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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public Inspection

H(b) Are all affiliates included?

For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if applicable: C Name of organization D Empioyer Identification Numb
<] Please use
i Address change IRS label | THIRTEEN 13-1945149
X | Name change :,.r g,r",': Number and street (or P.O. box if mail is not delivered to street addr)  |Room/suite E Telephone number
—1 S
|| Initial return .spe;ieﬁc 825 EIGHTH AVENUE, 14th FL (212) 560-1355
Termination tions. City, town or country State ZIP code + 4
| | Amended return NEW YORK NY 10019-7435 |G Gross receipts $ 161,870,511,
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes % No
Yes No

ROBERT C CLAUSER 825 EIGHTH AVE, 14th F1 NEW YORK

NY 10019-743

1 Tax-exempt status f}?l 501(c) (3

)< (insert no.)

[Ta%a7@M or | |527

J Website: >

THIRTEEN.ORG

If 'No," attach a list. (see instructions)

H(c) Group exemption number >

K Form of organization: ElCorporation I_I Trust I_l Association I_I Other ™

I L Year of Formation: 1962 I M State ot

legal domicite: NY

{Partl | Summary

1 Briefly describe the organization's mission or most significant activites: BE_A LEADING PROVIDER OF EDUCATIONAL,
o _INFORMATIONAL AND CULTURAL PRODUCTS AND SERVICES, USING ALL MEDIA, WHICH REFLECT AND RESPECT A DIVERSE
£ _AND COMPLEX WORLD, SERVE THE UNDERSERVED, OFFER CULTURAL ENRICHMENT, FACILIATE RESPONSIBLE CITIZENSHIP,
§ _ADHERE TO THE HIGHEST STANDARDS OF ARTISTIC AND EDITORIAL INTEGRITY, AND CREATE OPPORTUNITY FOR EXPERIMENTATION.
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ............. ...t 3 |9
« | 4 Number of independent voting members of the governing body (Part Vi, line 1b) ......................... 4 |0
§ 5 Total number of employees (Part V, line 2a) ... ... oot e e 511,357
% 6 Total number of volunteers (estimate if necessary) ......... ..o 6 1459
< | 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 ......................oooel . 7a 348,555.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ittt 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ... 131,661,283. 110,795,564.
g 8 Program service revenue (Part VL Iine 2g) ......... . oo i 8,290,729. 8,087,032.
2 1 10 Investment income (Part VIII, column (A), lines 3,4, and7d) .....................coon 10,396,041, 3,375,326.
& [ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ................. 6,388,292, 5,033,573.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ...... 156,736 ,345. 127,291,495,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......................
14 Benefits paid to or for members (Part 1X, column (A), lined) ..........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 58,746,365. 41,325,443.
% 16a Professional fundraising fees (Part X, column (A), line 11e) ........... ... ... ..ot 1,012,525. 1, 029, 50:_L‘.
§- b Total fundraising expenses (Part IX, column (D), line 25) » 14,875,158. L
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) ............ ... ... ..., 96,100,134. 74,914,161,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 155,859, 024. 117,269,105.
19 Revenue less expenses. Subtract line 18 fromline 12 ....... ... ... ... . ... ..., 877,321. 10,022,390.
E§ Beginning of Year End of Year
g-, 20 Totalassets (Part X, lIN€ 16) ... ..ottt e e 242,756,285, 23%9,099,588.
:g 21 Total liabilities (Part X, liN€ 26) ... i e e 62,661,022, 45,563,595.
2&| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ..........iieiiraiannnn.. 180,095,263, 193,535,993.
{Partil | Signature Block
ol gseali A shay ggg@ﬁ”% D P SR 5 STl o o howiedse and el i
sign > 55% L ye— | iz A
Here Signature of officer hd Date 7
> ROBERT C CLAUSER DIRECTOR
Type or print name and title.
Dete Creck i Sparers dentying number
Paid . :srlfg;loyed >
Pre-  |lme  »
arers Firm's name (or
se yours if self-
Only |cmeloyed, » EN_>
ZIP+4 Phone no. »

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

. [—lYes lleo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101

07/20/09

Form 990 (2009)



Form

990 (2009) THIRTEEN 13-1945149 Page 2

[Partlli | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

2

3

4

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

FOrmM 990 0F 990-EZ7 .. ...\ o e [] Yes 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 services? ....... D Yes No
If 'Yes,' describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 81,872,922. including grants of $ 0.) (Revenue $ 8,087,032.)
NATIONAL AND LOCAL PROGRAM SERVICES: TELEVISION PROGRAMMING OF THE HIGHEST

4b (Code: ) Expenses $ 8,909, 827. including grants of $ 0.) Revenue $ 0.)

BROADCAST STATION: TECHNICAL OPERATIONS PROVIDES THE TRANSMISSION OF THIRTEEN'S

4¢ (Code: ) (Expenses $ 6,426,485, including grants of $ 0.) (Revenue $ 0.)

EDUCATION: PRODUCTION OF EDUCATIONAL PROGRAMS TARGETED FOR_GROUPS RANGING FROM

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $§ ) (Revenue S )
4e Total program service expenses » 97,208,234.
BAA TEEA0102  07/20/09 Form 990 (2009)



Form 990 (2009) THIRTEEN 13-1945149 Page 3
[PartIV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
SCREAUIE A . . . e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? .......... ...t 2 X
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 | .. ... ... ... . i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes, complete
Schedule C, Part 1 .. ... .. i i i e e e e 4 | X
5 Section 501(cX4), 501(c)5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part lll. ............ ... . .. ... i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
(= L 2
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Part Il ............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . .. .. ... .. ... . e 8 X
9 Did the organization report an amount in Part X, line 21; 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 . ... ... ... . it e et e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes,' complete Schedule D, Part V/ .. ....... .. ... e e 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
X @S applicable . . ... ... ... . e e 1 X
L] Bid Pth;et (‘)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
T2 28 77
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .......... ... ... . o i i,
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total ‘
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. .. ...... ... . i,
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If ‘Yes,' complete Schedule D, Part IX .. ... ... i i e i i
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........
® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X .................
12 Did the organization obtain separate, independent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, XII, and XIIL . . . .. ... .. e it e e e e 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes [ No
year? If 'Yes,' completing Schedule D, Parts Xi, XlI, and Xlll is optional . .............................. |12 Al X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? |f 'Yes,' complete Schedule E ......................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ............................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | ................. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Partil..................... .. ... .oiiia. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F,Partill ... i 16 X
17 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 | ........ .. . ... . . . i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . ... .. . . . . . . . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part Il . . .. ..... . . . . . . . i e 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H .......... ... .. . .. ... ... .. ..... 20 X

BAA TEEA0103 02/12/10

Form 990 (2009)



Form 990 (2009) THIRTEEN 13-1945149

|Part IV | Checklist of Required Schedules (continued)

21

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts land Il ...............................

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
tX, column (A), line 2? If 'Yes,' complete Schedule |, Parts Iand lll .......... ... ... . i,

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
zgn(,j7 fgrrrerj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
To 1 =1 11, - 3% AR

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

25

26

27

28

30
K]

35

37

as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INO,'go 10 liN@ 25 .. ...« . i e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPE DONMOS? L . . e e e e

d Did the organization act as an *on behalf of' issuer for bonds outstanding at any time during the year? ...................

a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part ! ............. ... .. .. il

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egalg tgeltrinsgcrttic;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChEAUIE L, Part | . ... ... .ttt et et e et et e e e e i e

Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly com}aensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il ........

Did the organization provide a grant or other assistance to an officer, director, trustee, key em}’)loyee, substantial
(\:Sor’lltrictjn.;torL, c;; a glrl?nt selection comittee member, or to a person related to such an individual? If ‘Yes,' complete
chedule L, Part Il . ... ...t e e e

Was the organization a party to a business transation 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, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . ... ... ...ttt e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV .......................
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... ... . . i e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,"' complete Schedule N, Part 1 .........

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1] .. .. ... e e e

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 | ..... ... ... ... . . . . . . i e

\I/yas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il lll, IV, and V,
1 1= O I R

E ar{n\(/ r?_lateg organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
ATtV N8 2 . o e e e e e e e

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 ... ... ... . . . . i e

Did 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, Part VI ........................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... ... it it

Page 4
Yes | No

21 X
22 X
23 | X

24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28¢c| X

29 X
30 X
31 X
32 X
33 X
34 | X

35 | X

36 X
37 X
38 | X

BAA

TEEA0104 02/12/10

Form 990 (2009)



Form 990 (2009) THIRTEEN 13-1945149 Page 5
[PartV___|Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ......... ... ... ..o il la 421
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable.............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHizZe WINME S ? . .. ...ttt ittt et et ittt e 1cf X
2 a 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 thisreturn ........ ... .. ... . o il 2a 1,357
2b If at least one is 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 is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
110 ES €= (12 17 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O............................. 3b] X
4a 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 account)? ........... 4a X
b If ‘Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtioN? .. ... i e e i e e e e 5¢
6a 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 deductible? ....... ... .. . i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCHI DI ? .o o 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 10 the PaYOT ? .o et e e i e 7a] X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o1 1 41K = 7<= 72 S e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear ...................... .. .. I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENE i COMITaCE ? ... i e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? .. ... ... e s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... ... i i 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ................. ... ...l 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ....................... 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ..... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders .................co it 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ........... .. e 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ ] 12b|
BAA

TEEAQ105 02/12/10

Form 990 (2009)



Form 990 (2009) THIRTEEN 13-1945149 Page 6

Part VI | 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ..................c.coovienet 129
b Enter the number of voting members that are independent ..............................0. 1bj0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key EMPIOYEE T .. ...\ ittt i e e 2 X
3 Did 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 organizational documents 4 | X
since the prior Form 990 was filed? .. ... ... o i
§ Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ...... ... ... 6| X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOAY ? . oottt i e e e e 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The gOVEINING DOy ? ..o i it et e 8a| X
b Each committee with authority to act on behalf of the governing body? ........... .. ...t 8b| X
9 s there any officer, director or trustee, or key employee listed 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 Does the organization have local chapters, branches, or affiliates? ...................c i 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ......................ooon. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... n X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If No,"go toline 13 ...................oiiiiiiiinn, 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo oTe 1 11 152 37 S I 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW thiS IS TONE . . ... .. ottt e et e e e et e 12¢| X
13 Does the organization have a written whistleblower policy? ...... ... ... i 13X
14 Does the organization have a written document retention and destruction policy? ............ ... v 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 CEO, Executive Director, or top management official ................ ... oo 15al X
b Other officers of key employees of the organization ........ ... ... i e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the YEar? .. ... e e e 16a] X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... ... ... il 16b| X

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » See States Form 990 Filed In

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

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» ROBERT C CLAUSER 825 EIGHTH AVE, 14THFL NEW YORK NY 10019-7435 (212) 560-1355

BAA Form 990 (2009)
TEEAO106 02/05/10



Form 990 (2009) THIRTEEN 13-1945149

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the

Page 7

organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current office
compensation. Enter -0-'in columns (D), (E), and

®

® List all of the organization's current key employees. See instructions for definition of 'key employees.’

® 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-MIiSC) of more than $100,000 from the organization and any

related organizations.

s, directors, trustees (whether individuals or organizations), regardiess of amount of
if no compensation was paid.

e |ist 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 |jst 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.

|_—_| Check this box if the organization did not compensate any current officer, director, or trustee.

Q) ()] © () ©) (F
Name and Title Average Position (check all that appiy) Reportable Reportable Estimated
hours = 1 = : compensation from compensation from amount of other
per week i a2l 3 g é‘ % the organization related organizations compensation
E- E__ E: ‘-E‘ ﬁ ;g. ,.3. (W-2/1099-MISC) (W-2/10899-MISC) orfg“a)rrlri]zg}ieon
gu| 5 2 % a and related
g ; i 3 organizations
ol ¢
&
NEAL SHAPIROQ _ _ _________
CHAIRMAN 40.00] X X 0. 524,995, 69,376.
ROBERT CLAUSER_ _ ________
DIRECTOR 40.00] X X 0. 215,815. 15,936.
ROSLYN DAVIS __ _ _ _ ______
VP & ACTING GENERAL MGR 40.001 X X 158,480. 0. 28,736.
ROBERT FEINBERG _ __ _ _ ___
DIRECTOR 40.00| X X 0. 188,300. 13,227.
KXERRY KRUCKEL GIBBS _ _ _ _ _
DIRECTOR 40.00{ X X 0. 0. 0.
JOSHUA NATHAN _ __ ______ _
DIRECTOR 40.00} X X 0. 307,296. 58,170,
STEPHEN SEGALLER __ __ _ _ _ _
DIRECTOR 40.00] X X 0. 295,491, 47,399.
CHARLENE SHAPIRO __ _ _ _ _ _ _
DIRECTOR 40.00] X X 0. 202, 756. 12,315,
RONALD THORPE _ _ _ _____ _ _
DIRECTOR 40.00 X X 235,698. 0. 41,895.
FRANK PESCE ___ __ __ _____
TREASURER 40.00 X 0. 199, 798. 41,856.
BLANCHE ROBERTSON _ _ __ _ _ _
SECRETARY 40.00 X 0. 85,276. 22,436.
BARBARA BANTIVOGLIO _ _ _ _ _
VP INSTL ADVANCEMENT 40.00 X 318,980. 0. 29,697,
XENNETH DEVINE _ _ ___ ____
VP & CHIEF TECHNOLOGY OFFICER| 40.00 X 283,377. 0. 49,429,
TERREL CASS _ _ _ _ ________
FORMER PRESIDENT, CEO OF WLIW| 40.00 X 353,429. 0. 50,965.
WILLIAM BAKER _ _______ __
PRESIDENT EMERITUS 40.00 X 344,799, 0. 39,505.
ROBERT ABERNETHY __ _ ___ _ _
EXEC EDITOR/HOST 40.00 X 237,778. 0. 42,488.
DAVID HORN __ __ __ _______
EXEC PRODUCER I1 40.00 X 248, 845. 0. 46,154.
BAA TEEAQ107  11/10/09 Form 990 (2009)
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| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) ® ©) ©) 1) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours |——— o <] = | compensation from | compensation from amount of other
per weeKR 21 2 1 Q | 7 B % Q the organization related organizations compensation
CE - Il =A (W-2/1%99~MISC) (W-2/1099-MISC) from the
S ESREEL AR organization
g8 8 D8 o and related
2 5 g 8 ;c_q’ organizations
gl = LH I
5|k ‘
g
WILLIAM GRANT _ ___ ____________|
EXEC DIRECTOR 40.00 X 242,698. 0. 43,331.
A Total . . .. > 12,424,084.| 2,019,727. 652,915,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 65
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 such individual . .......... . . . . . . . . . . . . i i 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? /f 'Yes' complete Schedule J for such
INAIVIAUEL . . . . e e 4] X
5 Did any dperson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for SUCh Person. .......... ... c.c.uiu s i oninennnnnn.. 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.
(A . (B) . ©)
Name and business address Description of Services Compensation
THE SAGE GROUP, LLC 6603 WEATHERFORD CT. MCLEAN VA 22101 |[TELEMARKETING 990,133.
PONTECORVO PrODUCTIONS 8008 29TH AVENUE NW SEATTLE WA 98117 |PROGRAM PRODUCTION 975,000.
JANKLOW & ASHLEY LLP 445 PARK AVENUE NEW YORK NY  10022-260PROGRAM PRODUCTION 650,049.
STRANGE CORE PRODUCTIONS 1450 BROADWAY, 40TH FL NEW YORK NY 10018 |PROGRAM PRODUCTION 500, 000.
PILLAR TO POST8401 SILVERDALE CT LORTON VA 22079 |POST PRODUCTION SERVICES 378,856.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 21

BAA

TEEA0108 01/30/10

Form 990 (2009)
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[Part VIII| Statement of Revenue
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#n,| 1a Federated campaigns .......... 1a 0.
EE b Membershipdues.............. 1b] 27,400,263.
@2| c Fundraising events ............ 1c| 2,869,961.
5—53 d Related organizations .......... 1d| 17,974,503
2% e Government grants (contributions) .. ... le| 22,424,003.
gg f All other contributions, gifts, grants, and
at similar amounts not included above ....{ 1f]| 40,126,834.
E§ g Noncash contribns included in Ins 1a-1f: .... § 0.
82| h Total. Add lines 1a-1f .......ooiiieiiinineienn.. »|110,795,564.
g Business Code
g 2a EDUC. MATERTALS/TRADE PUBLICATIONS|511110 2,871,519.| 2,871,519. 0. 0.
& b ADVERTISING = 541800 301,101. 0. 301,101. 0.
g ¢ FACILITIES RENT 900002 2,085,057.f 2,037,603. 47,454. 0.
ﬁ d PRODUCTION COST REIMBURSEMENTS|S513100 2,714,574.| 2,714,574, 0. 0.
Hd e PROGRAM RETRANSMISSION FEE[513100 114,781. 114,781. 0. 0.
& t All other program service revenue . ...
g g Total. Add lines2a-2f ....... ... ........... ......... > 8,087,032,
3 Investment income (including dividends, interest and
other similaramounts) ............... ... .. ... 1,516,033. 0. 0 1,516,033.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties ...t e > 3,4598,477. 0. 0 3,498,477,
(i) Real (ii) Personal
6a GrossRents .......... 633,180.
b Less: rental expenses . 440,550.
¢ Rental income or (loss) . ... 192,630.
d Net rental income or (10S8) . ............ccccoiiiii. . > 192,630. 0. 0 192,630.
7a Gross amount from sales of () Securities (i Other
assets other than inventory .35, 864, 995.
b Less: cost or other basis
and sales expenses ....... 34,005,702,
c Gainor (loss) ........ 1,859,293,
dNetgainor (I0SS) .....cooviiiiiiii i > 1,859,293. 0. 0 1,859,293,
w | 8a Gross income from fundraising events
2 (not including . $ 2,869,961
E of contributions reported on line 1c).
& See Part IV, line 18 ................. a| 132,764.
E b Less: direct expenses ............... b 132,764.
° ¢ Net income or (loss) from fundraising events .......... > 0. 0. 0. 0.
9a Gross income from gaming activities.
SeePartIV,line19................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: costof goods sold . ............ b
c Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
Ma_ _ _ _
b___ o _____
c_
d All other revenue ................... 1,342,466. 0. 0 1,342,466.
e Total. Add lines 11a-11d ............................ > 1,342,466.
12 Total revenue. See instructions ...................... »127,291,495.| 7,738,477. 348,555.| 8,408,899.

BAA

TEEAG109 02/12/10

Form 990 (2009)



Form 990 (2009) THIRTEEN 13-1945149 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . A) ® ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
ine 21 ..o
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 ............
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 2,555,786. 1,630,915. 724,098, 200,773.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3)B) ...
7 Othersalariesandwages ................... 30,995,343. 24,700,570. 1,229,004. 5,065,769.
g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) ........... ...l 1,956,490, 1,651,407, 77,499. 227,584.
9 Other employee benefits .................... 2,774,353, 2,220,023. 114,909. 439,421.
10 Payrolitaxes................cooiiiiin 3,043,471, 2,456,093, 139,771. 447,607,
11 Fees for services (non-empioyees) ...........
aManagement ............ ..ol 2,857,155, 79,139. 1,039,405. 1,738,611.
blegal ... 388,383. 291,925. 36,441, 60,017.
CAccounting ... 159,878. 119,382. 16,468. 24,028.
diobbying ........co i 3,047, 0. 3,047. 0.
e Prof fundraising svcs. See Part IV, In 17 ...... 1,029,501. 1,029,501.
f Investment managementfees ............... 472,190. 0. 472,190. 0.
gOther ... ... 0. 0. 0. 0.
12 Advertising and promotion................... 604,026. 588,815, 15,000. 211.
13 Office expenses .........ccoovviiiiieiiannnns 6,688,498, 3,024,770. 141,0946. 3,521,782.
14 Information technology ...................... 505,213, 0. 505,213. 0.
15 Royalties ... 255,781. 255,781. 0. 0.
16 OCCUPAMCY . .vvvverteianeeiiian s 6,870,149. 5,419,134, 613,504. 837,511.
17 Travel oo 1,511,385, 1,408,798. 8,686. 93,901.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............. ...l 0. 0. 0. 0.
19 Conferences, conventions, and meetings .. ... 99,729. 93,470. 4. 6,255.
20 Interest............ .. i 421,087. 316,494. 42,533. 62,060.
21 Payments to affiliates ................. ... L. 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . ... 3,634,310. 3,299,874. 144,514. 189,922.
23 INSUFANCE . ..o it i it 531,124. 406,723. 50,784. 73,617.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
BEIOW.) ..ot e
a DUES & PBS ASSESSMENTS _ _ _ _ _ 11,605,725, 11,592,773. 12,031. 921.
b_PROGRAM PRODUCTION/ACQUISITION 36,997,434. 36,632,014. -14,791. 380,211,
¢ MISCELLANEQUS _ __ __ _ _____ 867,421. 722,648. -189,415. 334,188.
d FULFILLMENT _ __ __ _ __ _ ___ 441,626. 298,486. 1,872. 141,268.

25 Total functional expenses. Add lines 1 through 24f .. ...

117,269,105.

97,209,234.

5,184,713.

14,875,158,

26 Joint costs. Check here > | | if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation ........

BAA
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Form 990 (2009)
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[Part X | Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing .......... ... i 4,783,191.] 1 322,640.
2 Savings and temporary cashinvestments............... ... i 766,745.] 2 7,269.
3 Pledges and grants receivable, net........... ... 58,643,640.] 3 43,502,522,
4 Accounts receivable, Net ... ... ... e 7,482,576.| 4 2,776,418.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Compiete Part Il of Schedule L ... 6
g 7 Notes andloansreceivable, net. . ... e 7
$ 8 Inventories for sale Or USe . ........ ..ot i e 8
s | 9 Prepaid expenses and deferred charges ............ ... i i 22,105,540.1 9 19,395,657.
10a Land, buildings, and equipment: cost or other basis. .| 10a 93,992,958,
Complete Part Vi of Schedule D
b Less: accumulated depreciation. .................... 10b 68,229,390. 30,954,828.| 10c 25,763,568.
11  Investments — publicly-traded securities .. ........... .. 63,840,846.1 1 61,385,907.
12 Investments — other securities. See Part IV, line 11 ................... .. ... ... 21,886,571.]12 24,432,766.
13 Investments — program-related. See Part IV, line 11 ................. ... ... .. 13
14 Intangible @ssets ........ ... 14
15 Other assets. See Part IV, line 11 ... .. o e 32,252,348.{15 61,512,841.
16 Total assets. Add lines 1 through 15 (must equal line34) ........................ 242,756,285.] 16 239,099,588.
17 Accounts payable and accrued €XpensSes . .........c.c.oiiiiiii i 36,703,074.(17 23,151,277.
18 Grants payable ....... ...t 0.]118 0.
19 Deferred revenuUe .. ... e 9,957,948.]19 412,318.
',' 20 Tax-exempt bond liabilities ........... .. . 0.l20 0.
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 0.j21 0.
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons. Complete Part il
é Of SCREAUIE L ..ottt i i e et e e 0.122 0.
s | 23 Secured mortgages and notes payable to unrelated third parties.................. 0.|23 0.
24 Unsecured notes and loans payable to unrelated third parties .................... 0.[24 0.
25 Other liabilities. Complete Part X of Schedule D ...... ... ... oo it 16,000,000.125 22,000,000,
26 Total liabilities. Add lines 17 through 25 .. ....... ... .. ... o 62,661,022.]/26 45,563,595,
N Organizations that follow SFAS 117, check here > and complete lines
¥ 27 through 29 and lines 33 and 34.
2127 Unrestricted NEE @SSEIS . ....ooooie ettt e 44,501,293.127 62,594 ,906.
§ 28 Temporarily restricted netassets ............ . 73,429,011.(28 65,523,381,
29 Permanently restrictednetassets ........... ... 62,164,959.(29 65,417,706,
g Organizations that do not follow SFAS 117, check here > El and complete
i lines 30 through 34.
Bi30 Capital stock or trust principal, or currentfunds .................... ... ... .. 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Totalnetassets orfund balances. ............. ... 180,095,263.]|33 193,535,993.
5 | 34 Total liabilities and net assets/fund balances. ...................ccoiiiiieann.. 242,756,285.| 34 239,099,588.
BAA Form 990 (2009)
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[Part X! | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? .................... ...

¢ 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.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or Doth: ... ... .

D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result 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-1337 .. ittt it e et i i e

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 suchaudits. .. ... ........................

Yes | No

2a X

2b| X

2c| X

3al X

3b X

BAA

TEEAO112  02/05/10

Form 990 (2009)



OMB No. 1545-0047

L S Es Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1)

et ot e nonexempt charitable trust. Open to Public

Interal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

THIRTEEN 13-1945149

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi)-
A school described in section 170(b)}(1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXjii). Enter the hospital's

HWwN

|:| An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)Y1)AXiv). (Complete Part Il.)

! A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)1)AXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ ]Type! b [ ]Type ¢ [ ] Type 1l — Functionally integrated d[] Type i— Other

e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tsl'(n)agré f;)(%gdation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type !ll supporting organization, D
ChECK TIS DOX ..\ it e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(3]

~N o

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ........... ... ... i i
(i) a family member of a person described in (i) above? ... ... . .
(ili) a 35% controlled entity of a person described in (i) or (i) above? .......... .. ..t
h Provide the following information about the supported organizations.
(i) Name of Supported ' @i) EIN (i) Type of organization @v) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section W) listed in your col. () of @) organized in the
(see instructions)) overning your support? us.?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/05/10
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Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(bXTXAXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contributions and

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

) Total

6

membership fees received. SDo
not include ‘unusual grants.”) ...

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-through 3 .. ..

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

Public support. Subtract line 5
from line 4

136,086,297.

139,173,716.

142,396,833.

131,661,283

110,795,564.

660,113,693,

136,086,297,

139,173,716.

142,396,833.

131,661,283.

110,795,564.

660,113,693.

660,113,693,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

1

12
13

Amounts fromline4d ...........
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through 1

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

136,086,297.

139,173,716.

142,396,833,

131,661,283.

110,795,564.

660,113,693,

14,945,519,

18,075,829,

21,921,550.

16,580,454.

8,989,597.

80,512,949.

4,562,552,

6,026,015.

5,553,877,

7,988,921,

7,037,224.

31,168,589,

771,785,231.

53,505,292,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16 a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... ... ... ... . i

b 33-1/3 support test — 2008. if the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ................ .. i i

14

85.53%

15

83.81%

> [
>

17 a 10%-facts-and-circumstances test — 2009 !f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stor here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly

supported organization. ..........

-0

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .............

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ..

»

n

»

BAA
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Schedule A (Form 990 or 990-EZ) 2009 THIRTEEN 13-1945149 Page 3
{Part lll | Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*>, (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.’
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUTPOSE .. vvvirevineiennnnn.
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .................
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 .. ..
7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS . ...vvvrevirierinenenne
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
== | P

cAddlines7aand7b ...........
8 Public support (Subtract line
7c fromline6.) ...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ...............

b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b .........
11  Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of
‘%aplt?\l/ a)lssets (Explain in

13 Total support. (add Ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this boX and StOp Nere . .. . . e e e e > I_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ............ ... 15 %

16 Public support percentage from 2008 Schedule A, Part I, line 15.. ... .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (®)) ..................... 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 ... ... ... i i 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................... D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009
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[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part 11, line 17a or 17b; and Part ili, line 12. Provide any other additional information. See instructions.

2005: 2683901.

Description: INSURANCE PROCEEDS __ _ _ _ _ _ _ e

2005:_11993.

See Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)
BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

» Complete if the organization is described below. Open to Public

Department of the Tre . . :
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered ‘Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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,' to 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 1i-A. Do not complete Part 11-B.

o SeftﬁﬁnASO] (6)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i-B. Do not complete
art 11-A.

(?-'grlr-'nEsgouol;EBS%-EZ) Political Campaign and Lobbying Activities

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (B), or (6) organizations: Complete Part 111

Name of organization

THIRTEEN 13-1945149

[Part I-A | 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.

Employer identification number

2 Political @XPENAIIUIES . ...\ttt ettt ettt e e e e e e e e >3 0.
IR 1 (V1) L= i 1110 £ T O P 0
{Part |-B | Complete if the organization is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section4955........................... >S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ............ .. ...t HYes t No
BaWas @ COMTECHION MAE T . ...\ttt ettt ittt et tae e ittt e et a et e s et e e s et Yes No
b If 'Yes,' describe in Part IV.
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ......... L)
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION ACtIVIIES . . oottt ettt ettt et e et e e e e e e e >3
3 ;Ii'géal] %f) exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
4 Did the filing organization file FOrm 1120-POL for this YEar? ... .............o.oiurinmeenaeieeeinaieiaaieens [Jves []nNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. 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 filing {(e) Amount of political
organization's funds. contributions received and
If none, enter-0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009

TEEA3201 02/05/10



Schedule C (Form 990 or 990-E2) 2003 THIRTEEN

13-1945149 Page 2

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

section 501(h)).

A Check » | | if the filing organization belongs to an affiliated group.
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 () Affiliated
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 lines laand 1b) .......... ... ... .
d Other exempt purpose expenditures .......... ...
e Total exempt purpose expenditures (add lines tcand 1d) ........... ...t

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $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% of line 1f) ............. ... .ol
h Subtract line 1g from line 1a. If zero or less, enter -0-............ ... ... e
i Subtract line 1f from line 1c. If zero or less, enter -0- ... ... .. ..o i

j !f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting |_| v l_l N
es o

section 4911 tax for this YeaI? .. ... ...\ttt ettt ettt e et et

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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beyginning in) (a) 2006 (b) 2007 (c) 2008

(d) 2009 (e) Total

2a Lobbying non-taxable
amount ..............

b Lobbying ceiling -
amount (150% of line
2a, columne)) .......

¢ Total lobbying
expenditures .........

d Grassroots nontaxable
amount ..............

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

f Grassroots lobbying
expenditures .........

BAA

TEEA3202 02/05/10

Schedule € (Form 990 or 990-E2) 2009



Schedule C (Form 990 or 990-E2) 2003 THIRTEEN 13-1945149 Page 3

[PartlI-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
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:
A VOIUNEEIS ? ottt e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?......... X
C Media advertisementS ? . ...ttt e e X
d Mailings to members, legislators, or the public? ... ... ... .. . i X
e Publications, or published or broadcast statements? ............ ... X
f Grants to other organizations for lobbying purposes? ....... .. ...ttt X
g Direct contact with legislators, their staffs, government officials, or a legisiative body? ...t X 3,047.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ X
i Other activities? If 'Yes, describe inPart IV ... . X 0.
j Total. Add lines Tc through Ti . ... oo o 3,047.
2a Did the activities in line 1 cause the organization to be not described in section 501(€)(3)?..............
b If 'Yes,' enter the amount of any tax incurred under section 4912 ............... ...t
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section4912.............
d I the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .................

[Part lll-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)X6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ......... ... ... ......... 3

Part 1iI-B [Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered ‘Yes.'

1 Dues, assessments and similar amounts frommembers .......... ... i 1

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

YOI = T Y= L R R R 2a

b Carryover from Iast YEar . ... .. ... oot e 2b

L o - | IS I 2¢c
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 o carryover to the reasonable estimate of nondeductible lobbying and political
exXPenditure NEXE YEaI7 .. .. e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) .. ... ... ... .. ... .. ... . .. ........ 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part lI-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203  02/05/10
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[Part IV |Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2Z) 2009
TEEA3204 07/17/09



OMB No. 1545-0047
SCHEDULE D . . >
(Form 990) Supplemental Financial Statements 2009

> Complete g thti \?rﬁanizgtignsaQS\_rgr?_? 'Ye?é to Form 990, Soen 1o Publ

art IV, lines 6,7, 8,9, ,or 12, pen to Public

Eﬁg?ngrlnlggslgrfnﬁgeszﬁ?:: v » Attach to Form 990. > See seﬁarate instructions Inspection
Name of the organization Employer ldentificati b
THIRTEEN 13-1945149

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate valueatendofyear..............
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? ... .. ...l |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? ........ ... o D Yes I:I No

[Part Il [Conservation Easements Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation €asements . ....... ... ittt 2a
b Total acreage restricted by conservation easements .............. ..o 2b
¢ Number of conservation easements on a certified historic structure included in @) .............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ...................... 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 is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ... D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170CH)@YB)G) ANA 170NV @IBY? . - -+ e+ e reemmee o ee et n et ettt e e [Jvyes [] no

9 In Part XIV, 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.

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 ... -3
(i) Assets included in Form 990, Part X .. ... .. i >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 relating to these items:

a Revenues included in Form 990, Part VIII, line T ... . oo e e -3
b Assets included in FOrmM 990, Part X . ...ttt et e e ettt e e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10



Schedule D (Form 990) 2009 THIRTEEN 13-1945149 Page 2
[Part lll_|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 grovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.

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 [—| No

{Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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, Part X7 ... ...t e e D Yes No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning BaIANCE . . ... .. i e 1c
d Additions during the YEaI . ... ..ot e 1d
e Distributions during the Year .. .. ... s le
f ENAING DAIANCE ...\ttt ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ........ ... D Yes No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds Compiete if organization answered 'Yes' to 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 ... ... 68,811,4089. 93,434,515.
b Contributions .................. 3,252,747. 1,286,863.
¢ Net Investment earnings, gains,
andlosses .................... 10,072,191.f -20,171,566.
d Grants or scholarships ......... 0. 0.
e Other expenditures for facilities
and programs ................. 5,000,000. 5,342,863.
f Administrative expenses ....... 238,274. 395,540.
g End of year balance ........... 76,898,073. 68,811,409.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 14.93 %
b Permanent endowment * 85.07%
¢ Term endowment * 0.00¢%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizations . ............. i i 3a(i) X
(i) related OrganizationNs . ... ...t e 3a(i) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ........... ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland ... ... 1,363,511, 1,363,511,
bBuildings ... 12,710. 466. 12,244.
¢ Leasehold improvements ................... 20,594,570. 11,925,655. 8,668,915,
dEquipment.......... ..o 72,022,167, 56,303,269, 15,718,898,
eOther ... ... .. . . i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . ... . .. .. .. ... . ..... >l 25,763 ,568.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THIRTEEN 13-1945149 Page 3
[Part VIl |Investments—Other Securities See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives ................ ... ... ..o

Closely-held equity interests .............................

otver _

CITY OF IONDON 3,348,675.[FMV

LONE PINE CAPITAL LLC __ ___ __ ____ 2,985,847 .|FMV

WELLINGTON INVESTMENTS CTF REAL ASSET FUND 5,597,304.|FMV

ADAGE_CAPITAL 12,500,940.|FMV

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™ 24,432,766.

| Part VIl [ Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B)line13)  *
|Part IX IOther Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
EXCESS OF PURCHASE PRICE OVER NET TANGIBLE ASSETS 5,854,027,
RETIREMENT, SPLIT DOLLAR POLICY, AND OTHER ASSETS 1,515,297,
DUE FROM WNET.ORG 54,143,517,
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) . ... .. .. ... ... > 61,512,841,
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(@) Description of Liability (b) Amount
Federal Income Taxes 0.

BANK LINE OF CREDIT

22,000,000,

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  »

22,000,000.

2. FIN 48 Footnote. In Part XIV, 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.

BAA

TEEA3303 02/02/10
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[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) ... ... o
Total expenses (Form 990, Part IX, column (A), line 25) ... ... i
Excess or (deficit) for the year. Subtract line 2 fromline 1 ........ ... .. i
Net unrealized gains (10SSes) ON INVESIMENES .. ... . i
Donated services and Use Of faCilities .. ... ittt i i
INVESHMENT EXPENSES ...\ttt et ettt ettt e e et et et et e e e
Prior period @djusStmENES ... ... ..ottt e e
Other (Describe in Part XIV) .. ..o e e e e
Total adjustments (net). Add lines 4 through 8 . ... ... .. .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... .. ... ................
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements..................... ...t 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . ............. ... ..o i 2a
b Donated services and use of facilities . .............. ... ... il 2b
¢ Recoveries of prior year grants . ... i e 2c
d Other (Describe inPart XIV) ... e 2d
e Add ines 2a through 2d .. ... ... . e 2e
3 Subtract N 2e from lMe T ... ottt e e e e 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b .............. 4a
b Other (Describe inPart XIV) .. ... i 4b
CAAD lINES Ba AN D . ... .. i it e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12)) ... ... ... . ... .. . ... ... ..... 5
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements................ ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ................ . L 2a
b Prior year adjustments . .......... ... 2b
€ ONET 0SS .« . oot e it e 2c
d Other (Describe inPart XIV) .. ... oo e 2d
e Add lines 2a through 20 .. ... ... .t s 2e
3 Subtract liNe 28 from liNE 1 ...ttt ittt e e et e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b .............. 4a
b Other (Describe iNnPart XIV) ... ..o e 4b
CAdd liNes @a and Ab . ... ... e 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18) . . ... ... ... . ... ... . .. ..... 5
[Part XIV | Supplemental Information

W oONSOOUALWN

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ilr}e 4; Part X, line 2; Part X|, line 8; Part Xil, lines 2d and 4b; and Part X!lI, lines 2d and 4b. Also complete this part to provide any additional
information.

UNCERTAIN TAX POSITIONS. THE ADOPTION OF FIN 48 DID NOT
BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Denartment of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intonal Revenue Servce > Attach to Form890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
THIRTEEN 13-1945149

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | |Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
X { Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................... Yes D No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ) (v) Amount paid to . )
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
THE SAGE GROUP PHONE SOLICITAT, X 1,821,727, 1,029,501. 792,226.
L1 I > 1,821,727. 1,029,501. 792,226.
3 Lislt. all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
New York _ _ _ e
New JerseyY o o e e ———————— -
Conmnecticut _ _ _ _ _ _
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 920-E7) 2009 THIRTEEN

13-1945149 Page 2

[Part Il | Fundraising Events.
reported more than $15,000 on Form

Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 () Other Events (Ad‘:i) ;rcz)lt.a(la!)i\tlﬁrnotts;gh
R WNE:vegf;i)A (event type) (total number) col- ()
v
E 1 GrOSS €CEIPES .o v vooeeeeeeeraneeins 3,002,725. 3,002,725.
g 2 Less: Charitable contributions .......... 2,869,961. 2,869,961.
3 Gross income (line 1 minus line 2) ...... 132,764. 132,764.
4 Cashoprizes..................oiin.
, 5 Noncashprizes .......................
é 6 Rentfacilitycosts .....................
$ 7 Foodand beverages ...................
’E‘ 8 Entertainment.........................
S| 9 Other direct expenses ................. 253,319, 253,319,
: 10 Direct expense summary. Add lines 4- throughQincolumn (d) ..., > 253,318.
11 Net income summary. Combine lines 3, coumn () andline 10 .......................................;... > -120,555.

[Part lil| Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (@) through
‘E’ bingo col. (c))
N
E
T GrossSrevenue ........................
p | 2 Cashoprizes...............ooiiii.
1 P
RE
E Nl 3 Noncashprizes.......................
TE
S
4 Rentfacilitycosts ................ ...
5 Other directexpenses .................
Yes % || Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... >
8 Net gaming income summary. Combine lines 1, column () andline 7 .................................... >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: )
a Is the organization licensed to operate gaming activities in each of these states? ... 9a
b If 'No,' explain:
10a W;rg any of ﬁ'\g (:rganiz_ati—o;'s— gamirTg_Iiaa;ses_re_vgk;d—,_s_us_pgnae:l ;r.;eTrr;n_at;d— d:lri'u_; tEe_t:;x—ye—ar?_. _ _ _ .. _ _ o 10a
b If 'Yes,' explain:
11 Does the organization operate gaming activities with MONMEMBErS? ... ... . ... oot iniieee | 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .. ... .. ... il 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 THIRTEEN 13-1945149 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ....... ... ..o 13a %
b AR outside faCilily ... ... .ottt 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name: ™ e
Address: ®
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING lICBMSE? ... o ittt ettt et e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » S
BAA TEEA3703 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




(?:C"'ES,B(,‘,’LE J Compensation Information OMB No. 1545-0047
orm For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 09
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
P o e corane > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
THIRTEEN 13-1945149
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
. First-class or charter travel Housing allowance 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 initiation fees
Discretionary spending account Personal services (e.g., 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 explain .................. 1b] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ........... ... ...t 21 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.
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 in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? ... ... .. s 4al X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .................... oo 4b| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l
Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OrQaNIZaAtION? L. . e e e S5a X
b Any related organization? . . ... ... . . e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE OTQaNIZat ON T .. . e e 6a X
b Any related Organization? . . ... ... . e 6b X
If 'Yes' to line 6a or 6b, describe in Part Hl.
7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes, describe in Part 1l .. ... ... e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(2)(3)? If 'Yes,' describe inPart 1l ................ ... 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
O SECHON 53.4958-0(0) 7 ..o\ttt e e e e 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/02/10
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OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons 2009

(Form 990 or 990-E2)
*> Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, -
Department of the T or Form 990-EZ, Part V, line 38a or 40b. . Open to Public
Intoenal Revenue Sorvee > Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Employer identification number

Name of the organization
THIRTEEN 13-1945149

[Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

. ” . . (c) Corrected?
1 (@) Name of disqualified person (®) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON A0 . . oo e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization................. ... ... ... >3
{Partll__|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (@) In default? %) Approved | (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes | No | Yes | No | Yes No
1L > 5

(Part lll_|Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 27.

(b) Relationship between interested person and (c) Amount and type of assistance
the organization

(a) Name of interested person

{PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ?’:) Amount of (d) Description of transaction (e) Sharing of
interested person and the ansaction $ organization’s
organization revenues?
Yes No
MARIO BAEZA FORMER THIRTEEN TRUSTEE & 897,278 . |REIMBURSEMENT, SERVICE FEE AND FACIL X
CARMEN DIRIENZO FORMER THIRTEEN OFFICER & 897, 278 . |REIMBURSEMENT, SERVICE FEES AND FACIL X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-E7) 2009

or 990-EZ,

TEEA4501  01/30/10



SCHEDULE O Supplemental Information to Form 990 OME No. 15450047

(Form % 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
it e > Attach to Form 990. Inspection
Name of the organization Employer identificati b
THIRTEEN 13-1945149

AND MOST RECENT BONUS WITH APPROPRIATE MARKETPLACE MEDIAN AND WNET/THIRTEEN'S BENEFITS PRACTICE
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009

Page 2

Name of the organization

THIRTEEN

Employer identification number
13-1945149

Schedule O (Form 990) 2009
TEEA4902  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THIRTEEN 13-1945149

BAA Schedule O (Form 990) 2009
TEEA4902 07/17/09
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