SCANNED 0CT 29 9013

o 990 Retum of Organization Exempt From income Tax | 026;247

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black hng

benefit trust or private foundation) Open to Public

Department of the Treasury .
Intemal Ravenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar or tax year i July 1 . 2012, and ending June 30 .20 13
B  Check if applicable: §C Name of organization Science Fiction Wnters ol Amenca D Employer identification number
[1 Address change ODoing Bushass As SFWA 04-2077500
O Name change Number and street (or P.O. box if mafl is not delivered to street addrass) Room/suite E Telephone number
O initist retum PO Box 3238 818-261-4050
D Terminated City, town or post office, state, and ZIP code
D Amended retum Enfield CT 06083-3238 G Gross receipts $
[0 Appiication pending|F Name and address of pancpal officer.  John C Sparhawk, Jr Treasurer Hia) b ths a group retum for affliates? [ ] Yes [ No

PO Box 3238 , Enfield CT 06083-3238 H{b) Are all affllates Included? Yes D No
| Taxexemptstaus: [ 1501c)3) Rlsoiq( 6 )<« gnsertno) [Jasar@per [lszz 1f “No,” attach alist. (see instructions)
J__Website: »  Www siwa org H{c) Group exemption number » 0943
K Form of organzation. M Corporation [ ] Trust [ Association [] Other» [ L Year of formation: 1989 | M State of legal domicte  MA

Summary

1 Briefly describe the organization’s mission or most significant activities: SWFA informs, supports, promotes. defends and
advocates for its members. The organization holds the presligious Nebula Awards each year, assists members and witters In
§ general with legal matters pertaing to protesstonal wriing, and provides benevolent funds for members in medicallegal need
E The organization publishes the Bulletin and maintains a website with current news for those mvolved in wnting SF and fantasy
%’ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the goveming body {Part VI, line 1a) . . ... 3
2] 4 Number of independent voting members of the governing body (Part V1, line 1b) 4
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5
§ 6 Total number of volunteers (estimate if nec . 6
7a Total unrelated business revenue from Part VIli, 7a
b Net unrelated business taxable income from Form 9! =~ . . e e e . 7b
o Q Prior Year Current Year
g 8 Contnbutions and grants (Part VI, line 1h] S 8 . 274701 313213
£| 9 Program service revenue (Part VIii, ine 29 < | A 40683 243841
2 | 10 Investment income (Part VI, column (A), lin x| 240 209
T 1149 Other revenue (Part VIll, column (A), lines b, 6d, @@D@ fhdpjar. 24047 2909
12  Total revenue—add lines 8 thiough 11 (musteq fcoldmA-(A me_t?) . T T 33967 560172
13  Grants and similar amounts paid (Part [X, column (A), Iines 18). .. . . 0 0
14 Benefits paid to or for members (Part IX, column (A), ined . . . 197712 . 0
o | 16  Salaries, other compensation, employee bensfits (Part X, column (A), (mes 5-10) 17262 208328
% | 16a Professional fundraising fees (Part IX, column (A), fine 11e) . . . . . . 0 0
% b Total fundraising expenses (Part IX, column (D), line 25) » e e P :
17  Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . . . . 62652 98745
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), line 25) . 277626 307073
19  Revenue less expenses. Subtract line 18 fromtline12 . . . . . . . . 62045 253099
s g Beginning of Current Year End of Year
3.% 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 814136 1071688
3921 Total liabilities (Part X line26) . . . . e e e 0 0
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 C e e e . . 814136 1071688

Signature Block

Under penaﬂles of perjury, | declare that | have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration fmep,a\ru(omf-&mofﬁcenbbsedmﬂhﬂmaﬂmofwhid\mmmsmymmmg&

si } {/ ‘)I‘A‘/‘//éﬁ I /f?//'—//l?
gn Signature of . -
Here Tesadonse SrFed  d.C Seantaw e, T2
Type or print name and title
. Print/T: o 3 Date PTI
Paid ypo prapares’s nameo Preparer's signature D 4 NP00917706
Pre parer Conslance Trojanowski pmw; 10/3/t3 self-employed
Use Only Fim'sname » Constance A Trojanowski CPA Frm's EN » 45-5310498
Firm's address » 1708 Hillside Dr, Tampa, FL 33610 Fhome 1o, 813.728 8969
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)




Form 990 (2012)

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l

1  Briefly describe the organization’s mission:

2 Did the organization undertake any sugmﬁwm program services dunng the year which were not listed on the

prior Form 990 or 990-EZ?
If “Yes,” describe these new services on Schedule O

3 Did the orgamzatlon cease conductmg, or make SIgmﬁcant chang% in how it conducts, any program

services? .
If “Yes,” describe these changes on Schedule O

OYes ONo

[OYes [INo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Expenses$ _ includinggrantsof$__ )(Revenue$ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $

4e Total program service expenses P

Form 990 (2012)




Form 990 (2012) _
XA Checkiist of Required Schedules

1

10

1

12a

13
14a

15
16
17
18
19

20 3
b

Page3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If “Yes,”
complete Schedule A . .

Is the organization required to complete Scheahle B, Scheowe of Conmbutors (see mstmc‘hons)”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ] .

Section 501(c){3) organizations. Did the organization engage in lobbying actlvm&e or have a sectlon 501 (h)
election in effect dunng the tax year? if “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) orgamzation that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff “Yes,” compfere Schedufe C,
Partill . .

Did the orgamzatron maintain any donor advrsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part| . e e e e e e
Did the organization receive or hold a conservation easement, mcludmg easemeMs to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . .

Did the organization report an amount in Part X, line 21, for escrow or custodral account habrlrty, 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 . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicabie.

Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VII .

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 16? If “Yes,” complete Schedule D, Part Viil . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, PartIX . . . . .

Did the organization report an amount for other liabilities in Part X, line 25? ¥ “Yes,” oompbte Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . .

Was the organization included in oonsolldated mdependem audrted ﬁnanctal statements for the tax yeaﬂ tf "Yec and if
the organization answered "No" fo fine 12a, then completing Schedute D, Parts Xi and Xl is optional . e
Is the organization a school described in section 170{bY{1)}A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from gran'tmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .

Did the organization report on Part 1X, 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 Schedule F, Parts ll and IV .

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, Parts lll and V .
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 contnbuuons on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part V||| hne 9a’7

If “Yes,” complete Schedule G, Part il e e .
Did the organization operate one or more hospital faqlm&s? If "Yec complete Sched:le H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

N |-

11¢c

11d
11e

11f

12a

12b
13
14a

14b

15

16

17

18

19

20b

Form 990 (2012)




Form 990 (2012) _
Checkiist of Required Schedules (continued)

21

22

23

24a

26

g8

31

32

37

-3

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), tine 1?2 If “Yes,” complete Schedule |, Partsland il . . .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statee
on Part IX, column (A), line 2? i “Yes,” complete Schedule I, Parts I and lil .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or § about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes, ” answer fines 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 temporary penod excepton” .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yean .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess bensfit 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-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlgheet compensated ernployee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes, " comp/ete Schealte L, Part il .

Was 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, PartlV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatron llqmdate terminate, or dissolve and cease operatlons" If "Yes complete Scheohle N,
Part! .

Did the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il ..

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] . . .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedhle R, Pan /A III
orlV, and PartV, line 1 . .
Did the organization have a controlled en’aty wrthm the meaning of section 51 2(b)(1 3)?

If *Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? i “Yes,” complete Schedule R, PartV, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgaruzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vil . ..

Did the organization comple‘te Schedule O and provrde explanahons In Schedule 0 for Part VI lrnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No

24a

24b

24c

25a

25b

31

32

37

Form 990 (2012)




Form 990 (2012)

Statements Regﬁng Other IRS Filings and Tax COmpianoe
Check If Schedule O contains a response to any question in this Part V

1a

o

Pocl o Fo b

-2

[; 28 - 2

JQ " o a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - .

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretumn | 2a

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

If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a sighature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .

if “Yes,” enter the name of the forergn country‘ »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron?

if “Yes” to line 5a or 5b, did the organization file Form 8886-1? . .

Does the organization have annual gross receipts that are normally greaier than $100 000 and drd the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such oontnbu’nons or
gifts were not tax deductible?

Organizations that may receive deduchble conb'ﬂ:uhons under secbon 1 7D(c)

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? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded7 : .

Did the orgamization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 .

if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a persona] benefit contract? |

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization recetved a contribution of quafified intellectual property, did the organization fie Form 8899 as required?
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i {

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? Ce e e .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . . .

Did the organization make a distribution to a donor, donor advisor, or related person"

Section 501{c)(7) organizations. Enter:

3
¥lo
% M o
(E T

4

4
Ay

opa

Initiation fees and capital contributions included on Part Vili, ine12 . . . . 10a

Gross recelpts, included on Form 990, Part ViII, line 12, for public use of club facrlrtm . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron filing Form 990 in lieu of Form 1041?
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue quatified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to issue qualified heatthplans . . . . A 13b

Enter the amount of reservesonhand . . 13¢c

Did the organization receive any payments for rndoor tanmng services dunng the tax year‘7 -
If "Yes," has it filed a Form 720 to report these paymentis? if "No, " provide an explanation in Schedule O




Form 990 (2012) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response to any guestioninthisPartvi . . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

~N® &

Enter the number of voting members of the govermning body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the govermning body, or
if the goveming body delegated broad authonty to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b o | :
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with gﬁ Bey ug%.)%;)f
any other officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to s goveming documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .. - . .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The govemning body? .

Each committee with authority to act on behalf of the govemlng body" ..

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

‘ 10a
b

11a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule Q. . . . 9
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a
If “Yes,” did the organization have written policies and procedures govemmg the actuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. B N e

12a

13
14
15

16a

Did the organization have a written contflict of interest policy? if “No,” go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to oonﬂ' cts7 12b
Did the organization regularly and consistently monitor and enforce comphance with the pollcy? If “Yes,”
describe in Schedule O how this was done . e e .o . .

Did the organization have a written whistleblower pollcy‘7

Did the organization have a written document retention and destructlon pohcy” -

Did the process for determining compensation of the following persons incfude a review and appmvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . e e e e e e e e e e e e e e e e e

f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed >

Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [ Another’s website [J Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » John C Sparhawk, Jr Treasurer PO Box 3238 Enfield CT 06083-3238

Form 990 (2012)



Form 990 (2012) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in thisPart VIl . . . . T i |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeec

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

‘ o 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.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
yvho 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.

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

» List all of the 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.
II_|st persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
Icompen's,ated employees; and former such persons.

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

©)
w ® Posibon (] ® ®
(do not check more than one
Name and Titte Average | box, unless person is both an Reportatie Reportable Estimated
hours per | officer and a director/trustee) pensati mpensation from amount of
week (list an; gy e ey gy e from retated other
hours for ;a i 2 A EHE the organizations compensation
N EHHEE 53 3| organizavon | (W-2/1009-MISC) from the
organizzmors# .8.& g 3 Eo ? (W-2/1099-MiSC) orgamizaton
betow dotted] S5 | B 2| ®g and related
iine) g g 3 O organizations
gla 2
8 5
[-%
(1)
1{2)
|
|3)
4)
(5)
(6)
)
&
(9)
10)
11)
12
13)
14)
Form 990 (2012)
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Form 990 (2012)
macﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
Lo ® {do not check more than one © i
Name and titte Average | box, unless person is both an Reportable Reportable Estimated
howrs per | officer and a director/in compensatk compensation from amount of
week (ist anyl T = o e 1'1 from relatod other
hourstor | 221 2 g EHE the organizations compensation
related ié E gl :%g gh organzation | (W-2/1098-MISC) from the
‘ (W-2/1099-MISC) organization
peiow dotied) 32 | 3 8§ and related
fine) g E 2 ° organizations
gk g
3
(19
(16)
(17)
(18)
(19)
{209)
{21)
22
23)
(24)
(25)
1b Sub-total . »
¢ Total from eontmuatron shee‘ls to Part VII Secbon A >
d Total (add lines 1b and 1c) . »
2  Total number of individuals (ncluding but not hmrted to those (rsted above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee or hrghost oompensated
employee on hine 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 eompensatron from the ;
organization and related organlzairons greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5

Did any person llsted on Ime 1a receive or accrue oompermhon from any unrelated organrzahon or rndrvrdual

for services rendered to the organization? ¥ “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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and busness address

8}
Description of services

©
Compensation

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »
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ERTIN Statement of Revenue

]

Check if Schedule O oomains a response to any question in this Part VI, .

Retstad or
axempt

STty

I

RN e
35 25

NSy Ri3a
: éﬁ%‘z’é@% =
LAt

Federated campaigns .

£8

(C) (D)
Revenue
excluded from tax

under sections
512, 513, or

Total ‘re,vaue

i
]

b Membershipdues . . .

137270 |55

LY

ot

Fundraising events .

Govemment grants (contributions)

c
d Related organizations .
e
f

Al other contributions, gifts, grants,
and similar amounts not included above | 1f

g Noncash confributions inchsded in fines 1a-1£ $
Total. Add lines 1a-1f .

Contributions, Gifts, Grant

AR R

s e s

Nebula Award Income

All other program service revenue .

Program Service Revenue and Other Similar Amou

Q -0 Qo0 U'B,

Total. Add lines 2a-2f . »

Investment income (including dividends, interest,
and other similaramounts) . . . . . >
Income from investment of tax-exempt bond proceeds

Royalties . . . . . . . .

[

A b

-

Red @ Person

TEepnr g
m‘% e RNy

Gross rents

Less: rental expenses

Rental income or {loss)

et
=y

= Rl
&

e .

£ SOl DL O
- %ﬁ -
TR e

ao U’g’

Net rentalincomeor{loss) . . . . .

7a Gross amount from sales of

assets other than inventory

-4

Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Netgamnorfoss) . . . . . . . .
8a Gross income from fundraising
events (not including $

of contributions reportéa—éﬁ—lir-\-e?c_):
SeePartlV,line18 . . . . . a
b Lless:directexpenses . . . . b

Other Revenue

¢ Net income or (loss) from fundratsing events »

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

A S

(A

T

b Lless:directexpenses . . . . b

¢ Netincome or (loss) from gaming activites . . »

Gross sales of inventory, less
retumsandallowances . . . g

b Less:costofgoodssold . . . b

¢ Netincome or (foss) from sales of inventory . . P

Miscellaneous Revente Business Code

11a Gross sales of inventory-books

All other revenue

o Qo

Total. Add lines 11a-11d . . . .
Total revenue. See instructions.

\A/

12

164

=R P i3 R e P PRRCIR AT,

o ey

560172
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}.

Check if Schedule O contains a response to any queston in this Part IX .

Do not include amounts ed on lines A) B
8b, 9b, and 10b of Part w'ﬁ.pm S | ota pances P oo
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, ine 21
2 Crants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsqua!rﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3)B)
7  Other salaries and wages . 45608 45104 504
8 Pension plan accruals and oomnbuhons (‘mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non—employe&)
a Management
b Legal . . 16737 16737
¢ Accounting 16028 16028
d Lobbying .
e Professional fundra:smg servioes. See Part N rne 17 e S BRE T
f Investment management fees . .
g Omer(lfllneﬂgamomtexeeetsw%ofmzs,ooknm
(A) amount, list line 11g expenses on Schedule 0 .
12  Advertising and promotion 1178 1178
13 Office expenses . 62950 49906 13044
14  Information technology 35763 35793
15 Royalties . .
16 Occupancy . . .
17 Travel . . 27417 27417
18 Payments of travel or entertalnmem expenss
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 85801 85901
20 Interest .
21 Payments to affi Ilat&e .
22 Depreciation, depletion, and amomzatlon
23 Insurance .
24  Other expenses. Item:ze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) [35=2 3
a
b
c
d
e All other expenses Other 13682 13682
25 Total functicnal expenses. Add lines 1 through 24e 307073 278064 29009
26 Joint costs. Complete this [ine only if the

organization reported in column mt costs
from a combined educational Ok and
fundraising solicitation. Check here » E] if
following SOP 98-2 (ASC 958-720)

Form 990 2012)
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Balance Sheet

Check if Schedule O contains a response to any question in this Part X

]

)

®)

Beginning of year End of year

Assets

b ON =

-
(=2 -0

11
12
13
14
15
16

Cash—non-interest-bearing

19539

Savings and temporary cash mvestments .

1052149

Pledges and grants receivable,nst . . . . .

Accounts receivable, net

Loans and other receivables from eunent and forrner ofﬁoers d'rectors

trustees, key employees, and highest compensated employees

Complete Part Il of Schedule L .

Loans and cother receivables from cther disquatified persons(asdeﬁnedundasechm

4958(6(1)), persons described in section 4958(c)3)(B), and contributing employers and
sponsoring arganizations of section 501(c)(9) voluntary employees' beneﬁaay

organizations (see instructions). Complete Part [l of Schedule L. . . .

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a

Less: accumulated depreciation . . . . 10b

.

dn
S

i%?’"" .
EeLi ™.

Investments— publicly traded securities

Investments—other securities. See Part IV, line 11

Investments — program-related. See Part IV, line 11 .

Intangible assets

Other assets. See Part IV Ime 11

814137[ 16 1071688

Liabilities

a8

17
18
19

21

26

Total assets. Add lines 1 through 15 (must equal Ime 34)
Accounts payable and accrued expenses . .

Grants payable .

Deferredrevenue . . .

Tax-exempt bond habllmes

Escrow or custodial account liability. Complete Part N of Schedu]e D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees and
disqualified persons. Complete Part il of Schedule L

Secured mortgages and notes payable to unrelated third partms

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related th:rd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .

Total liabilities. Add lines 17 through 25

Net Assets or Fund Balances

B8Y

30
31

g8

Organizations that follow SFAS 117 (ASC 958), eheekhere> D and"
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net aseets

Permanently restricted netassets . . .
OrgamzahonstlmdomﬂdlowSFASﬂﬂASCM,dteeklueb E] md :
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or fand, building, or equipment fund -

Retained eamings, endowment, accumulated income, or other funds .

Total net assets or fund balances .

752090

Total liabilities and net assets/ffund balanoes .

¢|6e|e]e

752090
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

QO ONOAODH LN

-k

Total revenue (must equal Part VI, column (A), line 12) .

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Netassetsorﬁmdbalarmatbeglmmgofyear(mtstequalPanx.lmesa column(A))

Net unrealized gains (losses)oninvestments . . . . - e e .

Donatedsemcesanduseoffadﬁtxes...................

Investmentexpenses . . . . . . . . . . . . . . .

Pnor period adjustments .

QO IN{D [ [WOIN]=],

Otherchang&sunnetmetsorfundbalams(axplammSchedubO)

Net assets or fund balances at end of year. CombmehmsSﬂuoughQ(nmstequalPartX,hne
33,column(B) . . . . .- .

-
o

Financial Statements and Repoﬂmg

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

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual [JOther

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[(OSeparate basis [JConsolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:

OSeparate basis [ ]Consolidated basis [} Both consolidated and separate basis
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 sefection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requiredtoundergoan audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

if “Yes,” did the organization undergo the required audit or audlts? if the orgamzatlon d’ d not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2012)



