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If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

   

             



        

                   

 





              

   

               

       





                    

             

              

       

              





                     

                 

             

   





                      

 

               



                       

      

                       

      





                        

   

             





                

           

            





             



        

             





               

               

  

                      

 

                    

   





                  

        

                  

   

                 



         

                   

                

         

 


     



    






















































 

 































































































     











  



 













(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If
"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If

"Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M
If "Yes," complete Schedule N, Part I

If "Yes," complete
Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI
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(continued)

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

                        

 

   

              

              

                  

              

          





                     

                

        

                

                 

                   





            

                 

         

                

   





                

                

   





           

                





               

                 

                   



       

            

          

              







          

               







     

               

     





          

              

             

            



                

       

      





             

           





                 

     

          

                

      





            

               

    


         



    

























 

 























































 

































































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

If "Yes," provide the names and addresses on Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
on Schedule O how this was done

(explain on Schedule O)
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(1) JONATHAN MANNINA 
EXECUTIVE DIRECTOR    
(2) FAYE RACHLIN 
DEPUTY DIRECTOR    
(3) LETICIA MEDINA RICHMAN 
CHIEF OPERATING OFFICER    
(4) THOMAS NAVIN 
DEVELOPMENT DIRECTOR    
(5) BRANDON TUNNEY 
FINANCE DIRECTOR    
(6) TODD RODMAN 
PRESIDENT (FORMER)     
(7) JODI K. MILLER 
TREASURER (FORMER)     
(8) NATASHA TORRES 
SECRETARY/CLERK     
(9) LUIS G. PEREZ 
PRESIDENT     
(10) JENNIFER BREEN 
DIRECTOR    
(11) JESSE M. CAPLAN 
DIRECTOR    
(12) WILHELMINA HUMPHRIES 
DIRECTOR    
(13) BETH D. COHEN 
DIRECTOR    
(14) BETH A. CRAWFORD 
DIRECTOR    
(15) SHARI BAI 
DIRECTOR    
(16) LABRIE DILLON 
DIRECTOR    
(17) CANDRIA GRAY 
DIRECTOR    




























































     
     
   

 

          

    









        

     



 















   



  



(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

  


 

 
 






   












 






 



 


 








                  

   

              

  

                  

      

                  

    

                 

               

       

                

     

 


 



    

(18) MICHELE KUNITZ 
VICE PRESIDENT     
(19) TIMOTHY F. MURPHY 
DIRECTOR    
(20) DOROTHY STORROW 
DIRECTOR    
(21) GUINEVERE VANHORNE 
DIRECTOR    
(22) CARLOS NICOLAS FORMAGGIA 
DIRECTOR    
(23) DEBORAH GORDON SALMON 
DIRECTOR    
(24) KATHRYN S. CROUSS 
DIRECTOR    
(25) MARK S. GOLD 
DIRECTOR    
(26) COREY F. HIGGINS 
DIRECTOR    
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(27) DR. ALADDIN J. NAJI 
DIRECTOR    
(28) MARIA F. RODRIGUEZ 
DIRECTOR    
(29) ROBIN A. DEAUGUSTINIS 
DIRECTOR    
(30) MATTHEW R. FRASCELLA 
TREASURER     
(31) DAVID KROMA 
DIRECTOR    
(32) SHAUN MCDONOUGH 
DIRECTOR    
(33) DEBRA MONCRIEFFE 
DIRECTOR    
(34) LYNETTE PACZKOWSKI 
DIRECTOR    
(35) DOLORES THIBAULT-MUNOZ 
DIRECTOR    
(36) SEUNGHEE CHA 
DIRECTOR    
(37) TRACY CRAIG 
DIRECTOR    
(38) KRISTY DEMENDOZA 
DIRECTOR    
(39) KRISTENE HAYWOOD 
DIRECTOR    
(40) EKPEN IDUOZE 
DIRECTOR    
(41) JONATHAN OLAN 
DIRECTOR    



     

 

Business Code

Business Code
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120,082.

17,896,480.

2,026,400.

20,042,962.

ATTORNEY FEES 541100 44,022. 44,022.

44,022.

338,945. 338,945.

2,915,985.

2,924,885.
-8,900.

-8,900. -8,900.

MISCELLANEOUS INCOME 541100 223,885. 223,885.
WNE INCOME 541100 44,000. 44,000.

267,885.
20,684,914. 311,907. 0. 330,045.



     

 

  

 

   













































































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

      

       

     

      

    

     

     

       

        

         

     
       
         
       

    

      

        

    

 

   

               

   


 
 






     

      

     

    

        

     

    

    



    

   

  

   

















  





  

 

 











 



     

       

    



  





   







  

 

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.
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(i) (iii) (v) (vi)(ii)Name of supported

organization

Type of organization
(described on lines 1-10
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)
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If "No," describe in how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

If "Yes," answer
lines 3b and 3c below.

If "Yes," describe in when and how the
organization made the determination.

If "Yes," explain in what controls the organization put in place to ensure such use.
If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

If "Yes," explain in what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in

If "Yes," provide detail in

If "Yes," provide detail in

If "Yes," answer line 10b below.
(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

     

                      

                     

                    

             



               

    

             

               

       

               



            

                

 

              

      

             

           

     

           

                  

               

               

           

               

                 

    

                   

                 

             

    

                   

     

                  

          

               

            

 

           

   

    

    



 



 













 

 





 





 

 



 



 













 

 







 







 

 

 

       









  

    









 

     

 

 

    

If "Yes" to line 11a, 11b, or 11c, provide
detail in

If "No," describe in how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in
how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

If "No," explain in how
the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year
Complete below.

Complete below.
Describe in how you supported a governmental entity (see instructions).

If "Yes," then in
how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

If "Yes," explain in
the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.
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explain in

explain in detail in
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provide details in
describe in

provide details in

explain in

explain in

explain in
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For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.
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(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)
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(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)
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(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)
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