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.¥990

Return of Organization Exempt From Income Tax

Undél" section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

, 20

C Name of organization

GEOPATH, INC.

B Check if apphcable

Address

change Doing business as

D Employer 1dentification number

13-1394480

Room/suite

E Telephone number

(212)

972-8075

G Gross receipts $

5,785,250.

X | Name change Number and street (or P O box if mail 1s not delivered to street address)
"] initial return 5 61 7TH AVENUE 12TH FLOOR
:’0';1:""::::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amanded NEW YORK, NY 10018-1800
:gﬂ;ﬂg‘w" F Name and address of pnncipal officer KYM FRANK

561 7TH AVENUE 12TH FLOOR NEW YORK,

NY 10018-1800

Tax-exempt status r 1501(c)(3) IXI501(C)( 6 ) « (insertno) |

| 4947(a)(1) or I

[ 527

J Website: p GEOPATH.ORG

H(a) Is this a group return for

Yes
H(b) Are all subordinates ncluded? Yes

subordinates?

X [No
No

if "No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organization l —LCorporatlonT I Tmsth1 Assomatlon—l IOther > —l L Year of formation 1931] M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant activites PRODUCT RATINGS FOR THE OUT-OF-HOME

8 ADVERTISING INDUSTRY.

c

g

§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets

8 3 Number of voting members of the governingbody (Part Vi,lme1a) , . , . . . . . . . . . v v v v v o v ... 3 28.

2 4 Number of independent voting members of the governing body (Part Vi, lnetb) . . . ., . . . . ... ...... 4 28.

;3 5 Total number of individuals employed in calendar year 2016 (PartV,hne2a) . . . . . . . ... . ... .... 5 17.

% 6 Total number of volunteers (estimate iIf NECESSATY) . . . . . . . v v o v e e e e e e e e e e 6

<[ 7a Total unrefated business revenue from Part VIll, column (C), tme 12 _ . . . . . . . . . . 7a 0.

b Net unrelated business taxable income from Form 990-T,ine 34 . . . . . . . & . . 4 4 v v e o o v o v v o 7b 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VIl lme 1h) . . . . . . .. . . . ... 0. 0.

E 9 Program service revenue (Part VIILINE 2G) . . . . . . . . . 0 e 3,606,109, 5,785,250.

E 10 Investment income (Part VI, column (A), lines 3,4,and7d), , . . ... ... ....... 0. 0.
11 Other revenue (Part VINIl, column (A), Iines 5, 6d, 8c, 9¢, 10c,and 1€}, . . . . . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12). . . . . . . 3,606,109, 5,785,250.
13 Grants and similar amounts paid (Part X, column (A), lines1-3) | _ . ., . ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),lined) _ . . . . .. ... ....... 0. 0.

2]15 sal 5¥ee benefits (Part IX, column (A), ines 5-10). . . . . . 2,177,764. 2,097,059.

g|16a Pr art 1X, golumn (A), ne 11€) . . . . . . . . s 0. 0.

e b Total fuRdraising expenses (Pm, umn (D), ine 25) p 0.

w 3,657,281.

[e-) . -
Othega pen‘sm\(JPaZt X, qurpn (ﬁ)ﬂmes 11a-11d, 11f-24¢)

1,414,814.

Net Assets or
und Balances)

F

18 Totakexpenses Add lines 13-17 ( ",' equal Part IX, column (A), ine 25) | . . . . .. .., 3,592,378, 5,754,340.

19 Revenu Iess*expens‘es‘jSG_StEa'_Eﬂ!n’é"ﬂ Bfromhne12. . . . . . ¢ o o v v v v v e s 13,531. 30,910.
@(;3 UEN ,U ] Beginning of Current Year End of Year

20 Totalassets(PartX.Ine16) . . . . . . . . . .. ... ... 1,172,562, 1,097,384.

21 Total habilites (Part X, N6 26) . . . . . . .. .. ... ... 385,831. 279,743.

22 Net assets or fund balances Subtractlne 21 fromhne20. ., ., . . . . . . .. 786,731. 817,641.

Signature Block

Part 1l

Under penalties of perjury, | declare that | have examined this return, including accompanyng schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete DeclaranorLgf preparer (other than officer) i1s based on all information of which preparer has any knowledge

. 10/31/2017
Sign ’ Signatu cer Date
Here KYM FRANK PRESIDENT
} Type or print name and title

Print/Type preparer's name Prepprer’s signature Date PTIN
Paid check ||t

ROBERT L ZMUDA / 10/31/2017 | self-employed P01511581
'L’,::";’:Ir Fumrsvame B LIVELY & WORCH PC 17 Frvs EIN B 52-2055204

Y Fim's address 10405 MONTGOMERY AVENU¥ KENSINGTON, MD 20895 Phone no 301-949-2490

May the IRS discuss this return with the preparer shown above? (see instructions)

|X1Yes T lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
6E1010 1 000
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\ Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (Il

Briefly describe the organization's mission:

GEOPATH, INC.'S PRIMARY MISSION IS TO ACT AS AN INDEPENDENT THIRD
PARTY PROVIDER OF STANDARDIZED RATING AND OTHER MEASUREMENT METRICS
FOR THE OUT OFHOME INDUSTRY.

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

prior FOrm 990 0 990-E27 | . L [Jves [X]no
if "Yes," describe these new services on Schedule O

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

SEIVICES?. & ot v i i u e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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 $ including grants of $ ) (Revenue $ )
DEVELOPING RATINGS AND OTHER MEASUREMENT METRICS FOR MEMBERS OUT
OF HOME ADVERTISING STRUCTURES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

THE IMPROVEMENT OF THE MEASUREMENT SYSTEM INCLUDING IMPROVED
MEASUREMENT OF TRANSIT AND DIGITAL ADVERTISING.

4c

(Code )} (Expenses $ including grants of $ } (Revenue $ )

4d

Other program services {Descrbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses p

JSA
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t Form 990 (2016)
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Page 3

Checklist of Required Schedules

Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ...
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . .. . .. . .. . . weenene..
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year? /f "Yes," complete Schedule C,Partll. . . . . . ... ... ... .oo...
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that recewves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e T
Did the organization maintain any donor advised 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? If
"Yes,"complete Schedule D, Partl. . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . . . @ . i e
Did the organization, directly or through a related organization, hold assets in temporarly restricted

If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIll, 1X, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil . . . . . . ... ... .. ...
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported Iin Part X, ine 167 If "Yes,”" complete Schedule D, Part VIl . . . . .. .. ... .....
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, Iine 16? If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other habihities in Part X, ine 25? If "Yes," complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization’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 Xland XIl. . . . . . . o o @ i i i it e e e e e e e e s e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(n)? 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 grantmaking,
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, Partsland V. . . . ... .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . ., ., . . ... ... ... .. ......
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . .. ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . i viinuennw..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes," complete Schedule G, Partlil . . . . . . . . ... e e e e e e e e e

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11¢ X
11d] X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
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\ Form 990 (2016) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital faciities? If "Yes,"” complete Schedule H. . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, , . . . . 20b
} 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland !l . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll. . . . . . . . . . i i v i v e e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline 25a. . . . . . . . . . . @ ¢ i i i it ittt 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . L L L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part! . . . . . . . .. ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part] . . . . . . . . . . . . . i i i it i e e e e 25b

26 Did the organization report any amount on Part X, ine 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? If "Yes," complete Schedule L, Part Il . . . . . . . . . . @ . i i ittt e 26 X

27 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 family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . .. ... ... .. 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . . . . o v i e i e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, . . . . .. .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X

“ 30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . i e e e e e 30 X

31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X

i 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . v v v i o o i e it e e e e et e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . . . . . . .. . .. .. ... ... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
oriV,and Part V,IINe 1. . . . .« i i i e i it e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . ... . .. 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V,line 2 . . . . . 35b
1 36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . v v it 36

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2016)
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6E1030 1 000



« Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . ... ... .....

2a

3a

4a

5a

6a

(1]

FQ = o0 Qo

123

13

c
14a
b

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . ... .. 1a 15 ‘
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . .. .. 1b 0.
Did the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambling) WiINNINGS tO PrIZE WINNEIS? . . . . . . . . . . ' i i i ittt e e ettt e e e e 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . [ 2a 17
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . J
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . ... .. .. 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? o . it i it i e e e e e e e e e e e e e e e e e e e 4a X
If “Yes,” enter the name of the foreign country p
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). —
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . .. . . . . i i, Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie as charitable contributions? . . .. . ... ... 6a X
If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . .. L Ll i e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PayoT? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 7a
if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOMM 82827 . & & & v i i i i i e s e e e e e e e e e e e e e e e e e e e e e Tc
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... | 7di
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. ... ... ...... 8
Sponsoring organizations maintaining donor advised funds. ‘
Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ... ... .. 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . .. . ... .. 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
Section 501(c)(12) organizations. Enter
Gross income from members orshareholders. . . . . . . .« v i i e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . .. . oLt e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
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 icensed to issue qualified health plans in morethanonestate?. . . . . . .. ... .. ... .. 13a
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 i1s licensed to i1ssue qualified healthplans . . . . . ... .. .......... 13b
Enter the amount of reserves on hand . . . . . v v v v v vt b i s et e e e e e e 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
6E1040 1 000

Form 990 (2016)



Form 990 (2016) Page 6
« LIl - Governance, Management, and Disclosure For each "Yes” response to flines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or notetoany ineinthisPart VI . . . . . .. ... ..o oo m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 28
If there are material differences In voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . ... Lot e e 2 X
3 Did the organization delegate controi over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . oo Lo n o oo o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . ¢ . . o i i i e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? . . . . . . .. . .. . o i i e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a3 The governiNg bodY?. . o v v v v i e e e i e e e e e e e e e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governingbody? . . . . . .. .. .. ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffiiates? . . . . . . ... ... .. ... .. ..., 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMICIS? « & v v v v v e e e e et e e e e e e e e e e e e e e e e e e e e e 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswas done . . . . . o i i 0 i it i e e e e e e e e s e et e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . .« . . v v v v v i v i it e e e e 13 | X
14 Dud the organizatior have a written document retention and destructionpolicy?. . . . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... ............. 15a| X
b Other officers or key employees of the organization . . « « v« « « v 4t e v b e e e e e e 15b) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year?. . . . . v o v v it e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaiuate 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 arrangements? . . . . . . . . . v i it e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its 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 availabie Check ail that apply.
Own website [:[ Another’'s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name address, and telephone number of the person who possesses the organlzatlons books and records »
RANK 561 7TH AVENUE 12TH FLOOR NEW YORK, NY 1001 972~807
JSA
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Farm 990 (2016) Page 7
RPart Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPartVlIl. . . . . ... .............. D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee.”

e List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receiwved 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.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

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

(C)
(A) (B) Postion (D) €) F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (st any] officer and a director/trustee) from refated other
hours for ez|[s]olx g [ > the organizations compensation
related af | 2| F(S|123](3 organization (W-2/1099-MISC) from the
organzatons| €3 | £ | & (3|2 & & [ (W-2/1099-MISC) organization
below dotted| 8 £ | 3 :% 83 and related
Iine) % 5 e ‘én organizations
8
(1)DONALD R. ALLMAN 0.
DIRECTOR 0.| X 0. 0. 0.
(2)FRANCOIS DE GASPE BEAUBIEN 0.
DIRECTOR 0.] X 0. 0. 0
(3)NORM CHAIT 0.
DIRECTOR 0. X 0. 0 0
(4MIKE COOPER 0.
DIRECTOR 0.] X 0. 0 0.
(5)JEAN LUC DECAUX 0.
DIRECTOR 0. X 0. 0. 0.
(6)NANCY FLETCHER 0.
EX-OFFICIO 0.} X 0. 0 0
(7)KEVIN GLEASON 0.
DIRECTOR 0. X 0 0 0.
(8)HOWARD GREINER 0.
DIRECTOR 0.{ X 0. 0. 0.
(9)MATTHEW P. LEIBLE 0.
DIRECTOR 0. X 0. 0 0.
(10)ANDREA MACDONALD 0.
CHAIRMAN 0. X 0. 0 0.
(11)JILL NICKERSON 0.
DIRECTOR 0.] X 0. 0. 0.
(12)ELLEN POLITI 0.
VICE CHAIRMAN 0. X 0. 0 0
(13)JODI SENESE 0.
VICE CHAIRMAN 0.1 X 0. 0 0.
(14)JACK SULLIVAN 0.
CHAIRMAN EMERITUS 0. X 0. 0. 0.

JSA Form 990 (2016)
6E1041 1 000
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Form 990 (2016) °
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8) © (D) ) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
\ated ss|s|olZF|ex| from the
rela 2lal=x|&({3&]|¢ organization (W-2/1099-MISC)
organizations | & £ £18 | e 23 ?D (W-2/1099-MISC) organization
below dotted | & g 17133 % = and related
Ine) Sz |3 g|°8 organizations
e | = @ 3
@ |3 ! 3
g2 2
8 4
g
15) ANTHONY P. MARTINEZ | __ 0.
DIRECTOR 0. X 0. 0. 0.
l§)__DAN LEVI_ ____________________ 0.
DIRECTOR 0.1 X 0. 0. 0.
]_.7_)__DAVID ISliUPP _________________ 0.
DIRECTOR 0. X 0. 0. 0
Eg)__JOANNE (ZOLEMAN ______________ 0 J
DIRECTOR 0. X 0. 0. 0.
]_.g)__PAUL LEIiHART _______________ 0
DIRECTOR 0.| X 0. 0. 0
%9)__RUDY FEISRER _________________ 0_
DIRECTOR 0. X 0. 0. 0.
%]_.)__STEVEN CiORLECIiE_Ii ________________ 0 ). |
DIRECTOR 0.|] X 0. 0. 0.
%%Z_TOMMY TE_EPELE ___________________ 0
TREASURY 0. X 0. 0. 0.
23) WILLIAM K, REAGAN | = ( 0.
DIRECTOR 0.| X 0. 0. 0.
24) WILLIAM SCHWARTZ | _ 0.
DIRECTCR 0. X 0. 0. 0
25) BILL TUCKER | __ 0.
EX-OFFICIO 0.| X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . .. ... ... .. »| 1,188,051. 0. 186,727.
d Total(addlines 1band 1€) . . - . - . o o o v e v i e et it »| 1,188,051. 0 186,727,

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 41
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... .. ... . ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAT . .« o o o o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person histed on hine 1a receive or accrue compensation from any unrelated organization or individual l
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... .. .. ........ 5 X
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) (B} (€)
Name and business address Description of services Compensation

ATTACHMENT 1

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

9

JSA
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Form 990 (2016) -

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D} €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (st any [ box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 21218 § 32|¢ organization (W-2/1099-MISC) from the
organizations | 5 £ g g @ % 3 % (W-2/1099-MISC) organization
below dotted | & § s (2152 |™ and related
Iine) SZ1|a g|®8 organizations
el = @ .g
@ | a © ®
5|2 2
3 o
2
26) RYAN LAOL ________________ 0.
DIRECTOR 0. X 0. 0. 0.
%Z)_ PATRICK O'DONNELL - 1 0.
DIRECTOR 0. X 0. 0. 0.
28) BOB LIODICE SR
DIRECTOR 0.j X 0. 0. 0.
29) JEFFREY R CASPER __ ____ 40.00
VICE PRESIDENT 0. X 133,759. 0. 0.
30) LAWRENCE HENNESSEY ___ | “ 40.00
EXECUTIVE VICE PRESIDENT 0. X 154,000. 0. 15,094.
§2£)__S_E1P1N MCCARTHY 40.00
EXECUTIVE VICE PRESIDENT 0. X 244,010. 0. 49,901.
32) KYM FRANK = 40.00
PRESIDENT 0. X 427,000. 0. 54,397.
33) DYLAN MABIN | 40.00
SENIOR VICE PRESIDENT 0. X 145,000. 0. 40,158.
34) SCOTT FIASCHETTI __ | “ 40.00]
SENIOR VICE PRESIDENT 0. X 84,282. 0. 27,177.
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA . ., ., ... .. ..... >
d Total (addlines1tband1c) . . . . . . . . . . i i i i i v it »
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated l
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . ... .. .. veen. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f "Yes,” complete Schedule J for such
INAIVIAUAL. . . v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual j
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . .. ... ... .... 5 X

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 business address

(B)

Description of services

(€)

Compensation

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

JSA
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Form 990 (2016) Page 9
EIRALY - Statement of Revenue
Check if Schedule O contains aresponseornoteto anylineinthisPart VIIl, . . . .. ... ... ... ......... [_:L
: (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2 g 1a Federated campagns . . . . . . . . 1a
g E b Membershipdues. . . . . . .. .. 1b
gf ¢ Fundraisingevents . . . ... ... 1c
O=2| d Related organizations . . . . .. .. 1d
gE e Government grants (contributions) - . | 1€
B8 ] f Al other contnbutions, gifts, grants, L
'gg and similar amounts not included above . [ 1f
S 'E g Noncash contributions included in lines 1a-1f $ ,
©®| h Total.Addhnes1a1f . . o . o oot o ettt .. > 0.
“é Business Code
% 2a MEMBERSHIP DUES 3,520,767. 3,520,767,
E b NEW MEMBER ASSESSMENTS 137,543. 137,543.
g ¢ MNEW MEASUREMENT ASSESSMENTS 1,050, 000. 1,050,000.
3 d LICENSING FEES 10,000. 10,000.
E e CONFERENCE REGISTRATION & SPONSORSHIPS 1,066,940. 1,066, 940.
§’ f All other program service revenue . . . . .
€| 9 TotalAddlnes2a-2f . . . . . . . . o\t .. .... > 5,785,250.
3 Investment income (including dividends, Interest,
and other similaramounts). « « = « « + ¢ o 4 0w . u .. > 0.
4 Income from investment of tax-exempt bond proceeds . » 0.
5 Royalties . . . . . - & . . i i i i i i i i e » 0.
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS). - . « « v v o v o v 4 4 o o« . » 0.
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « . . . ..
d Netganor(loss) - « « « v v v v v & v e v v o 4 0 » 0.
g 8a Gross income from fundraising
§ events (not including $
&-‘ of contributions reported on line 1c¢)
5 SeePart!V,line18 . . . . ... . ... a 0.
g b Less drectexpenses . . . . . . .. .. b 0.
¢ Net income or (loss) from fundraising events. . . . . . . | 0.
g9a Gross income from gaming activities
SeePartiV,line19 _ . . . ... .... a 0.
b Less drrectexpenses . . . . . . . . . . b 0.
¢ Net income or (loss) from gaming activities. . . . . . . | 0.
10a Gross sales of inventory, less
returns and allowances . . . .. .. .. a 0.
b Less costofgoodssold. . . . ... .. b 0. .
¢ Net income or (loss) from sales of inventory, . ., . . . .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. ... ... ..
e Total Addlnes 11a-11d - « = « « + v o o v v > 0. |
12 Total revenue. See instructions . . . . . . . . . . ... » 5,785,250. 5,785,250,
JsA
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Form 990 (2016)
 IEli4) 4 Statement of Functional Expenses

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 or note to any Ine in this Part IX

Do not include amounts reported on lines 6b, 7b, Total t(e:genses Progra(:)serwce Managé%)ent and Funélr)a)mng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other asststance to domestic organizations
and domestic governments See Part IV, line21. . . . 0.
2 Grants and other assistance to domestic
individuals See PartIV,ne22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 , _ . , . 0.
4 Benefits paid toor formembers , , , .. .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 1,374,778. 1,374,778,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)¥B) , . . . . . 0.
Other salanesandwages , . . _ . . .. .. .. 514,334. 514,334.
Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) 37,895, 37,895.
9 Other employeebenefits . . . . .. .. .. .. 72,370. 72,370.
10 Payrolitaxes . . . . .« v v v v v v v v 0 97,682. 97,682.
11 Fees for services (non-employees)
a Management .. ..., 0.
blegal , . ... .. ............ 116,769. 116,769.
cAccounting | | . ., ... ... ... ..., 98,933. 98,933.
dlobbying . . .. ... ............ 0.
€ Professional fundraising sevices See Part IV, hne 17, 0.
f Investment managementfees ., , . . .. ... 0.
g Other (if ine 11g amount exceeds 10% of fine 25, column
(A) amount, hst fine 11g expenses on ScheduleO). . . . . . 127 4 921. 127 4 921.
12 Advertising and promotion _ , . . .. .. ... 0.
13 Officeexpenses . . . . .« - v v v v v v oo 37,345. 37,345.
14 Informationtechnolegy. . . . . . . . . . ... 85,445. 85,445.
15 Royaltes. ., ., . ... ............. 0.
16 0CCUPAaNCY . . o . v it a e 235,118. 235,118.
17 Teavel | . . . .. .. e 32,068. 32,068.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ _ . . 1,022,011. 1,022,011.
20 Interest , , . .. ............... 0.
21 Paymentstoaffilates. . . . . ... ... ... 0.
22 Depreciation, depletion, and amortization | | | | 30,563. 30,563.
23 Insurance , . .. ....... ATCH, 4. . 29,195. 29,195.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of tine 25, column
(A) amount, list ine 24e expenses on Schedule O)
aBAD DEBT 112,525. 112,525,
bBANK FEES 9,855. 9,855.
¢cDUES & SUBSCRIPTIONS 12,556. 12,556.
dTAB RATINGS DEVELOPMENT 190, 630. 190, 630.

e All other expenses ATCH 2

25

Total functional expenses. Add knes 1 through 24e

1,516,347.

1,516, 347.

5,754, 340.

5,754,340.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» f

following SOP 98-2 (ASC 958-720)

JSA
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng | . . ... ................. 379,429, 1 562,777.
2 Savings and temporary cash investments . ... ... 0. 2 0.
3 Pledges and grantsrecewable, net . . ... ... ... 0. 3 0.
4 ACCOUntS recewable' Net e e e e 428’ 836 | 4 288’ 760 e
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . ... .. . .......... 045 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part i of Schedule L . . . . . ... 0.8 0.
@l 7 Notesandloans receivable,net . ... . ... . ........ 0. 7 0.
8| 8 Inventoresforsaleoruse . . ... .. .. ......... . ....... 08 0.
9 Prepad expenses and deferredcharges . . . ... ..... ATCH. 3. .. 70,921 9o 22,201,
10a Land, builldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 893,931. ]
b Less. accumulated depreciaton. . . . . ... .. 10b 830, 666. 93,828 .110¢ 63,265.
11 Investments - publicly traded securhes . . . . . . . .. . ... ... 0. 11 0.
12 Investments - other securities See PartiV,ime 11, _ . . . . ... ..... 0.012 0.
13  Investments - program-related See PartIV,lne 11 _ _ . . . . ... .. ... 0.13 0.
14 Intangible @ssels . . . . . ... .. ... e 0. 14 0.
15 Otherassets SeePart IV, line 11 _ _ _ . . . . . .. . . . ... ... 199,548 15 160,381.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 1,172,562, 16 1,097, 384.
17  Accounts payable and accrued expenses . . . . . . . . . .. .. a .. 369,268, 17 265,575,
18 Grantspayable . . . . ... ... ... 0. 18 0.
19 Deferredrevenue . . ... ... ... ... e 0. 19 0.
20 Tax-exemptbondhabies . . ... ... ... .. . . L. 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | 0. 21 0.
®©(22 Lloans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part ll of ScheduleL . _ . . . . ... ... .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . _ . . | | 0. 23 0.
24 Unsecured notes and oans payable to unrelated third parttes, . . . _ . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofSchedule D | . . . . ... .. .. ... ... 16,563, 25 14,168.
26 Total liabilities. Add ines 17 through25_ . _ . . . . ... ... . ...... 385,831. 26 279,743.
Organizations that follow SFAS 117 (ASC 958), check here » l ) and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 \Unrestricted netassets | . .. ... ... ... ... ..., 27
g 28 Temporarnly restrictednetassets L. 28
129 Permanentlyrestrictednetassets. . .. .. ... ... ... .. 0., 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
° complete lines 30 through 34,
% 30 Capttal stock or trust principal, or currentfunds L. 0. 30 0.
131 Paud-in or capital surplus, or land, building, or equpmentfund =~ | 0. 31 0.
<|32 Retaned earnings, endowment, accumulated income, or other funds | . 786,731, 32 817,641.
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... ... ... .. 786,731, 33 817, 641.
34 Total liabilittes and net assets/fund balances ., . . . ... ... ........ 1,172,562. 34 1,097,384,

JSA
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+ Form 990 (2016)
X139 40 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIlIl, column (A), Ine12) . . . . . . ... . ... ... ..., 1 5,785,250.
2 Total expenses (must equal Part IX, column(A),ne25) . . . . .. .. ... ... ... ... 2 5,754,340.
3 Revenue less expenses Subtractine2fromine 1. . . .. ... .. .. ... ... ... ..., 3 30, 910.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 786,731,
5 Netunrealzed gains (losses)onmnvestments . . . . . .. . ... .. .. . L e n e . 5 0.
6 Donated services anduseoffacilities . . . . . ... ... ... ... e 6 0.
7 Investment EXPeNSES . . . . . vt it s e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . L L L L L L e i e e e e e s e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanmn ScheduleO) . . . ... .......... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) . . o v i i i e e e e e e e e e e e e e e e e n e e e eaeaaeess 10 817, 641.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthusPart Xil . . . .. ... ... ........ r—]
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
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.
l—_—_) Separate basis [:l Consoldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... . ... 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
Separate basis D Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332 . . . . . o i v it i e e e e e e e e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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- SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ) 2@1 6

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury | p, 4 ¢5rmation about Schedule € (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part 1I-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part !
Name of organization Employer identification number
GEOPATH, INC. 13-1394480
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition
of "pofhitical campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . .. ... .. ... ...... > %
3 Volunteer hours for political campaign activities (see instructions) , . . . . . . . . . .. .. ..
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . | . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . , p» $
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? , , _ . . .. ... ...... Yes H No
4a Was acorrection Made? | . . . . . .. ... ... e e e e ) Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . . . L . . L L e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactvities . _ . . . . . .. ... L. L L e e >3
3 Total exempt function expenditures Add hnes 1 and 2. Enter here and on Form 1120-POL,
4= >$
4 Did the filng organization file Form 1120-POL forthisyear? | . . . . . . . . . . @ i i i v i i e e e e l__l Yes l_l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1)

2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Sche‘dal'e C (Form 990 or 990-EZ) 2016 Page 2
. m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
X section 501(h)).
A Check >| | if the filing orgamzation belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >l:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
{The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add hnes faand1b) . . . . . ... .. ... .. .. ...
d Other exempt purpose expenditures . . . . . . . . ¢ v v v v v v e v s ot m e
e Total exempt purpose expenditures (add lmnesi1candid). . ... ... ... .....
f Lobbying nontaxable amount Enter the amount from the following table in both

columns.
If the amount on line 1e, column (a) or (b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 26%oflne1f) . . . . . . ... ... .. .....
h Subtract ine 1g from line 1a. ifzeroorless,enter-0- . . . . ... ... ... ......
i Subtract ine 1f from ine 1c If zeroorless, enter-0-, . . . . . . . . . v v v v v v v o v
j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . o v o v v i i v b o i i e e e e e e s e e e aa e e [_—] Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning Iin)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total iobbying expenditures

d Grassroots nontaxable amount

e Grassroots cethng amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

JSA
6E1265 1 000



[N
.

+ Schedule C (Form 990 or 990-EZ) 2016 Page 3

LH=E Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768
(election under section 501(h})).

(a) (b)

For each "Yes,” response on lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying actity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?,
Media advertisements? . . . . . . . . L L L e e e e e e e e e e e e e e e

a
b
c
d
e Publications, or published or broadcast statements? . . . . . ... ... .............
f
g
h
i
]

Grants to other organizations for lobbying purposes? . . . . . . . . . . . o 0o,
Direct contact with legislators, their staffs, government officials, or a legisiative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivities? . . . . . . . . o i i e e e e e e e e e e e e e e e e e
Total Add ines 1cthrough 1i . . . . ¢ v o o i i i i e e e e e e e s e e e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? . . .
b If "Yes," enter the amount of any tax incurred undersection4912. . . . . . ... ... .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ., ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
mego_rfplete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?, ., . . . . .. ... ........ 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless?. . . . .. ... ... ... ... 2 [ X
3 Did the organization agree to carry over lobbying ar}d political campaign activity expenditures from the prior year? | 3 X

Complete if the organization is exempt under section 501(c)}(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part [ll-A, lines 1 and 2, are answered "No,” OR (b) Part ll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members 1 5,785,250.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

B CUMTENE YA . & o v v vt v e e e e e e e e e e e e e et e e e e e e e e e 2a

Carryover fromM IaSt YEar. . o v v v v v e e e e e e e e e e e e e e e e e e 2b

C TOtal . o e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on hne 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying

and political expenditure next year? . . . . . . . . .t i e e e e e e e e e e e e e e e e
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ............ 5 0.

Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5, Part li-A (affiliated group Iist); Part li-A, iines 1 and
2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2016
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) f,,‘;*,'ﬁ,";’;,f” Supplemental Financial Statements

» Complete if the organization answered "Yes"™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GEOPATH, INC. 13-1394480

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

(a) Donor advised funds (b) Funds and other accounts
1 Total humber atendofyear . . ... ......
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (dunng year) . .
4  Aggregate value atendofyear. . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? , . ., .. .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible privatebenefitt? . . . . . . . . . .. L. oL o o e e e e e e e e e e e e D Yes (:! No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the {ast day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... . . 0. 2a

b Total acreage restricted by conservationeasements . . . . . . . .. c i it a 0. 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister, . . . . . . ... ... ... ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. ... ... ..... (:’ Yes (:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)}B)(1)
and Section 170MAXBYN? . . .« o o v o oo e e e e e e e e e e [ dves [no

9 In Part XIl}, describe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (QSC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part Vlil,ne 1. . . . . . . . . . . o oo o i i il i i e >3
(ii) Assets Included INForm 990, Part X. . . . . . o it e et e e e e e e e e e >3

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

a Revenue included in Form 990, Part VI, Iine 1 . . . . . . . . . .. . @ . i i i it e . >3
b Assets included in Form 990, Part X. . . . . . v v v vt v b v e e e e e e e e e e e e v e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . | . m Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X? . . . . . . . . e [ JYes [ ]No
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Begimningbalance . . .. ... .. ... ... e 1c
d Additions duringtheyear . . .. ... . ... ... .. ¢ttt 1d
e Distrbutions duringtheyear, . . . ... ... ................... 1e
f Endingbalance . . . ... . ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? u Yes ] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xt _ = .,
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year bafance . . . .
b Contrbuttons . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . . . v .. 0w
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g Endof yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as-
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaNIZatIoNS . . . . . v v v v ot e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . ...t e e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" on line 3a(u), are the related organizations listed as requredon ScheduleR?. . . . . ... ... ..... 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

Land Bmldmgs and Equipment.

omplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated {d) Book value
(investment) {other) depreciation

la land ...,
b Buldings . . ... ..... ...,

¢ Leasehold mprovements, . _ . .. . . .. 92,355, 80,023 12,332.

d Equpment | . ... ... ... 459, 505. 431,958 27,547.

e Other | . . . . . . . . ..., 342,071 318,685 23,386.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 63,265.

JSA
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ETRAY/IE  Investments - Other Securities.

Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives . . . . ... ..........
(2) Closely-held equity interests , ., . . .. ... ....

(3) Other

(A)

8

©)

D)

()]

F)

©)

(H)

Total. (Column (b} must equal Form 990, Part X, col (B} fine 12) P

-1} Investments - Program Related.
Complete if the organization answered "Yes" on Form 920

, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3)

4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13} P

Other Assets.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) RENT DEPOSIT

150, 925.

(2) TAB RATINGS TRADEMARK

9,456.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15), . . . .. ..

.................. > 160, 381.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liabiity {b) Book value
(1) Federal income taxes
(2) DEFERRED RENT PAYABLE 14,168.
(3)
(4)
(5)
(6)
(7
8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 14,168.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s habiity for uncertain tax positions under FIN 48 (ASC 740) Check here

if the text of the footnote has been provided in Part Xl ]

JSA
6E1270 1 000
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@] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o Q6 T o

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1 5,785,250.
Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains (losses)oninvestments . . . . ... ... ........ 2a

Donated services and use of faciliies . « « -+ v v« vt v i b e e . 2b

Recoveres of prior year GraniS. « « « « « « v v =« v v v o vt e e e 2c

Other (Describe MPart XIL) - .« v v v v i it e e e e e e e e e 2d

Addlines 2athrough 2d « . « . @ v o o v v v e e e e e e e e e e 2e

Subtractiine2e from N1 .« o« o v o v v v it e e e e e e e . e e e e 3 5,785,250.
Amounts included on Form 990, Part VIlI, line 12, but not on line 1-

Investment expenses not included on Form 990, Part Vi, Ine7b. . . . . .. 4a

Other (Describe N Part XI) . . .« o o o vttt e e e e et 4b

ADAINES 43 and 4D . . . . . v v i i e e e e e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12.) . . . . . . . . . .. .. 5 5,785,250.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

L0 ~ R - B - i

o

b

c
5

Total expenses and losses per audited financial statements . . . . . . .. ... ... .. ... ..., 1 5,754,340.
Amounts included on line 1 but not on Form 990, Part 1X, ine 25:

Donated services and useoffacilites . . . . . .. ... .. .......... 2a

Prior year adjustments . « « v v v v v v e e e e e e e e e e e e 2b

O hEr lOSSES. - « v v v v et e e e et e e e e e e 2c

Other (Describe N Part XI) & . v v v v vt e e e e e e e e e e e e 2d

AddINes2athrough 2d . . « v v vt o vt et e e e e e e e e e e 2e

Subtract INe2e from IINE T .« « v v o v v i v e e e e e e e e e e e e e e n e e e e e e 3 5,754,340,
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

Other (Describe nPart XIL) .« . . v v o v v i i et et e e e e e 4b

A INES 43 and b . . . o o o v e e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add nes 3 and dc¢. (This must equal Form 990, Part |, ine 18.) . . . . . . . . . . ... 5 5,754, 340.

R Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part Xl|, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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» IGELR® A} . Supplemental Information (continued)

PART X, LINE 2

TAB HAS NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2015 IN ACCORDANCE
WITH FASB ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740 (INCOME
TAXES), WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX
PROVISIONS FOR UNCERTAIN TAX POSITIONS. TAB IS NO LONGER SUBJECT TO
FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR

YEARS BEFORE 2011.

Schedule D (Form 990) 2016
JSA

6E1226 1 000



.

+ SCHEDULE J Compensation Information | ome No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@ 1 6
» Complete if the organization answered "Yes” on Form 990, Part [V, line 23. o P "
Department of the Treasury » Attach to Form 990. . pen to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
GEOPATH, INC. 13-1394480
[ Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing ailowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
12 L 1b

2 Diud the organization require substantiation prior to reimbursing or allowing expenses incurred by all j

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check alf that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization
a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . i i i e e e e e 4a X
............... 4b
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part 1l

b

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
@ The organization? . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part lli
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? . . . . . . @ . . i i i e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . L L L L L. e s e e e e e e e e e e e e e e e e e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part lli
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," descrbemmPartll. . . .. .. ... ... ... ... ...
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T = O 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In f
Regulations section 53.4958-6(C)7 . . . . . . . . . . i i i it e e et e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ome No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GEOPATH, INC.

FORM 990 PART VI LINE 6

THE ORGANIZATION HAS MEMBERS. . ' 4

FORM 990 PART VI LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990 PART VI LINE1l1lB

THE FORM 990 IS REVIEWED BY THE OFFICERS AND A NUMBER OF BOARD MEMBERS

BEFORE FILING. IT IS AVAILABLE TO ALL BOARD MEMBERS UPON REQUEST.

FORM 990 PART VI LINE 15 A&B

COMPENSATION IS DETERMINED AND APPROVED BY THE BOARD.

FORM 990 PART VI LINE 7A & B

THE BOARD HAS THE POWER TO APPOINT THE PRESIDENT. MEMBERS VOTE ON
CHANGES TO ARTICLES OF INCORPORATION AND ARE INVOLVED IN APPROVAL OF THE

BUDGET.

FORM 990 PART VI LINE 12C

THE ORGANIZATION MONITORS CONFLICT OF INTEREST THROUGH INTERVIEWS AND

DISCUSSIONS WITH MEMBERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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» Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization

GEOPATH, INC.

Employer identification number

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

AUDIENCE DATA SOLUTIONS
192 FRIDAY HUT ROAD
TINTEN BAR

AUSTRALIA NSW2478

AIRSAGE
1330 SPRING ST NW, SUITE 400
ATLANTA, GA 30309

ENVIRONMENT SYSTEMS RESEARCH
FILE 54630
LOS ANGELES, CA 90074

PRYOR CASHMAN LP
7 TIMES SQUARE
NEW YORK, NY 10036

LEE RAFKIN
12 ORCHARD ROAD
MAPLEWOOD, NJ 07040

AYUDA MEDIA SYSTEMS INC

321 DE LA COMMUNE QUEST, SUITE 200

MONTREAL
QUEBEC
CANADA HZ2YZ2El

CITILABS
DEP LA 23580
PASADENA, CA 91185

CORPORATE ROCK
330 W 28TH ST, UNIT #1G
NEW YORK, NY 10001

DESCRIPTION OF SERVICES COMPENSATION

RESEARCH

RESEARCH

RESEARCH

LEGAL

CONSULTING

RESEARCH

RESEARCH

RESEARCH

160,580.

120,000.

366,675.

109,530.

133,660.

201,528.

200,000.

112,398.

JSA
6E1228 1 000

Schedule O (Form 990 or 990-EZ) 2016



* Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

GEOPATH, INC.

ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
PEOPLE COUNT RESEARCH 231,375.
263 ADELAIDE ST WEST, SUITE 204

TORONTO

ONTARIO

CANADA M5H 1Y2

ATTACHMENT 2

FORM 990, PART IX - OTHER EXPENSES

(A) (B) () (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
TRAINING 33,895. 33,895.
TRANSIT MEASUREMENT STUDY 125,625. 125,625.
TEMPORARY PERSONNEL 76,364. 76,364.
ADS DEVELOPMENT 122,660. 122, 660.
NEW MEASUREMENT PROJECT 1,065,447. 1,065,447.
OOH PLAN LICENSE/ENHANCEMENTS 50,150. 50,150.
TELEPHONE & COMMUNICATIONS 42,206. 42,206.
TOTALS 1,516,347. 1,516,347.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 22,201.

PREPAID CONFERENCE EXPENSES

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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* Schedule O (Form 990 or 990-EZ) 2016

Name of the organization

GEOPATH, INC.

Page 2
Employer identification number

FORM 990, PART

X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 3 (CONT'D)

DESCRIPTION

PREPAID INSURANCE

TOTALS

ENDING
BOOK VALUE

22,201,

JSA
6E1228 1 000

Schedule O (Form 990 or 990-EZ) 2016



