . . . . . . . .. 4,772, 6,654, 92,470. 103,896.
8
& | 8 Entertainment . ..
9 Other direct expenses _ ., . . 28,119 29,119,
10 Direct expense summary. Add lines 4 through Qincolumn(dy . . . . . .. . . ... ... .... . > | 242,757,
11 Net income summary. Combine line 3, column (d), andline 10 . . . . . . . . v v i v v v v v v u »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
: b) Pull tabs/instant . {d) Total gaming (add
% (a) Bingo birggan!pl:og?e:sices gir:mo {c) Other gaming col. {a} through col. {c}))
2
&
1 Grossrevenue . . . . . ... . ...
#i 2 Cashprizes .. ........
S
2| 8 Noncashprizes ...........
L
.‘Q_J 4 RentfAacilitycosts . . | . . .. ..
[a)
5 Otherdirectexpenses. .. ... ..
|| Yes % | |Yes % ||_|Yes
6 Volunteerlabor . . ... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d} . . . . . . ... ... ........ p |( )
8 Net gaming income summary. Combine Iine . columnd, andline7 . . . v u s v e e e e »
9 Enter the state(s) in which the organization operates gaming activites: . L
a Is the organization licensed to operate gaming activities in each of these states? . ... ... DYes E:, No
b If "No," expldle. __ __ e
10a Wera any of the organizations gaming licenses revoked, suspended or terminated durng The taxyear? . [ Jves | _|Ne
b If "Yes," explain:

JSA
0E1282 1.000

4KL15J L161 7/12/2012

4:08:17 PM V 10-8.3

03356

Schedule G (Form 990 or 890-E2) 2010
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Schedule G {(Form 990 or $80-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity operated in:
The organization' s facilty . . . . . & . v . o i s i e e e e e e e e e 13a %
Anoutsidefacilty . . . . . . . L. L e e e e i e e e e e 13b %

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

If "Yes," enter the amount of gaming revenue received by the organization®» $__ and the
amount of gaming revenue retained by the third party p §
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ... ... ... .. S [ Ives[ Jno

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear P $

WVl Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

Schedule G {Form 990 or 990-EZ) 2010

0E1503 3.000

4K115J Ll16l 7/12/2012 4:08:17 FPM V 10-8.3 03356
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SCHEDULE J Compensation Information |_ome No. 15450047
For cartain Officers, Directors, Trustees, Key Employees, and Highest

(Form 990} Compensated Employees 2@ 1 0

p- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate Instructions, Inspection
Name of the organization Employer identification number
BROADWAY CARES/EQUITY FIGHTS AIDS, INC. 13-3458820

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for & person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
= 1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline1a? . , . . . ... ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
crganization's CEO/Executive Director. Check all that apply.

- Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect fo the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? |

Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . _ . . . ... . ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

o

Only section 501{c}{3} and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
A The OrgaNiZalion? | L e e e e e e e e e e e
b Anyrelated organization? | | L L L L L e e e
If "Yes" to line 5a or 5b, describe in Part {ll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? | . . . . L e e e
b Any related organization? | . L
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nen-fixed
payments not described in lines 5 and 67 If "Yes," deseribe inPart 11, _ . . . . . .. ... ... . ... ... 7 X
8 Were any amounts reported in Form 890, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? K "Yes," describe

e == 181 8 X
¢ If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C)7 . . . . . v v i it i e e e e e e e e e e e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

JSA
QE1290 1.000

4KL15J L161 7/12/2012 4:08:17 FM V 10-8.3 03356
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SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ) p Complete if the organization answered

"Yes™ on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intemal Revenue Senvice - Attach to Form 280 or Form 930-EZ. » See separate instructions.

CMB No. 1545-0047

Name of the arganization

2010

" Open To Public
Inspection

BROADWAY CARES/EQUITY FIGHTS AIDS, INC. 13-3458820

Employer identification number

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations anly).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person {b) Description of fransaction

(¢) conacear

[Yes| No

(1

(2)

(3)

{4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualifted persons during the year
under section 4958

Partll Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

{a) Name of interested person and purposs {b} Loan to or fom {¢) Original {d) Balance due  {{e) In default?)

the organizator? principal amount

(f) Approved
by board ar
committea?

{g) Written
agreement?

To |From Yes

No

Yes

No

Yes | No

(1

(2)

{3)

4)

(5)

(6)

(7)

(8)

{9)

(10)
L P »$

il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship batween interested person and the (c) Amount and type of assistance

organization

{1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9}

(19)

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

JSA

0E1207 1.000
4KL15J L1le6l 7/12/2012 4:08:17 PM V 10-8.3 03356

Schedule L {(Form 990 or 990-EZ) 2010



" ® ) ) 13-3458820

Schedule L (Form 990 or 89C-EZ) 2010 Page 2

GE1sdi' Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested perscon {b) Relationship between {¢) Amount of (d) Description of transaction (&) Sharing of
interested person and the transaction arganization's
organization ravenues?
Yes | No
{1)CcHRIS BONERU TRUSTEE OF BCEFA 36,975.| PAYMENT TO PRESS AGENCY HE OWN X
(2)
{3)
{4)
(5)
(6)
(N
(8)
(9)
{10)

Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

CE15S 000 Schedule L (Form 990 or 990-EZ) 2010
4K1,15J Lie6l 7/12/2012 4:08:17 PM V 10-8.3 03356
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OMB No. 1545-0047
SCHEDULE M Noncash Contributions | 2010
> Complete if the organizations answered "Yes" on Form
Department o the Treasary 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service > Attach to Form 990, Inspection
Name of the organization Employer identification number
BROADWAY CARES/EQUITY FIGHTS AIDS, INC. 13-3458820
m Types of Property
a @ d
Chfac?k if Number of c(ct:l?ltributions or E&[:J?Janstg ?gg;rr Itl; Lét:?: Methed of(dZatermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art-Worksofart, ., ... ....

2  Art- Historical treasures . . ., . .

3 Art- Fractional Interests . . . . ..

4 Books and publications . ., . ..

5 Clothing and household

goods. . .. ...... ... ...

6 Cars and other vehicles . . . . ..

7 Boatsandplanes. .........

8 Intellectual property . . . ... ..

9 Securities - Publicly traded . . . . X 3. 11,226. |FMV
10 Securities - Closely held stock . . . '
11 Securities - Partnership, LLC,

ortrustinterests . . . .......

13 Qualified conservation
contribution - Historic
structures

14 Qualified conservation
contribution - Other _ . . ... ..

15 Real estate - Residential . . . .,

16 Real estate - Commercial

17 Real estate - Other . .,

18 Collectibles

19 Foodinventory, . .........

20 Drugs and medical supplies . . . .

21 Taxdermy .............

22 Historical artifacts . . .. ... ..

23 Scientific specimens. . . ... ..

24 Archeclogical artifacts

25 Other »( AIRLINE TICKETS) X 143. 112,800. [FMV
26 Other p(_TOY BEARS ) X 46, 92,000. |FMV
27 Otherw»(_________ )
28 Otherw(_______________ )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, llne 1-28 that [
it must hold for at least three years from the date of the initial contribution, and which is not required to be |
used for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? | | |

b If "Yes," describe in Part 1.

33  If the organization did not report an amount in column (c) for a type of property for which column (2) s checked,
describe’in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2010)

JSA
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Schedule O {Form 990 or B90-EZ) 2010 ' l

Name of the organization Employer Identification number
BROADWAY CARES/EQUITY FIGHTS AIDS, INC. 13-3458820

ATTACHMENT 1

Page 2

FORM 590, PART VI, LINE 17 - STATES

Al,AZ,AR,CO,CT,DE,
oc, FL, G&, ID, IL, IN, IA,KS,KY, LA, ME, MD, MA, MI,
MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC,S8P, TN, TX, VT, VA, WA, WV, WI, WY

ATTACHMENT 2

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
{1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FCORMER

(CYPOSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1X2)3X4)5)X6} (D)ORG. (E)REL. ORG. (F)CTHER

29 PAUL LIBIN

PRESIDENT 2.00 X X 0. 0. 0.
30 MARGO LION

TRUSTEE 2.00 X - 0. 0. 0.
31 NANCY MAHON

TRUSTEE 2.00 X 0. 0. 0.
32 KEVIN MCCOLLUM

TRUSTEE 2.00 X 0. 0. 0.
33 MICHAEL MCELROY

TRUSTEE 2.00 X 0. 0. 0.
34 TERRENCE MCNALLY .

TRUSTEE 2.00 X 0. 0. 0.
35 JERRY MITCHELL

TRUSTEE 2.00 X 0. 0. 0.
36 IRA MONT

FIRST VICE-PRESIDENT 2.00 X X 0. 0. 0.
37 BERNADETTE PETERS

TRUSTEE 2.00 X 0. 0. 0.
38 JUDY RICE

SECRETARY 2.00 X X 0. 0. 0.
39 MARTIN RICHARDS

TRUSTEE : 2,00 X 0. 0. 0.
40 CHITA RIVERA

TRUSTEE 2.00 X 0. 0. 0.
41 JORDAN ROTH

TRUSTEE 2.00 X 0. 0. 0.
42 NICK SCANDALIOS

TRUSTEE 2.00 X 0. 0. 0.
43 PETER SCHNEIDER

TRUSTEE 2.00 X 0. 0. 0.
44 THOMAS SCHUMACHER

SECOND VICE-PRESIDENT 2.00 X X 0. 0. 0.
45 ROBERT SCORE

TRUSTEE 2,00 X 0. 0. 0.
46 MARIAN SELDES
1SA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
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Schedule O (Form 990 or 890-EZ) 2010

Page 2

Name of the prganization

Employer identification number

BROADWAY CARES/EQUITY FIGHTS AIDS, INC, 13-3458820
ATTACHMENT 2 (CONT'D)

TRUSTEE 2.00 0. 0. U.
47 JEFFREY SELLER

TRUSTEE 2.00 0. 0. 0.
48 PHILIP J SMITH

TRUSTEE 2.00 0. 0 0.
49 CHARLOTTE ST MARTIN

TRUSTEE 2.00 0. C. 0
50 DAVID STONE

TRUSTEE 2.00 0. 0 0.
51 STUART THOMPSON

TRUSTEE 2.00 0. 0 0.
52 TIM TOMPKINS

TRUSTEE 2.00 0. 0. 0
53 ROBERT E WANKEL

TRUSTEE 2.00 0. 0 0.
54 BETH WILLIAMS

TRUSTEE 2.00 0. 0 0.
55 NICK WYMAN

TRUSTEE 2,00 0. 0 0.
56 TOM VIOLA

EXECUTIVE DIRECTOR 40.00 173,114. 0. 13,725,
57 LAWRENCE COOK

PIRECTOR QF FINANCE/ADMIN 40.00 157,881. 0. 7,925,
58 MICHAEL GRAZIANO '

PRODUCING DIRECTOR 40.00 134,920. 0. 7,847,
59 DANIEL E WHITMAN

DIR COMMUNICATIONS/DEVELOFMENT 40.00 105,289. 0. 7,707.

JSA

QE1228 2.000
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