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Return of Organization Exempt

Form

03 90509

From Income Tax

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

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

Department of the Treasurg'

(\\

9949332809214 8

OMB No 1545-0047

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer Identification number
B Chack if appikable GEOPATH, INC. 4[&0 F 13-1394480
] beg Doing business as
X | Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
ﬁ Irutial retum 561 7TH AVENUE 12TH FLOOR (212) 972-8075
: f;::.l. m;ﬂ City or town, state or province, country, and ZIP or foreign postal code
|| Amerded NEW YORK, NY 10018-1800 G Gross receipts $ 10,823,934.
Application | Name and address of pnncipal officer LAWRENCE HENNESSY R(a) Is this a group return for Yes No
| pending subordinates
561 7TH AVENUE 12TH FLOOR NEW YORK, NY 10018- 18 (0 H(b) Are al subnrdlnslasnml\ned‘lB Yes H
| Taxexemptstatus | [ s01(c)3) | X [501(c)( 6 ) @ (nsetno) | | 4947(a)1)or \Lsiz7 H “No," attach a st (see mstructions)
J website: pp GEOPATH.ORG \ H(c) Group exemption number P>
K Form of organization | | Corporation | | Trust] X | Associaton | | other B \ | L Year of formation 1931] M State of legal domicte ~ NY
Part | Summary
1 Briefly describe the organization’s mission or most significant activities PRODUCT RATINGS FOR THE OUT-OF-HOME
8 ADVERTISING INDUSTRY.
c
n
E’ 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the goverming body (Part VI, Ine1a) , . . . . . . . . . . . v v v v v v v v . 3 35.
1 4 Number of independent voting members of the governing body (Part VI, lne 1b). . . . . . . .. ........ 4 30.
é’ 5 Total number of individuals employed in calendar year 2017 (PartV,line2a), . . . . . . . . . .« v v v v v v .. 5 17.
93-‘-: 6 Total number of volunteers (estimate If NECESSANY), . . . . v . v v v v v e e e e e e e et e e e e e e 6
&F 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . . . . v v i i v it v et e e n s 7a 0.
) b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . . . ¢ v v v v v o o v v u v o o v 7b
o Prior Year Current Year
(g | 8 Contributions and grants (Part VIIL, ine 1h), . . . . . . . . v v v i i e e e e e e e e e 0. 0.
‘5’?, 9 Program service revenue (Part VIIL IIN@2G) . . . v o v v v v v e e e e e e e 5,785,250. 10,823,934,
Q‘E 10 Investment income (Part VI, column (A),lines 3,4, and7d), ., . ... ... ... ..... 0. 0.
w 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8c, 9¢, 10c,and11e), . , . .. ... ... 0. 0.
=2 |12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12). . . . . . . 5,785,250, 10,823,934,
% 13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . ., . . . ... ... .... 0. 0.
14 Benefits paid to or for members (Part IX, column(A),lined) , ., . . .. ... ... ..... 0. 0.
83 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 2,097,059, 2,449,837.
g 16 a Professional fundraising fees (Part IX, column (A), lne11e), . . . . .. . . . . ... ... 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“[47  Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) . . . . .. ... ....... 3,657,281. 8,362,041.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25 5,754,340. 10,811,878.
19 Revenue less expenses Subtract line 18 from line 30,910. 12,056.
H g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) , . . .. ...... 1,097, 384. 3,279,101.
g; 21 Total habihties (Part X, ne26), . . ... ... .\ 279,743. 2,449,401.
35 817,641. 829,700.

22 Net assets or fund balances Subtract line 21 from
m Signature Block |

= DeEN UT M

Under penalties of perjury, | declare that | have examined this returry nclu ? ules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer, on all information of which preparer has any knowledge

%«lwm 11/09/2018
Sign Signature of officer J Date
Here ’ LAWRENCE HENNESSY EXECUTIVE VP
Type or print name and titfe .

Print/Type preparer's name Preparer's signatur: Date Check l_J f PTIN
s::;arer ROBERT L ZMUDA W/ 11/09/2018 |selfempioyed | P01511581
Use Only | Frms name »LIVELY, WORCH & ZMUDA P{/ Frm's EIN B 52-2055204

Fim's address 10405 MONTGOMERY AVENUE KENSINGTON, MD 20895 Phone no 301-949-2490
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . ... ... ......... [X]ves | [No
or Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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* Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any neinthuisPart lll . . . . . . ... ... ........... I_—I
1 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.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2. . . . . . . L [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . . . . L . 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 e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code )} (Expenses $ 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 (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P

JSA
7E1020 1 000 Form 990 (2017)



* Form 990 (2017)
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Checklist of Required Schedules

-

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . @ i i e e e e e 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! . . . . . .. . . . ... v,
Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election 1n effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . ... ... ... .. ......
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,

Did the organization maintain any donor advised funds or any simitar 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 i 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, Partill. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . . . . . . . . i i i 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 . . . . . . .. ... ... ...,
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . i i i i 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 for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . ... ... .......
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill. . . . . ... ... ......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . ... . i unenenen.
Did the organization report an amount for other habilities in Part X, line 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 organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. . . . . . . . ¢ o i i i e 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 s
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 Xl and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(n)? /f "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), line 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), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllfand IV . . . . .. ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . .. . . ..t
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIli, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . . . o« o v o it e e e e e e e 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
18 X
19 X

JSA
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* Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H. . . . . ... ... .. 20a X
b if "Yes" to ne 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), ine 1? If "Yes," complete Schedule |, Partslandil. . . . ... ... 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), ine 27 If "Yes,” complete Schedule I, Partsland lll. . . . . . . .. ... ... ..., 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 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 1ssued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotollne 25a. . . . . . . . . o o v v i i i i it i i e e e e s 24a X
b 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 e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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-EZ2?

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . i ittt 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, Partlll. . . . . ... ... . ... 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 fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . . v o e e e e e e e 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 V. . . . . .. .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M ., . . . . . . . . . ... i 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . o . o i i e i e 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 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . . . ... ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, I,
oriV,and Part V,line 1 . . . . . . e e e e 34 X
35a Did the organization have a controlied 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)? /f "Yes," complete Schedule R, Part V, lme 2 . . . . . 35b
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 . . . . . . . . . .. . 36

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R,

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

Form 990 (2017)
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' Form 996: {2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . ... .. .. ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applcable. . . . . ... .. 1a 19
b 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 |.___.[—— |
reportable gaming (gambling) winnings to prize WINNErs? . . . . . . . . o i i i i v i i it e et st e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 17 |
b 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). . . . . . . —— | e ___l
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O, . . . . . . . 3b
4a At any time durning 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
BCCOUN? &+ v o e et e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). |
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . it i v ittt v e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as charitable contributions?, . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . . o ..t e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). __]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_____|.—
and services provided to the payor? . . . . . . . . .. . it e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . i i i it e e e e e e e e e e e e e e e s e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... l 7d l S N R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ___|_._ ____J
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... ...... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . ... .. gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . ... ... .. ... o0, 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
againstamounts due orrecelved fromthem ). . . . . . . v v i i ittt e e 11b S I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a 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
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . . .. ... ... ... .... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . i ittt ittt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
783040 1 000 Form 990 (2017)



Form 990 (2017) : Page 6
{11 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or noteto anylinenthisPartVI . . . . ... .. ............... [7]
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 35
If there are matenal differences In voting rnights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar "
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | —|—o
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .. o o L e e e e 2 X
3 D the organization delegate control 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 organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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? . . . . . . . . . . . o L L e e e 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 governingbody? . . . . . . . . . . ... L L L e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .« « o o vttt e e 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during —__]
the year by the following: _—_
a The governiNg boGY?. . . . . o o o o e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . ... .. ... .. ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and 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 Did the organization have local chapters, branches, oraffilates? . . . . . . . . . .. it i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. U N
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
FSE 10 CONMICIS? « & v v v o i it it e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule OhoW IS WaS dONe + « v v« v v v v vt e e et e et e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « - -+« c v o it it e e e e 131X
14 Did the organization have a written document retention and destruction policy?. . . . . .. ... ... ... .. 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 o v v e b v v e e e e 15b X
If “Yes" to ine 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 |e—| — | ——J
with ataxable entity dUriNg the Year?. . . . . ¢ v o v i i e e e e i e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |____|. __| i

organization's exempt status with respect to sucharrangements? . . . . . . . . . .. v v it i .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explamn 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 organlzatlon's books and records »
RANK' 561 7TH AVENUE 127H FLOOR NEW YORK, NY 100 12-972-8075
JSA Form 990 (2017)
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Form 990 (2017) Page 7
M' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIL . . . ... ... .. ................ [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's 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) f no compensation was paid.

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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 ndividual 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

()
(A) (8) Position (0) (E) F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for | o s5|s|ol xlex| the organizations compensation
related c:; g % ‘iﬁ ~‘<‘: 3_@ % organization (W-2/1099-MISC) from the
organizations| 8 8 | £ | £ | 3|2 &l & (w-2/1099-MISC) organization
below dotted| 8 £ | 3 5|%8 and related
hine) g 5 o % organizations
o 17 2
°l8 £
3
(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.t X 0. 0 0.
(12)ELLEN POLITI 0.
VICE CHAIRMAN 0.| X 0. 0. 0
(1 3)JODI SENESE 0.
VICE CHAIRMAN 0.] X 0. 0 0.
(14)JACK SULLIVAN 0.
CHAIRMAN EMERITUS 0. X 0. 0. 0.
Form 990 (2017)

JSA
7E1041 1 000




3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGIVIJUAT . . . . 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

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

-l -k
=1

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

|)

Description of services

©

Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not hmited to those listed above) who receved %fqgi = f}_';ﬁ;‘"-ﬁ;{v
more than $100,000 in compensation from the organization p 5 N

JSA
7E1055 1 000

"~ Form 990 (2017)

Form 990 (2617) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. -~ (©) (D) €) )
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 s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 22 (2 5(2—,: g organization (W-2/1099-MISC) from the
organizations é a E E g F:, g g (W'2/1099-M|SC) organization
below dotted 2 S | & R and related
Iine) SZ |8 2 ®g organizations
5is| B 3
] % a
g
15) ANTHONY P. MARTINEZ 0.
“TTTDIRECTOR T 0.] 0. 0. 0.
16) DAN LEVI 0
TT7TDIRECTOR T TTTTTTTTITTTT 0.] x 0. 0. 0.
17) DAVID KRUPP 0.
"7 DIRECTOR T 0.] x 0. 0. 0
18) JOANNE COLEMAN 0.
TTTTDIRECTOR T TTTTTTTTITTTT 0.] x 0. 0. 0.
19) PAUL LENHART 0.
"TDIRECTOR T TTTTTTTTTITTTT 0.] x 0. 0. 0
20) RUDY FERRER 0
"T7TDIRECTOR T T 0.] x 0. 0. 0
21) STEVEN GORLECHEN 0.
"TDIRECTOR T TTTTTTTTTITTTTT 0.] x 0. 0. 0.
22) TOMMY TEEPELL 0. B
“TTTTREASURY T 0.] x 0. 0. 0.
23) WILLIAM K. REAGAN 0.
"7 DIRECTOR T 0.] X 0. 0. 0.
24) WILLIAM SCHWARTZ 0.
"TUDIRECTOR T TTTTTTTTITTTTH 0.] x 0. 0. 0.
25) BILL TUCKER 0. %
. EX-OFFICIO T 0.] x 0. 0. © 0.
ib Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . ... ....... »| 1,211,682, 0. 216,254~
d Total (add lines 1b and 1€) . - -« v v v v v v i et e e »| 1,211,682. 0. 216,254,
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 p 5
Yés'| No

»

" -



Foim 990 (2017)

Page 8

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

(A) (=) (€) (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 is both an from related other
hours for officer and a director/trustee) the organizations compensation
oated |22 | 211 F (58 |S| orgamization | (W-2/1099-MISC) from the
organzatons | = £ E g g gg g (W-2/1099-MISC) organization
belowdatted (S & | & a0~ and related
Iine) 2z (3 g|® 8 organizations
gls| |8] 3
© I =
°l8 g
g
26) RYAN LAUL 0.
TTTTDIRECTOR T 0.] x 0. 0. 0.
27) PATRICK O'DONNELL 0.
TTTTDIRECTOR T 0.] x 0. 0. 0.
28) BOB LIODICE 0.
TTTDIRECTOR T 0.] x 0. 0. 0.
29) JOEL BRASWELL 0.
TTTTBIRECTOR T 0.] x 0. 0. 0.
30) RICK NEWCOMER 0.
TTTTBIRECTOR T 0.] x 0. 0. 0.
31) LAWRENCE HENNESSEY 40.00
""" TEXECUTIVE VICE PRESIDENT | | 0.] X 171, 950. 0. 17,450.
32) SEAN MCCARTHY 40.00
T TEXECUTIVE VICE PRESIDENT | 0.] X 243,768. 0. 52,655.
33) KYM FRANK 40.00
TTTTPRESIDENT T 0.] X 446,819. 0. 54,897.
34) DYLAN MABIN 40.00
"""TSENIOR VICE PRESIDENT | 0.] X 151,460. 0. 43,447,
35) SCOTT FIASCHETTI 40.00
"T"TSENIOR VICE PRESIDENT | 0.] X 197, 685. 0. 47,805.
TbSubtotal >
¢ Total from continuation sheets to Part Vil, SectionA , . ., ., . ... ... .. »
d Total (add lines1band1c) . . . . . . . v v v v o v e v o v v v ot e e >
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 » 5
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... ... ..... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7T 1Y e 77 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ---
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . .. . ... . eeo.. 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

(8)

Description of services

©)

Compensation

.

' VTotal number of independent contractors (including but not himited to those listed above) who received

t+ more than 100,000 1n compensation from the organization »

A

1055 1 000

Form 990 (2017)
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Form 990 (2017)

Statement of Revenue

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

(A) () (C) (D)
* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
. revenue 512-514
88| 1a Federated campaigns . . . . . . . . 1a
","-’ é b Membershipdues. . . .. ... .. 1b
g<| ¢ Fundrasingevents . . . ...... 1c
'5_3 d Related organizations . . . . . . .. id
gg,g, e Government grants (contnbutions) . . | 1e
2 E f ANl other contributions, gifts, grants,
g o and similar amounts not included above . |_1f
§E g Noncash contributions included in lines 1a-1f $
h Total. Addlinesfa-1f . . . . . . . ... .. ...... | - 0.
§ Business Code |
% 23 MEMBERSHIP DUES 10,810,447. 10,810, 447.
« b NEW MEMBER ASSESSMENTS 2,750. 2,750.
g ¢ SPONSORSHIPS 10, 000. 10,000.
@ d OTHER DUES 737. 737.
2 f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . . . . . . . . . ... .. .... > 10,823,934, 1
3 Investment income (including dividends, interest,
and other similaramounts). . . . . . .. . ... ... > 0.
4 Income from investment of tax-exempt bond proceeds . | 2 0.
5 Royalties . . . . . . v c i i e e e e » 0.
(1) Real (n) Personal
6a Grossrents . . . ... ..
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor(loss). . . . . . + o v o v v o 0. > 0.
Ta 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 v v v v o v o oo » 0.
g 8a Gross income from fundraising
H events (not including $
é’ of contributions reported on line 1c)
3 See PartIV,lne18 . . . ... ... .. a
§ b Less drectexpenses . . . . . . . ... b
¢ Net income or (loss) from fundraisingevents. . . . . . . > 0.
9a Gross Income from gaming activities
SeePartiV,lne19 , . . ., ... ... a
b Less drrectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activites. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , , . . ... .. a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of inventory, . . . . . . . » 0.
Miscellaneous Revenue Business Code _‘_]
11a
b
c
d Allotherrevenue . . . . .. .. .. ...
. > 0. |~
e Total. Addlnes 11a-11d . . « + . v v v v v v v v v b _
12  Total revenue. See Instructions . . . . . . o . . . . . . » 10,823, 934. 10,823,934, <
JSA

7E1051 1 000

Fom 990 (2017)



Form 990 (2017)

ZIId Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)
Program semice
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See PartiV,lne21 ., , . .
2 Grants and other assistance to domestic
individuals SeePartIV,line22 , , . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(¢)(3)(B) , , . . . .

7 Other salaries and wages

Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . .. ... ..
10 Payrolltaxes. . . . .. .. ... .. .....
11 Fees for services (non-employees)
a Management

blegal ., ...................
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17,

f Investment management fees

g Other (i Iine 11g amount excesds 10% of lne 25, column
(A) amount, list line 11g expenses on Schedule O). . . . . .
12 Advertising and promotion _ |, ., ., . .. .. ..
13 Officeexpenses . . . . .. ... ... ...
14 |Informationtechnology. . . ... .. ... ..
15 Royaltes, . , . .. ... ...........
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , . .
20 Interest , ., _ .. ..............
21 Paymentstoaffilates. . . . ... .......
22 Depreciation, depletion, and amortizaton | |
23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aADMIN TEMP PERSONNEL
pBAD DEBT
¢BANK FEES
dDUES & SUBSCRIPTIONS

e All other expenses ATCH 2
25 Total functional expenses. Add lines 1 through 24e

1,427,939.

1,427,939,

0.
681,277. 681,277.
63,855. 63,855.
155,204. 155,204.
121,562. 121,562.

0.
56,060. 56, 060.
104,184. 104,184,

0.

0.

0.

0.
43,264. 43,264.
112,859. 112,859.
64,328. 64,328,

0.
201,548. 201,548.
31,683. 31,683.

0.
12,462. 12,462.

0.

0.
29,530. 29,530.
36,022. 36,022,

!

7,425, 7,425.
396,498. 396,498,
20,985. 20,985,
11,130. 11,130.

7,234,063.

7,234,063.

10,811,878.

10,811,878.

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 if

following SOP 98-2 (ASC 958-720)

JSA
7E1052 1 000

Form 990 (2017)



" Form 990 (2017)

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-interest-bearng . . . . . . . . et 562,777 1 2,679,138,
2 Savings and temporary cashinvestments _ . . . ... ... ... .. .... 0] 2 0.
3 Pledges and grantsreceivable,net | . . . ... ... ... .. .. ... ... 0. 3 0.
4 Accountsrecewable,net _ .. . ... ... ... .. 288,760 4 288,528.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees -
Complete Part Il of ScheduleL ., . .., .. .. ............... 0.5 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 contrnibuting employers
and sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary —_—
. organizations (see instructions) Complete Part |l of Schedule L, . . . . . . .. .. 0.6 0.
S| 7 Notes and loans recevable,net, . . . ... ... ... ............ 0l 7 0.
Z| 8 |Inventoriesforsaleoruse. . . . ... ............0..\..on.. 08 0.
9 Prepaid expenses and deferred charges . . . . ....... ATCH, 3. .. 22,201, o 117,3109.
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 893,931. L
b Less: accumulated depreciation. . . . . ... .. 10b 860,196. 63,265 {10c 33,735.
11 Investments - publicly traded securitties  , . . . ... .. ... ... ..... 011 0.
12 Investments - other securities See Part IV,lme 11, _ . . . ... ... .. 0. 12 0.
13 Investments - program-related See PartIV,lne 11 _ _ . . ... ....... 0.13 0.
14 Intangbleassets, . . . . ... ... .. ... 014 0.
15 Other assets. See PartIV,lne 11 _ . . . . . . . . ... .. ... ...... 160,381, 45 160,381.
16_ Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . ... .. 1,097,384 16 3,279,101,
17  Accounts payable and accrued €XpensesS. . . . . . . . . e h e e e 265,575.) 17 1,634,494.
18 Grantspayable, . . . . .. ... e 0. 18 0.
19 Deferredrevenue . . .. .. ... ......''uuurun.n ATCH 4. . 019 605,928.
20 Tax-exemptbondliabiltes . . . . .. .. .. ... ... .. ..., 0420 0.
21  Escrow or custodial account hability Complete Part IV of Schedule D _ | . . 0. 21 0.
¥122 Loans and other payables to current and, former officers, directors,
= trustees, key employees, highest compensated employees, and -
g disqualified persons. Complete Part Il of ScheduleL . . . . . ... ... .. 0.22 0.
=123 Secured mortgages and notes payable to unrelated third parties , , . . . . . 023 0.
24 Unsecured notes and loans payable to unrelated third parties, , , . . . . . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on Iines 17-24) Complete Part X
ofScheduleD . . . . .. .. ... .. 14,168 25 208,979.
26 _ Total liabilities. Add hnes 17 through25. . . . . . .. .. .......... 279,743, 26 2,449,401.
Organizations that follow SFAS 117 (ASC 958), check here » I__I and
‘g complete lines 27 through 29, and lines 33 and 34. L ’
§|27 \Unrestricted netassets ... ... ... ... .. 27
g 28 Temporarily restricted netassets L ... 28
2 29 Permanently restrictednetassets. . . . ... .. ... .. ..., 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here » and l
° complete lines 30 through 34. .
.3 30 Capital stock or trust principal, or currentfunds =~~~ ... 0. 30 0.
#1131 Pad-in or capital surplus, or land, bullding, or equpmentfund = . 0. 31 0.
<132 Retaned earnings, endowment, accumulated income, or other funds . . 817,641, 32 829,700.
2|33 Totalnetassetsorfundbalances . . . . . ... .. ... ... ... ... . 817,641, 33 829,700.
34 Total iabilities and net assets/fund balances, ., . . ... ........... 1,097,384 . 34 3,279,101.

JSA
7E1053 1 000
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Form 99b (2017)
CEU@AN Reconciliation of Net Assets

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

-h

©CW OO ~NOWV & WN =

Total revenue (must equal Part VIIl, column (A),Ine 12) . . . . ... ... .. oo

10,823,934,

10,811,878.

Total expenses (must equal Part IX, column(A),Ine25) . . . . .. .. ..o v i v iv s
Revenue less expenses Subtractline2fromine1. . . ... ... ... ... o

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

Donated services and useoffacilities . . . . . . . . . . i v i it it e e e e e e e,

Investment eXpeNSeS . . . . . v . it e e e e e e e e e e e e e e e e e e e e e e e e s

Priorperiod adjustments . . . . . . . . . . . . e e e e e e e e e e e e e e e e s

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . o v ittt i n e e e 5
6
7
8
9

Other changes in net assets or fund balances (explaninSchedule O) . . . . . ...........

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . . . e e e e e e e e e e e e e e e 4 e 44 e 4 e e e e 4 et e e e e s 10

4@l Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . .. .. ... .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bass, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . o o ittt it i et s e e e

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

12,056.
817,641.
0.
0.
0.
0.
3.
829,700.
Yes | No
2a X
2b | X
2c | X
3a
3b

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

(Form 990 or 990-EZ) 2@ 1 7

Open to Public
Inspection

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

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

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

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
® 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)) organizations Complete Parts I-A and C below Do not complete Part I-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 [I-A Do not complete Part {1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-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¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number
GEOPATH, INC. 13-1394480
[T Comoplete 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 politicai campaign activities in Part IV (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (seeinstructions) ., . . . .. ... ... ... ... > $

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, . , | , . >3
2 Enter the amount of any excise tax incurred by organization managers under secton4855 , | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , ., . . ... ....... ':] Yes H No
d4a Was acorrecton made? | |, . ., . . . .. ..t e e e e e e Yes No

b _If "Yes," describe in Part IV
FNi4Eel 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
BCHVIIES , L . . L . L. e e e e e e e e e e e >$

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activifies . . . . . . . . . . . e e e e e e e e e e e e »>$

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T I o >$

4 Dd the fiing organization file Form 1120-POL forthisyear? . . . . . . . .. . . .. .. it v i ie e [_] Yes I_] 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 orgamization If
none, enter -0-

U]

(2)

3

4

(5

(6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check bl_,,lf the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)

B Check >|:| if the filing organization checked box A and "limited control”" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
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 lnes1aand1b). . . . . . . ... ...« ..
d Other exempt purpose expenditures . . . . . . . . .. . o . i ittt
e Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ... ...
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

QOver $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
Over $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 25% ofhne 1f) . . . . . ... ... ... ... ..
h Subtract line 1g from ine 1a. If zeroorless,enter-0- . . . . ... ............
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720
reporting section 4911 taxforthis year? . . . o v v v v v v v it e e e e e e e e e e e e e e e

I—l Yes mNo

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) 2014 {b) 2015 {c) 2016
beginning In)

(d) 2017

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
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dI9:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed @) ®)
description of the lobbying activity 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. SR [
A VolUnteers? . . L e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?,
c Mediaadvertisements? . . . . . . . . . L. e e e e e e e e e e e e e e e e
d Matlings to members, legislators,orthe public?, , . . . . ... ... ... .. ... . .. ...,
e Publications, or published or broadcast statements? , , . . .. ... ... ... .. ....... .
f Grants to other organizations for lobbying purposes?. . . . . ... ... ... ... o0,
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractiviies? . . . . . . . i e e e e e e e e e e e e e
j Total Addlines1cthrough 11 . . . . L o i i i i i e e e e e e e e e e e —
2a Did the activities In hine 1 cause the organization to be not described in section 501(c)3)? . . . {
b If "Yes," enter the amount of any tax incurred under section 4912 . R I
¢ 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 forthisyear? . . . . . 2 i
m%;l%:lete 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 (30% or more) dues received nondeductible by members? , , . . . . ... .......... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . ... .......... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X
mplete 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 lli-A, lines 1 and 2, are answered "No,” OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . .. ... .. e e e 1
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). —_
@ CUMENEYEAr. & o . i v e i i e et e et e et e et e e e e e e e e e e e e e 2a
b Carryover from last Year. . . v v v v vt e e e e e e e e e e e e e e e e e e e | 2b
L 101 - P 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 line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying _—
and political expenditure Next year? . . . . . v v ittt e e e e e e e e e e e e e e e 4 0.
5  Taxable amount of lobbying and political expenditures (see instructions) . . . .. .............. 5 0.

Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, ine 5, Part II-A (affiiated group list), Part II-A, lines 1 and

2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information
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+ SCHEDULE D . : OMB No 1545-0047

(Form 990) Supplemental Financial Statements | ove ne
P Complete if the organization answered "Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GEOPATH, INC. 13-1394480

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 adwvised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ......
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 legalcontrol? . . . . .. .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . ... .. ... L e l:] Yes I:] 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

N b W=

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... .. ... ... .. ..., 2a
b Total acreage restricted by conservatoneasements . . . ... ... .. ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . ... .. ............... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... .. .. ... ......... D Yes E:I 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
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and secton 170(ANBYIN? . . . . . ... Cves Cne
9 In Part XIll, describe how the organization reports conservation easements In 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
m 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?anizatlon elected, as permitted under SFAS 116 (éSC 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 XIII, 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 pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part Vil line1. . . . . . . . oo v v oottt i s e >3
(i) Assets included N Form 990, Part X. . . . . .« . i i i i i e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIILIne 1, . . . . . . . . i i i i i it i e s e e e e e e >3

b Assets included in Form 990, Part X. . v . v v v v v v v i e e e e e e e e e e e e e e e e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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" Schedule D (Form 990) 2017 Page 2

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 extibition 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
Xl
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? . . . . . . |_| Yes l_| 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 contributions or other assets not
included on FOrm 990, PArtX? . . . . . . . i [ Jyes [_]No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance | . . . .. .. ... ... e e 1c
d Addtions duringtheyear | . .. .. ... ... ... . ... .. e, 1d
e Distributions duringtheyear, . . . ... ... ... ..., . ... ... ... 1e
f Endingbalance . . . ... .. ... ... . ... 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? \_| Yes | |No

b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedonPart XIll . . . . . ... ..
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 balance . . . .
b Contributons . . ... ......
c Net investment earnings, gains,

andlosses. . . . ... ......

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . ... ...

f Administrative expenses . . . . .

g End of year balance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas+-endowment p %
b Permanent endowment » %
¢ Temporanly restricted endowment p %

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 vt e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . v v v v e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requred on ScheduleR?. . . . . ... ... ... .. 3b

Describe in Part Xlil the intended uses of the organization's endowment funds
Part \/§ Land, Bunldmgs and Equipment.

Combplete if the orgamzatlon 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 {c) Accumulated (d) Book value
(investment) (other) depreciation
ta land, ... ...
b Buildngs . . ..., ...........
c Leasehold mprovements, ., ., . ... ... 92,355, 81,747 10,608.
d Equpment ... ... ... ... .. 459,505, 447,557 11,948.
e Other . . . . . . . . . . ... 342,071, 330,892 11,179.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . » 33,735.
Schedule D (Form 990) 2017
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IR} Investments - Other Securities.
Complete If the organization 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 (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . . . . .. ... .......
(2) Closely-held equity interests , . . . ... ......
(3) Other
(A)
B
©)
©)
E) .
(F) '
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) P> [
Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. 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) ime 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)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.). . . . . . . . . v v v v v v v v v i o v v ues »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of hability {b) Book value
(1) Federal income taxes
(2) DEFERRED RENT PAYABLE
(3)CREDIT CARD PAYABLE 33,242,
(4) PENSION PAYABLE 174,061.
(5) FLEXSYSTEM PAYABLE 1,676.
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 208,979.

2. Liability for uncertain tax positions tn Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIH

Schedule D (Form 990) 2017
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CIiPAl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ...

2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (losses)oninvestments . . . . . ... .......... 2a
b Donated services anduseoffacilites . . . . ... ... ............ 2b
€ Recoveries of prioryeargrantS. . . . .« v v v v v vttt e n e 2c
d Other(DescrbeinPart Xlll) . . . o v v vt ettt e e e e 2d
e Addlnes 2athrough2d . . ... ... ... ... ... ., e e e e e e

3 Subtractline2e fromiline 1 . . . . . o i i i i i it e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a

2e

b Other(DescrbenPart XIIL) . . . v v vt it e e e et e e 4b

¢ Addlinesd4a anddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . . ..

4c

5

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

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

1 Total expenses and losses per audited financial statements . . . . .. ... ... .........

Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

a Donated services and useoffacilittes . . . . .. .. ..t e 2a

D Prioryear adjustments « « v v v v v v v v e e e e e e e e e e e 2b

C OthErlOSSES. « v« v v vttt e e e e e 2¢ .

d Other (Describe mPartXHL) © . v v v v v v e e e e e 2d

e Addlnes2athrough2d . .. ... ... ...ttt ans e e e e

3 Subtractline2e fromline 1 . . . . . . . i i it i i e e e e e e e e e e e

4  Amounts included on Form 990, Part IX, ine 25, but not on fine 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a
b Other(DescribeinPartXME) . % & o v v i it e e e e et e eee e et 4b

C Addlinesda anddb . . . . . . . . . i i e e e e e e e e e e e e e e e e e
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . . ..

4c

5

EIL@ AN Supplemental Information.

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

SEE PAGE 5
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Page 5

PART X, LINE 2

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

AUTHORITIES FOR YEARS BEFORE 2011.

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information | oM No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Open to Public

Yes | No

1a Check the appropriate 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 allowance or restdence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (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 rembursement or provision of all of the expenses described above? If "No,” complete Part lll to
1= ¢ T o ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
182 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 e e e e e e 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 all 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 Il

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 VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . .. . i e 4a X
................ 4b
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If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part llI

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
a Theorganizatlon? , . . . . . . . i i i it it it s s e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . . L. L. . 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 |ll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organiZation? . . . . . v v i i i i i e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . . L L . 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 lll

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 6? If "Yes," describe nPart lll. . . . . .. ............ . ..., 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T T - T 01 8
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? . . . . . . . . . . e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 or 990-EZ. i
Department of the Treasury P> Attach to Form 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. Inspectlon
Name of the organization Employer identification number
GEOPATH, INC. 13-1394480

FORM 990 PART VI LINE 6

THE ORGANIZATION HAS MEMBERS.

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 LINE11B

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.

FORM 990 PART XI LINE 9

ROUNDING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization
GEOPATH, INC.

Employer identification number

13-1394480

ATTACHMENT 1

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

NAME AND ADDRESS

5 W PUBLIC RELATIONS
230 PARK AVE 32ND FL
NEW YORK, NY 10169

CAMBRIDGE SYSTEMATICS
100 CAMBRIDGE PARK DR, SU 400
CAMBRIDGE, MA 02140

ENVIRONMENT SYSTEMS RESEARCH
FILE 54630
LOS ANGELES, CA 90074

PRYOR CASHMAN LP
7 TIMES SQUARE
NEW YORK, NY 10036

SHEPPARD MULLIN
333 SOUTH HOPE ST 43RD FL
LOS ANGELES, CA 90071

FORM 990, PART IX - OTHER EXPENSES

DESCRIPTION

GEOPATH RATINGS DEVELOPMENT
TRANSIT MEASUREMENT STUDY
ADS DEVELOPMENT

NEW MEASUREMENT PROJECT

OOH PLAN LICENSE/ENHANCEMENTS
TELEPHONE & COMMUNICATIONS
POSTAGE

MEALS & ENTERTAINMENT

WEB DEVELOPMENT

DESCRIPTION OF SERVICES COMPENSATION

PUBLIC RELATIONS 120,843.

RESEARCH 248,700.

RESEARCH 366,994.

LEGAL 189,794.

CONSULTING 107,865.

ATTACHMENT 2
(B) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

EXPENSES SERVICE EXP. AND GENERAL EXPENSES
68,334. 68,334.
138,011. 138,011.
82,901. 82,901.
6,768,125. 6,768,125.
117,895. 117,895.
37,188. 37,188.
5,159, 5,159.
9,700. 9,700.
6,750. 6,750.

JSA
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" Schedule O (Form 990 or 990-E2) 2017

Page 2
Name of the organization Employer identification number
GEOPATH, INC. 13-1394480
ATTACHMENT 2 (CONT'D)
FORM 990, PART IX - OTHER EXPENSES
(B) (C) (D)
PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION

TOTALS

SERVICE EXP. AND GENERAL EXPENSES

7,234,063.

7,234,063,

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSES

PREPAID CONFERENCE EXPENSES

PREPAID INSURANCE

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERED REVENUE

DEFERRED RENT

TOTALS

ATTACHMENT 4

-

ENDING
BOOK VALUE

594,155,

11,773.

605,928.

JSA
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