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B Check

n  Address

I - -  Name

I--  Initial

I-- Te rm

[ -  Amended

[ -  Ap pl

if apphcable

change

C Name of organization
ENTERPRISE COMMUNITY PARTNERS INC

D Employer  iden t i f i ca t ion  n u m b e r

5 2 - 1 2 3 1 9 3 1
change

Doing Business As

return

i na te d
Number and street (or P 0 b o x  i f  mail is not delivered to street address)
11000 broken land parkway
Suite 700

Room/suite E Telephone number

(4 1 0 ) 9  6 4 -1  2 3 0
return

Ica t io n pending

City or  town, state or province, country, and ZIP or foreign postal code
COLUMBIA, MD 21044

G Gross receipts $ 69,285,325

F N a m e  and address o f  principal off icer
tern ludwig ceo
11000  broken land parkway700
columbia, MD 2 1 0 4 4

H(a) I s  this a group return for
subordinates? [ Y e s  p -  No

H(b) A r e  all subordinates [ Y e s  r -  No
included?
I f  "No," at tach a l i s t  ( see  instruct ions)

H(c) G r o u p  exemption number 0-

I  Ta x - e x e m p t  status % ,  501(c) (3)  I - -  5 0 1 ( c )  (  )  -4 (insert no )  r -  4947(a)(1) or  I - -  527

3 W e b s i t e :  IP- w w w  enterprisecommunity org

K Form of  organization F  Corporation 1--- Trust I - -  Association I - -  Other lb- L Year of formation 1 9 8 0 M State of legal domicile
MD

Part  I  S u m m a r y

c:
.-.-•-7
7
C.•m

0
.1.)
.•.--
c,
ct

1 B r i e f l y  descr ibe the organization's mission or  most signif icant act iv i t ies
TO CREATE OPPORTUNITIES FOR LOW- AND moderate- income people through affordable housing in diverse, THRIVING
CO MMUN IT I ES

2 C h e c k  this box 0 1 -  i f  the organization discontinued i ts operations or  disposed o f  more than 25% o f  its

3 N u m b e r  of voting members o f  the governing body (Part V I ,  line l a )
4 N u m b e r  of independent voting members o f  the governing body (Part V I ,  line l b )
5 To t a l  number of individuals employed in calendar year 2013 (Par t  V, line 2a)
6 To t a l  number of volunteers (est imate i f  necessary)

7a Total unrelated business revenue from Part  V I I I ,  column (C), line 12
b Net unrelated business taxable income from Form 9 9 0 - T,  line 34

net assets

3 25
4 22

5 2 5 1

6 71

7a 0
7b

•Zii=
E
•:1.
>.1,
CC

8 C o n t r i b u t i o n s  and grants (Part  V I I I ,  line 1h)
9 P r o g r a m  service revenue (Part V I I I ,  line 2g)

10 I n v e s t m e n t  income (Part V I I I ,  column (A),  lines 3 , 4 ,  and 7d ) .  .  .
11 O t h e r  revenue (Part V I I I ,  column (A), lines 5 ,  6d, 8c, 9c,  10c,  and 11e )
12 T o t a l  revenue-add  lines 8 through 11  (mus t  equal Part V I I I ,  column (A),  line

12)

Prior Year Current Year

45 ,074 ,369 53,644 ,487

12,018,596 10,743 ,848
641,584 522,984

4 ,533 ,757 3,823,398

62 ,268 ,306 68 ,734 ,717

ro.'-
T

Lt

13 G r a n t s
14 B e n e f i t s

15 S a l a r i e s ,
5 - 1 0 )

16a P r o f e s s i o n a l

b T o t a l  fundraising
17 O t h e r

18 T o t a l  expenses
19 R e v e n u e

and s imi lar  amounts paid (Part IX,  column (A), lines 1 - 3  )  .  .  .

paid to or  for members (Part  IX, column (A), line 4 )
other compensation, employee benefits (Par t  IX, column (A),  lines

fundraising fees (Part  IX, column (A), line l i e )

expenses (Part a ,  column (D), line 25) N.1,743,482

14,372,617 14,692 ,266
0 0

24 ,909 ,708 25 ,626 ,420
0 0

expenses (Part  IX, column (A),  lines l l a - l i d ,  l l f - 2 4 e )  .  .  .  .
Add l ines 1 3 - 1 7  (mus t  equal Part  IX, column (A),  line 25 )

less expenses Sub t rac t  line 18 from line 12

17,468,920 18,010 ,708
56,751 ,245 58,329 ,394

5,517,061 10,405 ,323
:

a1, 'c

: I l t
...;12

20 T o t a l  assets (Part  X, line 16 )

21 T o t a l  l iabi l i t ies (Part  X, line 26 )
22 N e t  assets or  fund balances Sub t rac t  line 21 from line 20

Beginning of Current
Year End of Year

206 ,179 ,000 241 ,632 ,111
8,105,990 26 ,964 ,748

198,073 ,010 214 ,667 ,363
Part  I I  S i g n a t u r e  Block

Paid
Prepare
Use Onl

Print/Type preparers name Preparers signature Date Check r - i f
self-employed

PTIN

Firm's name 0 -  COHNREZNICK LIP Firms EIN

Firm's address 0-7501 WISCONSIN AVENUE SUITE 400E

BETHESDA, MD 208146583

Phone no (301  652-9100

F.990
Department of the Treasury
Internal Revenue Service

Sign
Here

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1)  of the Internal Revenue Code (except private

foundations)
lb- Do not enter Social Securi ty numbers on this form as i t  may be made public B y  law, the IRS

generally cannot redact the information on the form
0-Information about Form 990  and i ts instruct ions is a t  www,IRS.qov/form990

A F o r  the 2013 calendar year, or tax year beginning 01-01-2013 ,  2013, and ending 12-31-2013

DLN: 9 3 4 9 3 1 9 7 0 0 4 4 4 4 1
OMB No 1 5 4 5 - 0 0 4 7

Open to  Public
Inspect ion

2013

Under penalties o f  perjury, I declare that  I have examined this return, including accompanying schedules and statements,  and to the best  of
my knowledge and belief, i t  is true, correct, and complete Dec lara t ion  o f  preparer (other than officer) is based on all information of which
preparer has any knowledge

* * * * * *

Signature of officer

1111, c rag  mellenclick vpType or pnnt name and t i t le

I 2014-07-14
Date

May  t h e  I R S  d i s c u s s  t h i s  r e t u r n  w i t h  t h e  p r e p a r e r  shown  a b o v e ?  ( s e e  i n s t r u c t i o n s )

For Paperwork Reduction Act Notice, see the separate instructions. Cat N o  11 2 8 2 Y

FT Yes I - N o

Form 9 9 0  (2 0 1 3)



Form 990 ( 2 0 1 3 )
Part  I I I S t a t e m e n t  of  P r o g r a m  Serv ice  A c c o m p l i s h m e n t s

Check i f  Schedule 0  contains a response or  note to any line in this Part  I I I   F

1 B r i e f l y  descr ibe  the organization's mission
TO CREATE OPPORTUNITIES FOR LOW AND MODERATE- INCOME PEOPLE THROUGH AFFORDABLE HOUSING AND DIVERSE,
THRIVING COMMUNIT IES  ENTERPRISE PROVIDES DEVELOPMENT C A P I TA L AND EXPERTISE TO CREATE DECENT, AFFORDABLE
HOMES AND TO REBUILD COMMUNIT IES SERVICES PROVIDED BY THE ORGANIZAT ION  TO COMMUNITY O R G A N I Z AT I O N S
INCLUDE GRANTS FOR THEIR OPERATIONS,  SHORT-TERM LOANS RANGING FROM WORKING C A P I TA L LINES TO
PREDEVELOPMENT, A C Q U I S I T I O N  AND CONSTRUCTION LOANS,  TECHNICAL SERVICES AND TRAINING PROGRAMS, AND
RESEARCH A N D  INFORMATION SERVICES

2 D i d  the organization undertake any signif icant program services during the year  which were not  l isted on
the pr ior Form 990  o r  990-EZ?
I f  "Yes," describe these newserv ices on Schedule 0

3 D i d  the organization cease conducting, or make signif icant changes in how it conducts, any program
services?

I f  "Yes," describe these changes on Schedule 0

4 D e s c r i b e  the organization's program service accomplishments for  each of  its three largest program services, as measured by
expenses Sec t i on  501(c ) (3 )  and 501(c ) (4 )  organizations are required to report the amount of grants and al locations to others,
the total  expenses, and revenue, i f  any, for each program service reported

4a ( C o d e  )  (Expenses $ 4 9 , 3 9 8 , 3 8 6  i n c l u d i n g  grants of $ 1 4 , 6 9 2 , 2 6 4  ) (Revenue $ 1 0 , 7 4 3 , 8 4 8  )

Enterprise and i ts  subsidiaries have raised and invested more than $16 billion in equity, grants, and loans to create nearly 320,000 affordable homes

4 b  ( C o d e

4c ( C o d e

4e T o t a l  program service expenses Il•-

) (Expenses $ i n c l u d i n g  grants of $

) (Expenses $ i n c l u d i n g  grants of $

49 ,398 ,386

I— Yes F  No

n  Yes P-- No

) (Revenue $ )

) (Revenue $ )

4d O t h e r  program services (Describe in Schedule 0  )
(Expenses $ i n c l u d i n g  grants o f  $ ) (Revenue $ )

Page 2
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Form 990 ( 2 0 1 3 )
Part  I V

1

Yes
Yes

Checkl ist  of  Required Schedules

1 I s  the organization described in sect ion 501(c ) (3 )  or 4947(a) (1)  (other than a pr ivate foundation)? I f  "Yes,"
complete Schedule ASI

2 I s  the organization required to complete Schedule B, Schedule of Contributors (see instruct ions)?
3 D i d  the organization engage in direct  or indirect polit ical campaign act iv i t ies on behalf of or in opposit ion to

candidates for  public office? I f  "Yes," complete Schedule C, Part 1.4U
4 S e c t i o n  501(c)(3)  organizations. Did the organization engage in lobbying act iv i t ies,  or have a sect ion 501(h)

election in effect during the tax year? I f  "Yes," complete Schedule C, Part I I c S  .    .
5 I s  the organization a sect ion 501(c) (4) ,  501(c) (5) ,  or 501(c ) (6 )  organization that  receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 9 8 - 1 9 ?  I f  "Yes," complete Schedule C,
Part I I I

6 D i d  the organization maintain any donor advised funds o r  any s imi lar  funds or  accounts for  which donors have the
right to provide advice on the distr ibution or  investment of amounts in such funds or  accounts? I f  "Yes," complete
Schedule D, Part I S I

7 D i d  the organization receive or  hold a conservat ion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I f  "Yes," complete Schedule D, Part I I S I  .  .  .

8 D i d  the organization maintain col lect ions o f  works o f  art, historical treasures, or other simi lar assets? I f  "Yes,"
complete Schedule D, Part I I I  E l

9 D i d  the organization report  an amount in Part X, line 21 for  escrow or custodial account  l iabi l i ty,  serve as a
custodian for amounts not  l isted in Part  X, o r  provide credi t  counseling, debt management, credit  repair, or debt
negotiation services? I f  "Yes," complete Schedule D, Part It/•1

10 D i d  the organization, direct ly or  through a related organization, hold assets in temporari ly restr icted endowments,
permanent endowments, or quasi-endowments? I f  "Yes," complete Schedule D, Part V S

11 I f  the organization's answer to any of  the following questions is "Yes,"  then complete Schedule D, Parts V I ,  V I I ,
V I I I ,  IX, or X as applicable

a D i d  the organization report  an amount  for land, buildings, and equipment in Part X, line 10?
I f  "Yes," complete Schedule D, Part V L S

b D i d  the organization report  an amount for investments—other securit ies in Part  X, line 12 tha t  is 5 %  o r  more of
its total  assets reported in Part X, line 16? I f  "Yes," complete Schedule D, Part V I 1 S  .

c D i d  the organization report  an amount  for investments—program related in Part  X, line 13 tha t  is 5 %  o r  more of
its total  assets reported in Part X, line 16? I f  "Yes," complete Schedule D, Part V I I I S

d D i d  the organization report  an amount  for other assets in Part  X, line 15 tha t  is 50/o or  more of  its total  assets
reported in Part  X, line 1 6 '  I f  "Yes," complete Schedule D, Part 11'1:

e D i d  the organization report  an amount  for other l iabil it ies in Part X, line 25? I f  "Yes," complete Schedule D, Part X S

f  D i d  the organization's separate or  consolidated financial s tatements for  the tax year  include a footnote that
addresses the organization's l iabi l i ty for uncertain tax posit ions under FIN 4 8  (ASC 740 )7  I f  "Yes," complete
Schedule D, Part X 'S

12a D i d  the organization obtain separate, independent audited financial s ta tements  for the tax year?
I f  "Yes," complete Schedule D, Parts XI  and XI I  ''4

b W a s  the organization included in consolidated, independent audited financial s tatements for  the tax year? I f
"Yes," and i f  the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XI I  is optional 41•5

13 I s  the organization a school described in sect ion 170(b)(1)(A)(10? I f  "Yes," complete Schedule E

14a D i d  the organization maintain an office, employees, or agents outside of  the United States?
b D i d  the organization have aggregate revenues or  expenses of  more than $10 ,000  from grantmaking, fundraising,

business, investment,  and program service act iv i t ies outside the United States, or aggregate foreign investments
valued at  $100 ,000  o r  more? I f  "Yes," complete Schedule F, Parts I  and IV

15 D i d  the organization report  on Part IX,  column (A), line 3, more than $5 ,000  o f  grants or  other assistance to or
for any foreign organizat ion'  I f  "Yes," complete Schedule F, Parts I I  and IV

16 D i d  the organization report  on Part IX,  column (A), line 3,  more than $5 ,000  o f  aggregate grants or  other
assistance to or  for foreign individuals? I f  "Yes," complete Schedule F, Parts I I I  and IV  .  .  .

17 D i d  the organization report  a total  o f  more than $15 ,000  o f  expenses for professional fundraising services on Part
IX, column (A),  lines 6 and l i e ?   I f  "Yes," complete Schedule G, Part I  (see instructions) .  .  .  .  S I

18 D i d  the organization report  more than $ 1 5 , 0 0 0  total  o f  fundraising event  gross income and contr ibut ions on Part
V I I I ,  l ines l c  and 8a7 I f  "Yes," complete Schedule G, Part I I    S I

19 D i d  the organization report  more than $ 1 5 , 0 0 0  o f  gross income from gaming act iv i t ies on Part V I I I ,  line 9a? I f
"Yes," complete Schedule G, Part I I I    9 5

20a D i d  the organization operate one or  more hospital facil i t ies? I f  "Yes," complete Schedule H .  .

b I f  "Yes" to line 20a,  did the organization attach a copy of  its audited financial s ta tements  to this return?

3

2

4

6

7

5

8

9

h a Yes

10

t i c

l i d

l l f Yes

l l e

12a

12b Y e s

14a

14b

15

16

17 Yes

13

18

19

20a

Yes

Yes

Yes

Yes

Yes

Yes

Page 3

No

No

No

No

No

No

No

No

No

No
No

No

No

No

No

20b

No
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Form 990 ( 2 0 1 3 )
Part IV

21 Yes

Checkl ist  of  Required Schedules  (continued)
21 D i d  the organization report  more than $5 ,000  o f  grants or  other assistance to any domestic organization or

government on Part IX,  column (A), line 1? I f  "Yes," complete Schedule I, Parts I  and I I  .  .  .
22 D i d  the organization report  more than $5 ,000  o f  grants or  other assistance to individuals in the United States on

Part IX, column (A),  line 2? I f  "Yes," complete Schedule I, Parts I  and I I I    ' ' S
23 D i d  the organization answer "Yes" to Part  V I I ,  Section A,  line 3, 4, or 5 about  compensation o f  the organization's

current and former officers, directors,  trustees, key employees, and highest compensated employees? I f  "Yes,"
complete Schedule ]

24a D i d  the organization have a tax-exempt  bond issue with an outstanding principal amount of more than $ 1 0 0 , 0 0 0
as of  the last  day o f  the year, that was issued after December 31, 2002? I f  "Yes," answer lines 24b through 24d
and complete Schedule K. I f  "No," go to line 25a

b D i d  the organization invest  any proceeds of  tax-exempt bonds beyond a temporary period except ion '  .

c D i d  the organization maintain an escrow account other than a refunding escrow at any t ime during the year
to defease any tax-exempt  bonds?

d D i d  the organization ac t  as an "on behalf o f  i ssuer  for bonds outstanding a t  any t ime during the year? .

25a S e c t i o n  501(c)(3)  and 501(c) (4)  organizations. Did the organization engage in an excess benefit  t ransact ion with
a disqualif ied person during the yea r '  I f  "Yes," complete Schedule L, Part I    S I

b I s  the organization aware that  it engaged in an excess benefit  t ransact ion with a disqualif ied person in a pr ior
year, and that  the transact ion has not been reported on any of  the organization's pr ior  Forms 990  o r  990-EZ? I f
"Yes," complete Schedule L, Part I s

26 D i d  the organization report  any amount on Part X, line 5 , 6 ,  or 22 for  receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I f  so, complete Schedule L, Part I I   S

27 D i d  the organization provide a grant or other assistance to an officer, d irector,  trustee, key employee, substantial
contr ibutor or employee thereof, a grant selection commit tee member, or to a 3 5 %  control led ent i ty or  family
member of any of  these persons? I f  "Yes," complete Schedule L, Part I I I    4 5

28 W a s  the organization a par ty  to a business transact ion with one of  the following parties (see Schedule L, Part IV
instructions for applicable fil ing thresholds,  condit ions, and except ions)

a A  cur rent  or former officer, director,  trustee, or key employee? I f  "Yes," complete Schedule L, Part
IV    S I

b A  fami ly  member of a current or former officer, director,  trustee, or key employee? I f  "Yes,"
complete Schedule L, Part IV ' 4 1

c A n  ent i ty o f  which a current  or former officer, director,  trustee, or key employee (or  a family member thereof) was
an officer, d irector,  trustee, or direct or indirect owner? I f  "Yes," complete Schedule L, Part IV  .  .  .  4 5 1

29 D i d  the organization receive more than $25 ,000  in non-cash contr ibutions? I f  "Yes," complete Schedule M .  . 9 1 1

30 D i d  the organization receive contr ibutions o f  art, historical treasures, or other similar assets, or qualified
conservation cont r ibut ions '  I f  "Yes," complete Schedule M 4 5

31 D i d  the organization l iquidate, terminate, or dissolve and cease operations? I f  "Yes," complete Schedule N,
Part I

32 D i d  the organization sell ,  exchange, dispose of, or transfer more than 2 5 %  o f  its net  assets? I f  "Yes," complete
Schedule N, Part I I

33 D i d  the organization own 1 0 0 %  o f  an ent i ty disregarded as separate from the organization under Regulations
sections 301  7 7 0 1 - 2  and 301 7 7 0 1 - 3 ?  I f  "Yes," complete Schedule R, Part I    1 E 1

34 W a s  the organization related to any tax-exempt  or taxable enti ty? I f  "Yes," complete Schedule R, Part I I ,  I I I ,  or IV,
and Part V, line .1   S

35a D i d  the organization have a control led ent i ty within the meaning of  section 512(b) (13)?

b I f  'Yes' to line 35a,  did the organization receive any payment from or  engage in any transact ion with a control led
entity within the meaning of  section 512(b) (13)?  I f  "Yes," complete Schedule R, Part V, l ine 2 .  .  .  t ;

36 S e c t i o n  501(c)(3)  organizations. Did the organization make any transfers to an exempt non-charitable related
organization' I f  "Yes," complete Schedule R, Part V, l ine 2   S

37 D i d  the organization conduct more than 5 %  o f  its act iv i t ies through an ent i ty that  is not  a related organization
and that  is treated as a partnership for federal income tax purposes? I f  "Yes," complete Schedule R, Part VI t D

38 D i d  the organization complete Schedule 0  and provide explanations in Schedule 0  fo r  Part V I ,  lines 1 l b  and 1 9 '
Note. All  Form 990 f i lers are required to complete Schedule 0

22

23

24b

24c

24d

25a

24a

25b

26

27

28a

28b

28c

29

30

31

32

33 Yes

34

35b Yes

35a

36

37

38

Yes

Yes

Yes

Yes

Yes

Yes
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No
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No

No

No

No

No

No

No

No

No

No

No
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Form 990 ( 2 0 1 3 )
Part  V I

Section A. Govern ing  Body a n d  M a n a g e m e n t

l a  E n t e r  the number of voting members o f  the governing body at the end of  the tax
year
I f  there are material differences in vot ing rights among members o f  the governing
body, or if the governing body delegated broad authori ty to an execut ive committee
or s imi lar  committee, explain in Schedule 0

b E n t e r  the number of voting members included in l ine l a ,  above, who are
independent

2 D i d  any officer, d irector,  trustee, or key employee have a family relationship or  a bu
other officer, director,  trustee, or key employee?

3 D i d  the organization delegate control over  management duties customari ly  perform
supervision o f  officers, directors or  trustees, or key employees to a management co

4 D i d  the organization make any signif icant changes to i ts governing documents sinc
filed?

5 D i d  the organization become aware during the year of a signif icant diversion of  the o
6 D i d  the organization have members o r  stockholders?
7a D i d  the organization have members, stockholders, or other persons who had the pow

more members o f  the governing body?
b A r e  any governance decisions o f  the organization reserved to (or  subject to approva

or persons other than the governing body?
8 D i d  the organization contemporaneously document the meetings held or written act '

year by the following
a T h e  governing body?

b E a c h  commit tee with authori ty to act  on behalf of the governing body?

uired b the In te rna l  Revenue

10a D i d  the organization have local chapters, branches, or affiliates?

b I f  "Yes," did the organization have written policies and procedures governing the act iv i t ies o f  such chapters,
affiliates, and branches to ensure their  operations are consistent  with the organization's exempt purposes?

h a  H a s  the organization provided a complete copy o f  this Form 990  to all members of  its governing body before fil ing
the form?

b D e s c r i b e  in Schedule 0  the process, i f  any, used by the organization to review this Form 990
12a D i d  the organization have a wri t ten conf l ic t  o f  interest policy? I f  "No," go to line 13

b We r e  officers, directors, or trustees, and key employees required to disclose annually interests that  could give
rise to confl icts?

c D i d  the organization regularly and consistent ly  monitor and enforce compliance with the policy? I f  "Yes," describe
in Schedule 0 how this was done

13 D i d  the organization have a wri t ten whistleblower policy?
14 D i d  the organization have a wri t ten document retention and destruct ion policy?

15 D i d  the process for determining compensation of  the following persons include a review and approval by
independent persons, comparabil i ty data, and contemporaneous substant iat ion of  the deliberation and decision?

a T h e  organization's CEO, Executive Director,  or top management official
b O t h e r  officers o r  key employees o f  the organization

I f  "Yes" to line 15a or  15b, describe the process in Schedule 0  (see instruct ions)
16a D i d  the organization invest  in, contribute assets to, or participate in a jo int  venture or simi lar arrangement with a

taxable ent i ty during the year?
b I f  "Yes," did the organization follow a written pol icy or  procedure requiring the organization to evaluate i ts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. D isc losure

18 S e c t i o n  6104  requires an organization to make i ts Form 1 0 2 3  (or  1024 i f  applicable), 990,  and 9 9 0 - T  (501 (c )
(3)s only) available for public inspect ion I n d i c a t e  how you made these available C h e c k  all that  apply
FT Own website 177 Another 's website F  Upon request I —  Other  (explain in Schedule 0 )

19 D e s c r i b e  in Schedule 0  whether (and i f  so, how) the organization made i ts governing documents, confl ict o f
interest pol icy, and financial s ta tements  available to the public during the tax year

20 S t a t e  the name, physical address, and telephone number of the person who possesses the books and records o f  the organization
lb-CRAIG MELLENDICK 11 0 0 0  BROKEN LAND PARKWAY700
columbia,MD 2 1 0 4 4  ( 4 1 0 ) 7 7 2 - 6 0 1 6

Page 6
Governance, Management,  and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to lines 8a, 8b, or  1013 below, describe the circumstances, processes, or  changes in Schedule a
See instructions.
Check i f  Schedule 0  contains a response or  note to any line in this Part  VI F-

la

lb 22

siness relat ionship with any

d by or  under the direct
mpany or  other person? .

e the pr ior  Form 990 was

rganization's assets? .

er to elect  or appoint one or

25

I by)  members, stockholders,

ons undertaken during the

9 I s  there any officer, d irector,  trustee, or key employee l isted in Part V I I ,  Section A,  who cannot be reached at  the
organization's mail ing address? I f  "Yes," provide the names and addresses in Schedule 0

2

3

4
5
6

7a
7b

8a
8b

9

Yes

Yes

Yes
Yes

No

No

No

No

No

No
No

No
Code.S e c t i o n  B. P o l i c i e s  (This Section B requests informat ion about  policies no t  re q Y

10a

10b

l l a

12a

12b

12c

13
14

15a
15b

16a

16b

Yes

Yes

Yes

Yes

Yes

Yes
Yes

Yes
Yes

)
No
No

No

17 L i s t  the States with which a copy of  this Form 990 is  required to be f i l e d - A L ,  AK , AZ , AR , CA , C O  ,  CT , DC ,  FL ,  GA , H I  ,  IL , KS,
KY ,ME ,  M D ,  MA ,  MI  , M N  , M S  , NH , N J  , N M  , N Y  , N C
ND , O H  ,  OK , OR , PA ,  RI , SC , T N  , U T,  VA , WA , W V
WI

Form 990 (2013)



Form 990 ( 2 0 1 3 )

(A)
Name and Ti t le

(B)
Average
hours per
week ( l is t
any hours
for related
organizations

below
dotted l ine)

(C)
Position (do not  check

more than one box, unless
person is both an off icer
and a di rector / t rustee)

(D)
Reportable

compensation
from the

organization (W-
2 / 1 0 9 9 - M I S C )

(E)
Reportable

compensation
from related

organizations
(W- 2 / 1 0 9 9 -

MISC)

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

.- 5
-' o_
g__ s
i•D ac) c

D,
E

CD

! .4

.7 ;
5,•.—
•-•
V

0
F •
1:6—

77,
0

'  ' . - -
0:.

D
 0
,..-0-

ID 1
.15a  =
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-- .'-r4-
II oo=_.

=.
0
R-
..D•CL

-1-1o
-•
g,"

Part  V I I Compensat ion  o f  Off icers,  D i r e c t o r s , Tr u s t e e s ,  Key E m p l o y e e s ,  H ighest  Compensated
Employees,  and  I n d e p e n d e n t  Contractors
Check i f  Schedule 0  contains a response or  note to any line in this Part  V I I

Section A. Of f icers ,  D i rec to rs ,  Tr u s t e e s ,  Key E m p l o y e e s ,  and  H ighes t  Compensated  E m p l o y e e s

Page 7

l a  Complete this table for all persons required to be l isted Repor t  compensation for the calendar year ending with or  within the organization's
tax year

•  List all of  the organizabon's current officers, directors,  trustees (whether individuals o r  organizations), regardless o f  amount
of compensation E n t e r  -0-  in columns (D), (E), and (F) i f  no compensation was paid

•  List all of  the organization's current key employees, i f  any See  instruct ions for definition o f  "key employee
•  List the organization's f ive current  highest compensated employees (other  than an officer, d irector,  trustee or  key employee)

who received reportable compensation (Box 5 o f  Form W-2 and/or  Box 7 o f  Form 1 0 9 9 - M I S C )  of more than $ 1 0 0 , 0 0 0  from the
organization and any related organizations

•  List all of  the organization's fo rmer  officers, key employees, or highest compensated employees who received more than $100 ,000
of reportable compensation from the organization and any related organizations

•  List all of  the organizabon's fo rmer  directors or t rustees that received, in the capaci ty as a former director or trustee of  the
organization, more than $10 ,000  o f  reportable compensation from the organization and any related organizations
List persons in the following order ind iv idual  t rustees o r  directors, inst i tut ional  t rustees,  off icers, key  employees, highest
compensated employees, and former such persons
n  Check this box i f  neither the organization nor any related organization compensated any current officer, director,  or trustee

Form 990 (2013)



Form 990 ( 2 0 1 3 )

(A)
Name and Ti t le

(3 )
Average
hours per
week ( l is t
any hours
for related

organizations
below

dotted l ine)

(C)
Position (do not check

more than one box, unless
person is both an off icer
and a di rector / t rustee)

(D)
Reportable

compensation
from the

organization (W-

(E)
Reportable

compensation
from related

organizations (W-
2 / 1 0 9 9 - M I S C )

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

Q,—0_
a  .,

rP, .c7:,
7

_=0.--•
25
—

.',

2—ocr.—

T
51
.D

- 0

.1.

' 11 I=cc,
c  rEA---
OD

0
R-
It,

-ri0
- •
'14

SEQUENCE EVENTS LLC, 2 0 W  20TH ST STE 306 NEW YORK NY 10011 EVENT PLANNING 168,899

2 To t a l  number of independent contractors ( including but  not l imited to those l isted above) who received more than
$100 ,000  o f  compensation from the organization lb-4

lb  S u b - To t a l    I I .

c T o t a l  from continuation sheets to Part V I I ,  Section A .  .  .  .  1 1 . -
d T o t a l  (add lines lb  and lc )  .  l b - 8,874,848 1,065,598 1,461,149

(A)
Name and business address

(B)
Description o f  services

(C)
Compensation

UNISPACE OF WASHINGTON, 1 3 0 1  RESEARCH ROAD GAHANNA OH 43230 consulting 329,976
NATIONAL STRATEGIES GROUP LLC, 1 2 1 5  NINETEENTH STREET NW WASHINGTON DC 20036 CONSULTING 150,000
MCBEE STRATEGIC CONSULTING LLC, 4 5 5  MASSACHUSETTS AVENUE NW 12TH F WASHINGTON DC 20001 CONSULTING 120,000
SEQUENCE EVENTS LLC, 2 0 W  20TH ST STE 306 NEW YORK NY 10011 EVENT PLANNING 168,899

2 To t a l  number of independent contractors ( including but  not l imited to those l isted above) who received more than
$100 ,000  o f  compensation from the organization lb-4

Part  V I I Section A .  Of f icers ,  D i rec tors ,  Trustees ,  Key  Employees ,  and Highest  Compensated  Employees  (continued)

2 T o t a l  number of individuals ( including but not l imited to those l isted above) who received more than
$100 ,000  o f  reportable compensation from the organization0-43

3 D i d  the organization l i s t  any fo rmer  officer, d i rector  or trustee, key employee, or highest compensated employee
on line l a ?  I f  "Yes," complete Schedule _7 for such individual

4 F o r  any individual l isted on l ine l a ,  is the sum of  reportable compensation and other compensation from the
organization and related organizations greater than $150 ,000?  I f  "Yes," complete Schedule _1 for such
individual

5 D i d  any person l isted on line l a  receive or  accrue compensation from any unrelated organization or  individual for
services rendered to the organization? I f  "Yes," complete Schedule f o r  such person

Section B. I n d e p e n d e n t  Contractors

3

4

5

Yes

Yes

Yes

Complete this table for your five h ighest  compensated independent contractors that  received more than $100 ,000  o f
compensation from the organization Repor t  compensation for the calendar year ending with or  within the organization's tax year

Page 8

No

No

Form 9 9 0 ( 2 0 1 3 )



Form 990 ( 2 0 1 3 )

(A)
Total  revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under
sections
5 1 2 - 5 1 4

0  411
= E,
I V - •1- 0

0 =
_ . _

4  "•— i n
0  =

= coo
o  1—

=  i =
=  - 0P -i—= 0
=  - 0
0  •—

C—) 110

la  F e d e r a t e d  campaigns .  .  l a

b M e m b e r s h i p  dues .  .  .  .  l b

c F u n d r a i s i n g  events .  .  .  .  l c

d R e l a t e d  organizations .  .  .  i d

e G o v e r n m e n t  grants (contributions) l e

f  A l l  other contnbutions, gifts, giants, and i f
similar amounts not included above

g N o n c a s h  contributions included in lines
l a - l f  $

h To t a l .  Add l ines l a - i f 53,644,487

1,035,008

3,700,000

27,087,797

21,821,682

21,106

cp
=.—
cil>
2
q,
"
5

CB
E
cti..--'
0
&

2a AFFILIATE SERVICES

CodeBusiness Code

5,599,271 5,599,271531390

b TRAIN ING PROGRAMS 531390 2,799,571 2,799,571

c O T H E R  INCOME 531390 1,781,762 1,781,762

d F L O W  THRU FROM LAFITTE
REDEVELOPMENT LLC

531390 563,244 563,244

e

I  A l l  o ther  program service revenue

g To t a l .  Add lines 2 a - 2 f  .  .  .  . . .  .  .  l b - 10,743,848

cl)
=
Y
>
0

IX
T

-C
5 ,

3 I n v e s t m e n t  income
and other  similar

4  I n c o m e  from investment

5 R o y a l t i e s

6a G r o s s  rents
b L e s s  renta l

expenses
c R e n t a l  income

or (loss)
d N e t  rental income

7a G r o s s  amount
from sales of
assets other
than inventory

b L e s s  cos t  or
other basis and
sales expenses

c G a i n  or (loss)

d N e t  gain or  (loss)
Sa G r o s s  income from

events (not  including
$ 1 , 0 3 5 , 0 0 8

(including dividends, interest,
amounts)   l b -

of tax-exempt bond proceeds .  .  0 -
lb-

522,984 522,984

0

4,168,970 4,168,970

(1) Real (0) Personal

0

0 0

or ( loss)   I P -

0) Securit ies (ii) Other

0

fundraising

IP-

205,036

-345,572 -345,572

of contributions reported on line 1c )
See Part  I V,  line 18 .  .

a

b L e s s  d i r e c t  expenses .  .  .  b
c N e t  income or ( loss) from fundraising

9a G r o s s  income from gaming act iv i t ies
See Part  I V,  line 19 .  .  .

a

b L e s s  d i r e c t  expenses .  .  .  b
c N e t  income or ( loss) from gaming act iv i t ies

10a G r o s s  sales o f  inventory, less
returns and allowances .

a

b L e s s  c o s t  of goods sold .  .  b
c N e t  income or ( loss) from sales of  inventory

550,608

events .  .  l b -

0. .  4 -

0. .  0 -
Miscellaneous Revenue Business Code

h a

b

c

d A l l  o ther  revenue .  .  .  .

e To t a l .  Add lines h a - l i d

12 T o t a l  revenue. See Instructions

IP-

lb-

0

68,734,717 10,743,848 4,346,382

Part  V I I I S t a t e m e n t  of  Revenue
Check i f  Schedule 0  contains a response or  note to any l ine in this Part  V I I I

Page 9

Form 990 (2013)



Form 990 ( 2 0 1 3 )

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part V I I I .

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 G r a n t s  and other assistance to governments and organizations
in the United States S e e  Part I V,  line 21

2 G r a n t s  and other assistance to individuals in the
United States S e e  Part I V,  line 22

3 G r a n t s  and other assistance to governments,
organizations, and individuals outside the United
States S e e  Part I V,  lines 15 and 16

4 B e n e f i t s  pa id  to or for members

5 C o m p e n s a t i o n  of current officers, directors,  trustees, and
key employees .  .  .  .

6 C o m p e n s a t i o n  not included above, to disqualif ied persons
(as defined under section 4958( f ) (1 ) )  and persons
described in sect ion 4958(c ) (3 ) (B)  .  .  .  .

7 O t h e r  salaries and wages
8 P e n s i o n  plan accruals and contr ibut ions (include sect ion 401 (k )

and 4 03(b) employer contr ibutions) .  .  .
9 O t h e r  employee benefits

10 P a y r o l l  taxes
11 F e e s  for services (non-employees)

a M a n a g e m e n t
b L e g a l

c A c c o u n t i n g
d L o b b y i n g
e P r o f e s s i o n a l  fundraising services S e e  Part  I V,  line 17
f  I n v e s t m e n t  management fees

g O t h e r  ( I f  line l l g  amount exceeds 1 0 %  o f  line 25 ,
column (A)  amount, l is t  line l l g  expenses on
Schedule 0  )

12 A d v e r t i s i n g  and promotion .  .  .
13 O f f i c e  expenses

14 I n f o r m a t i o n  technology
15 R o y a l t i e s  .  .

16 O c c u p a n c y
17 T r a v e l

18 P a y m e n t s  o f  travel or  entertainment expenses for any federal,
state, or local public officials

19 C o n f e r e n c e s ,  conventions, and meetings .  .  .  .
20 I n t e r e s t

21 P a y m e n t s  to affi l iates
22 D e p r e c i a t i o n ,  depletion, and amortization
23 I n s u r a n c e

24 O t h e r  expenses I t e m i z e  expenses not  covered above (L is t
miscellaneous expenses in line 24e I f  line 24e amount exceeds 1 0 %
of line 25,  column (A)  amount, l is t  line 24e expenses on Schedule 0  )

a P R O F E S S I O N A L AND CONTRACT SERV

14,692,266 14,692,266

0

0
0

8,874,849 7,368,789 1,034,794 471,266

0

12,214,175 9,783,651 1,418,407 1,012,117

0

4,537,396 3,757,579 442,661 337,156

0

0
0

0
0

0
0

0

0

678,271 630,843 22,873 24,555

0
0

2,111,966 1,660,283 287,849 163,834

1,439,735 1,319,534 28,102 92,099

0

814,673 812,866 1,169 638

0

0

1,044,602 259,414 779,680 5,508

0

10,533,415 7,173,834 3,196,844 162,737

b M I S C E L L A N E O U S 1,784,133 1,591,185 169,468 23,480

c M A R K E T I N G 348,842 348,142 700

d D I R E C T  FUNDRAISING -550,608 -550,608

e A l l  other expenses -194,321 -194,321

25 T o t a l  functional expenses. Add lines 1 through 24e 58,329,394 49,398,386 7,187,526 1,743,482

26 J o i n t  costs. Complete this l ine only i f  the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sol ic i tat ion C h e c k
here lip n  i f  following SOP 9 8 - 2  (ASC 9 5 8 - 7 2 0 )

Part  I X S t a t e m e n t  of  Funct ional  Expenses
Section 501(c ) (3 )  and 501(c ) (4 )  organizations must  complete all columns A l l  o ther  organizations must  complete column (A)

Check i f  Schedule 0  conta ins a res o n s e  or note to any line in this Part  IX

Page 1 0

n

Form 990 (2013)



Form 9 9 0 (2 0 1 3)

(A)
Beginning of  year

(B)
End of  year

O
(1.,
o•,

4:(

1 C a s h - n o n - i n t e r e s t - b e a r i n g
2 S a v i n g s  and temporary cash investments

3 P l e d g e s  and grants receivable, net
4 A c c o u n t s  receivable, net

5 L o a n s  and other receivables from current and former officers,
employees, and highest compensated employees Comp le te  Part
Schedule L

6 L o a n s  and other receivables from other disqualified persons (as
section 4 9 58 (f)(1 )), persons described in sect ion 4 9 5 8(c)(3 )(B),
employers and sponsoring organizations o f  section 501  (c)(9 )
beneficiary organizations (see instruct ions)  Complete Part I I

7 N o t e s  and loans receivable, net
8 I n v e n t o r i e s  for  sale or use

9 P r e p a i d  expenses and deferred charges
10a L a n d ,  buildings, and equipment c o s t  or other basis

Complete Part  VI o f  Schedule D
b L e s s  accumu la ted  depreciation

11 I n v e s t m e n t s — p u b l i c l y  traded securi t ies
12 I n v e s t m e n t s — o t h e r  securit ies S e e  Part  I V,  line 11
13 I n v e s t m e n t s — p r o g r a m - r e l a t e d  S e e  Part I V,  line 11
14 I n t a n g i b l e  assets

15 O t h e r  assets S e e  Part I V,  line 11
16 T o t a l  assets. Add l ines 1 through 15 (mus t  equal l ine 34 )

directors,
I I

defined
and

voluntary
of Schedule

10a

trustees, key
of

under
contributing

employees'
L

10,132,245

10,947,242 1 20,641,762
8,897,570 2 7,553,597
8,570,892 3 11,963,784

5,106,443 4 6,042,027

0 5 0

0 6 0

4,902,684 7 22,922,111
0 8 0

181,120 g 235,635

4,011,057 10c 4,298,086lab 5,834 159
20,751,306 11 13,118,421

37,365 12 653

136,828,500 13 146,199,362
0 14 0

5,944,821 15 8,656,673

206,179,000 16 241,632,111

0
C.r—

—

CC

17 A c c o u n t s  payable and accrued expenses
18 G r a n t s  payable
19 D e f e r r e d  revenue

20 T a x - e x e m p t  bond l iabi l i t ies

21 E s c r o w  or custodial account l iabi l i ty Comp le te  Part IV o f  Schedule D .  .
22 L o a n s  and other payables to current and former officers, directors,  trustees,

key employees, highest compensated employees, and disqualif ied
persons Comple te  Part I I  o f  Schedule L

23 S e c u r e d  mortgages and notes payable to unrelated third parties .  .
24 U n s e c u r e d  notes and loans payable to unrelated third part ies .  .  .  .
25 O t h e r  l iabil it ies ( including federal income tax, payables to related third part ies,

and other l iabil i t ies not included on l ines 1 7-24 ) Complete  Part  X of  Schedule
D

26 T o t a l  l iabi l i t ies. Add l ines 17 through 25

6,435 473 17 6,525,948
0 18 0
0 1.9 0
0 20 0

1,670,517 21 2,881,687

0 22 0
0 23 0
0 24 0

0 25 17,557,113
8,105,990 26 26,964,748

On0
o
C
cD_roOn
- -
C

C.?
09

tr
tP
Vr,
cf
tr...
Z

Organizations that follow SFAS 117 (ASC 958), check here lb- p-- and complete
lines 27 through 29, and lines 33 and 34.

27 U n r e s t r i c t e d  net  assets

28 T e m p o r a r i l y  restr icted net assets
29 P e r m a n e n t l y  restr icted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here lb- n  and
complete lines 30 through 34.

30 C a p i t a l  s tock  or  trust principal, or current funds
31 P a i d - i n  or  capital surplus, or land, building or  equipment fund

32 R e t a i n e d  earnings, endowment, accumulated income, or other funds
33 T o t a l  net  assets or  fund balances

34 T o t a l  l iabi l i t ies and net assets/fund balances

159,207,040 27 164,255,125
38,865,970 28 50,412,238

0 29 0

30
31

32

198,073,010 33 214,667,363

206 179,000 34 241 632,111

Part  X B a l a n c e  S h e e t
Check i f  Schedule 0  contains a response or  note to any line in this Part  X

Page 1 1

Form 990 (2 0 1 3)



Part  X I I

Form 990 ( 2 0 1 3 )  P a g e  1 2
Part  X I  R e c o n c i l l i a t i o n  o f  Ne t  Assets

FCheck i f  Schedule 0  contains a response or  note to any line in this Part  XI

1 T o t a l  revenue (must  equal Part  V I I I ,  column (A), line 1 2 )
1 68 ,734 ,717

2 T o t a l  expenses (must  equal Part  IX, column (A),  line 25 )
2 58,329 ,394

3 R e v e n u e  less expenses Sub t rac t  line 2 from line 1
3 10,405,323

4 N e t  assets or  fund balances at  beginning of  year (must equal Part  X, line 33,  column (A))  .
4 198 ,073 ,010

5 N e t  unrealized gains ( losses)  on investments
5

6 D o n a t e d  services and use of  facilit ies
6

7 I n v e s t m e n t  expenses
7

8 P r i o r  period adjustments
8

9 O t h e r  changes in net  assets o r  fund balances (explain in Schedule 0  )
9 6,189,030

10 N e t  assets or  fund balances at  end of  year Combine lines 3 through 9 (must  equal Part  X, line 33 ,
column (B)) 10 214 ,667 ,363

Financial  S t a t e m e n t s  and Repor t ing
Check i f  Schedule 0  contains a response or  note to any line in this Part  XI I

1 A c c o u n t i n g  method used to prepare the Form 990  I -  Cash F  Accrual  L O t h e r
I f  the organization changed i ts method of  accounting from a pr ior  year or checked "Other, "  explain in
Schedule 0

2a Were  the organization's financial s ta tements  compiled or  reviewed by an independent accountant?
I f  'Yes,' check a box below to indicate whether the financial s ta tements  for  the year  were compiled or reviewed on
a separate basis, consolidated basis, or both

n  Separate basis n  Consolidated basis 1 - -  Both consolidated and separate basis

b We r e  the organization's financial s ta tements  audited by an independent accountant?
I f  'Yes,' check a box below to indicate whether the financial s ta tements  for  the year  were audited on a separate
basis, consolidated basis, or both

n  Separate basis R  Consolidated basis 1 - -  Both consolidated and separate basis
c I f  "Yes," to line 2a or  2b, does the organization have a commit tee that  assumes responsibi l i ty  for oversight of the

audit, review, or compilation of  its f inancial s ta tements and select ion of  an independent accountant?
I f  the organization changed ei ther its oversight  process or  selection process during the tax year, explain in
Schedule 0

3a A s  a resul t  of a federal award, was the organization required to undergo an audit  or audits as set  forth in the
Single Aud i t  Ac t  and OMB Circular  A -133?

b I f  "Yes," did the organization undergo the required audit  or audits? I f  the organization did not undergo the
required audit  or audits, explain why in Schedule 0  and describe any steps taken to undergo such audits

r

2a

2b

2c

3a

3b

Yes

Yes

Yes

Yes

Yes

No

No

Form 990 (2013)



Additional Data

(A)
Name and Ti t le

(B)
Average
hours per
week ( l is t
any hours
for related
organizations

below
dotted l ine)

(C)
Position (do not  check

more than one box, unless
person is both an off icer
and a di rector / t rustee)

(D)
Reportable

compensation
from the

organization (W-
2 / 1 0 9 9 - M I S C )

(E)
Reportable

compensation
from related

organizations (W-
2 / 1 0 9 9 - M I S C )

(F)
Estimated amount

of other
compensation

from the
organization and

related
organizations

,-, _
E._LL— -

'6
r, -  D

,
7.
.7.•_

c)

ie.
. -5
._.1!
•13
—

771=n_

(0
E 0
,—, . 0
— . . -
fr• •• Yn

-n0
•

,

0  _•
cp —I 0

0 •:••••—•
7.
4,••,

.0.1, R-
0
12

Tern L Ludwig 40 0

trustee, PRESIDENT & CEO
X X 493,610 50,690

bill beckmann 1 0

trustee
X

RENATA SIM RIL 1 0

trustee
X

mymond chnstman 1 0

trustee
X

sheila crowley 1 0

trustee
X

ronald grzywinski 1 0

trustee
X

edward norton 1 0

trustee
X

nrolas retsinas 1 0

trustee
X

Jonathan fp rose 1 0

trustee
X

to ny sa laza r 1 0

trustee
X

I ronald terwilliger 1 0

trustee, chairman
X

rev reginald wilimms 1 0

trustee
X

CHARLES r WERHANE 1 0
X 818,079 119,780

TRUSTEE 39 0
adam r  flatto 1 0

trustee
X

dora leong gall° 1 0

trustee
X

prisalla almodovar 1 0

trustee
X

gregory baer 1 0

trustee
X

ma na barry 1 0

trustee
X

Joseph brown 1 0

trustee
X

rick l a m 1 0

trustee
X

michael slocum 1 0

trustee
X

nchard coles 1 0

trustee
X

RAPHAEL BOSTIC 1 0
X

TRUSTEE
LANCE FORS 1 0

X
TRUSTEE
JOHN M REILLY 1 0

X
TRUSTEE
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chnstopher collins

trustee

1 0
X

beth meyers

trustee

1 0
X

JEFFREY SCHAFFER

vice president

40 0
X 218,572 38,532

WILLIAM R FREY

senior VICE PRESIDENT

40 0
X 223,972 34,051

NAOMI s BAYER

senior VICE PRESIDENT

40 0
X 314,038 39,074

RICHARD d GROSS

VICE PRESIDENT

40 0
X 229,717 35,481

MARK MCDERMOTT

VICE PRESIDENT

40 0
X 207,943 39,305

LORI michelle CHATMAN

SENIOR VICE PRESIDENT

1 0

39 0
X 247,519 21,005

MICHAEL MCNEELY

sVP, TREASURER, & CEO

40 0
X 330,948 19,539

ABBY JO SIGAL

SENIOR VICE PRESIDENT

40 0
X 259,490 36,270

Alan Scott Anderson

VICE PRESIDENT

40 0
X 170,962 37,975

ALAZNE miren SOLIS

senior VICE PRESIDENT

40 0
X 313,576 39,032

FAITH E THOMAS

sVP &general counsel/secretary

40 0
X 254,264 39,174

Matthew D Hoffman

vice president

40 0
X 180,966 35,788

Meaghan E Vlkovic

vice president

40 0
X 175,633 35,938

PAUL M CUMMINGS

senior vice president

4 0 0
X 283,991 42,887

AMALIA M KASTBERG

VICE PRESIDENT
MICHELLE WHETTEN

VICE PRESIDENT

40 0
X 254,668 42,630

40 0
X 191,686 21,961

DAVID CHARLES BOWERS

VICE PRESIDENT

40 0
X 195,924 22,494

Edward David Manekin

vice president

40 0
X 164,262 37,822

mary ann leonard

vice president

40 0
X 196,402 30,767

keith e fairey

vice president

40 0
X 209,266 38,767

alex s avitabile

vice president

40 0
X 179,225 29,452

petra d montague

vice president

40 0
X 163,797 24,782

karen lado

vice president

40 0
X 159,420 32,139
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