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Enroll America
EIN: 27-1661221

PART II, Organizational Structure

L. Enroll America’s Articles of Incorporation are attached as Exhibit 1.
3. Enroll America's Bylaws are attached as Exhibit 2.
PART 1V, Narrative

The recently enacted health reform legislation will offer substantial help to lower- and moderate-income
uninsured and underinsured people and families. Among the approximate 46.3 million uninsured people,
a disproportionate number are in lower- and moderate-income households: 37 percent have incomes
below the federal poverty level (FPL) — annual income levels of $10,830 for a person living alone and
$22,050 for a four-person household; an additional 29 percent have incomes between 100 and 199
percent of the FPL; and an additional 17 percent have incomes between 200 and 299 percent of the FPL.
In total, five out of every six people without health coverage have incomes below 300 percent of the
FPL.

The extraordinary — indeed, historic — improvements in the health reform legislation for lower- and
moderate-income populations are enormously important, They not only will provide substantial new
help to lower- and moderate-income uninsured people, they will also reduce the likelihood that
moderate-income populations are underinsured. Moreover, they will provide significant economic relief
for moderate-income insured populations when they seek needed health care.

It is essential, therefore, that these legislative improvements truly result in making health coverage and
care affordable for America’s most economically vulnerable populations. As past experiences with
means-tested programs demonstrate, however, this will not be easy to achieve. Ensuring that these
health care improvements really reach out to and successfully enroll the intended lower- and moderate-
income people will require effective and tenacious efforts across the country. It is for this reason that
“Enroll America” was created.

Enroll America — Its Creation and Mission: The work needed to ensure that lower- and moderate-
income people receive the new benefits established by the health reform legislation will require
significant collaboration among numerous health care stakeholder organizations. Enroll America's
mission is to educate lower- and moderate-income persons and families concerning the availability of
health care assistance, including, but not limited to, federal, state and local health care programs, private
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insurance and other forms of assistance. It is Enroll America’s goal to maximize the number of lower-
and moderate-income people either enrolled in Medicaid or certified for exchange-based subsidies.

To accomplish its goals, Enroll America will collaborate with a broad diversity of health care industry
stakeholders and consumer organizations including, but not limited to, organizations representing
children, early retirees, racial and ethnic minorities, women, low-income populations, low-wage
workers, people with disabilities, and others disproportionately affected by the new legislation.

Enroll America will also collaborate with key health industry stakeholder organizations including
companies and associations representing hospitals, physicians, nurses, insurers, pharmaceutical
companies, pharmacists, free clinics, and community health centers. These are the organizations with
daily contact with people receiving health care services. As a result, they can play very helpful roles at
the point of service in securing the enrollment of moderate-income people into Medicaid or the new
subsidy system. For example, when people go to a hospital, or have an appointment with a physician, or
fill a prescription, it presents an excellent opportunity to get them enrolled in Medicaid or exchange-
based subsidized coverage.

It is our expectation that Enroll America will be governed by a diverse Board of Directors. The
diversity of the Board will ensure that there will be broad participation in the enrollment process, and
this diversity will also help to foster cooperation among numerous health stakeholder sectors.

Now that health care reform has been enacted, the work to expand health coverage must begin. The
success of this work will determine whether meaningful inroads are made in expanding health coverage
for America’s uninsured and underinsured population groups. Enroll America’s goal is to make a
significant difference in achieving this expansion and ensure all eligible Americans receive the health
care coverage to which are entitled.

Enroll America — Its Organizational Structure: Enroll America will work with national organizations to
promote effective state-based enrollment systems by engaging the national organizations’ state and local
chapters to participate in the creation and ongoing work of “State Consortia.” It is Enroll America’s
goal to create “State Consortia” in as many states as possible. These “State Consortia” will develop and
implement plans to ensure that optimal public-sector steps are taken to enroll virtually all lower- and
moderate-income people in Medicaid or the new exchange-based subsidy system.

Although it is anticipated that the initial enroliment will occur in 2014 and 2015, it is expected that the
work of Enroll America will continue in the years following enrollment to address issues concerning the
retention and renewal processes for those people enrolled in either Medicaid or eligible for subsidies
through the state health exchanges.

Page 2 of 9



Enroll America
EIN: 27-1661221
Form 1023 Attachment

The *“State Consortia” will undertake their work in a way that ensures each state establishes effective
enrollment and retention systems in Medicaid and the subsidy systems operated by state exchanges. The
Consortia will seek to ensure that enrollment systems established by state executive branch agencies are
efficient, effective, simple to understand, and not cumbersome — short forms, little verification required,
presumptive eligibility systems for people enrolled or enrolling in other means-tested programs,
effective electronic application systems, one portal for applications that could lead to Medicaid or
subsidies in the exchanges, etc. In essence, the Consortia will be the on-the-ground planning and
coordinating entities designed to promote state and local actions that result in securing optimal
enrollment systems.

Once a diverse, well-represented Consortium is developed in a specific state, Enroll America will
provide core funding so that the Consortium can plan and implement its work with a relatively small
staff. Enroll America will provide funding for a modest core staff for an approximate nine-year
functioning period of each Consortium. The decisions concerning funding of a Consortium will depend
on the meaningful participation in enrollment-related efforts undertaken by a wide variety of diverse
state-based organizations. Funding provided to a Consortium will be based on a specific plan agreed
upon by the Enroll America staff leadership and the Consortium.

At the national level, Enroll America will help to strengthen the efforts undertaken at the state and local
levels. Enroll America’s cooperating partners will meet periodically with the U.S. Department of Health
and Human Services (HHS) and other relevant federal agencies, such as IRS, Social Security
Administration, and the Department of Labor, to ensure that enrollment-related regulations and
procedures governing state efforts are established in an administratively simple and user-friendly
manner, At the national level as well, best practices enrollment-related and other technical assistance
materials will be developed for use by the Consortia.

Enroll America may develop a number of Advisory Councils that will represent stakeholder groups and
other allies and experts in the diverse issues which will be critical to ensure that the many aspects of the
enrollment process can work as effectively and efficiently as possible.

It is possible that there may be in-person meetings of these Advisory Councils to help Enroll America
develop its policy recommendations and best practices for enrollment and the renewal and retention
processes.

Fundraising: Enroll America plans to raise substantial support through diverse funding sources,
including health industry stakeholder organizations as well as philanthropic grants. Fundraising
activities may occur by mail, telephone, email, personal solicitation, or by a form on Enroll America’s
website. Fundraising will be conducted by members of the Board of Directors. Enroll America will
also explore the possibility of funding through government grants or contracts.
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PART V, Compensation and Other Financial Arrangements with Officers, Directors, Trustees,
Employees, and Independent Contractors

2a.  Ronald Pollack, Delma Plummer and Barbara Campbell are all employed by Families USA
Foundation, Inc., a public charity organized under IRC § 501(c)(3).

2c: Rachel Klein, who'will become Executive Director of Enroll America on June 1, 2010, was
formerly employed by Families USA Foundation, Inc., which also employs the individuals listed in 2a.

3a.
Name Title Qualifications Hours Worked Duties
Vincent Director *B.A. John Hopkins 5 hours/week Establish priorities,
DeMarco University develop
*].D. Columbia Law School programmatic ideas
and raise money
Currently: President of
Maryland Citizens' Health
Initiative and also Adjunct
Assistant Professor of Public
Health at John Hopkins
University
Roger Director *B.A. University of 5 hours/week Establish priorities,
Schwartz Connecticut develop
*J.D. Georgetown University programmatic ideas,
Law Center and raise money.
Currently: Associate V.P.
and Executive Branch
Liaison for the National
Association of Community
Health Centers
Ronald President & | *B.A. Queens College 5 hours/week Establish priorities,
Pollack Director *J.D. NYU Law School develop

Currently: Executive
Director of Families USA
Foundation

programmatic ideas,
raise money and
Board governance
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Experienced public interest
lawyer and health care
advocate

Delma
Plummer

Treasurer

*B.A. Adelphi University
*MBA Bowie State
University

Currently: Director of
Finance and Administration,
Families USA Foundation

3 hours/wk

Oversee finances

Barbara
Campbell

Secretary

*B.A. Marquette University
*].D. Columbus School of
Law, Catholic University of
America

Currently: Counsel at
Families USA Foundation

3 hours/week

Board governance
and maintain
corporate records

Rachel
Klein

Executive
Director

B.A. University of California
at San Diego

M.A. in Public Health
George Washington
University.

Previously: Deputy Director
of Health Policy at Families
USA Foundation.

Coordinated research and
policy work on Medicaid,
including initiatives to
strengthen and increase
health coverage for low-
income people

40 hours/wk

Serve as Chief
Executive Officer.
Along with Board,
establish priorities
and develop and
implement program
ideas.

McKinsey
& Company

Independent
Contractor

Management consulting firm
advising leading companies
on issues of strategy,
organization, technology and
operations.

Approximately
four McKinsey
staff working
intensively over
a 10-week period

Develop business
plan for Enroll
America
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The following is additional information regarding the independent contractor: McKinsey & Company
has been asked to develop a business plan that will help to define Enroll America’s method of operation,
the need for resources, and involvement of diverse national organizations. McKinsey & Company was
selected because it has a stellar reputation among the organizations most likely to participate in Enroll
America. Fees for the comprehensive business plan were negotiated so that they would be cost-effective
and are consistent with market rates for this type of consultant work.

5a.  Enroll America’s Conflict of Interest Policy is attached as Exhibit 3. It was adopted by
resolution of Enroll America’s Board of Directors.

PART VI, Members and Other Individuals and Organizations that Receive Benefits

Ib.  As noted above in the Narrative, Enroll America will provide contracts to national organizations
to promote effective state-based enrollment systems by engaging their state and local organizations to
participate in the creation and ongoing work of “State Consortia.” Enroll America’s goals are to create
or facilitate the creation of “State Consortia” in as many states as possible. Those “State Consortia” will
develop and implement plans to ensure that optimal public-sector steps are taken to enroll virtually all
lower- and moderate-income people in Medicaid or the new exchange-based subsidy system.

The “State Consortia” will work with state executive branch agencies to ensure each state establishes
effective enrollment and retention systems in Medicaid and the subsidy systems operated by state health
exchanges.

Once a diverse, well-represented Consortium is developed in a specific state, Enroll America will
provide core funding so that the Consortium can plan and implement its work with a relatively small
staff. On average, Enroll America will provide modest funds for the functioning period of each
Consortium, the amount of time estimated to implement national health care reform. The funds
provided will be calculated to provide core staffing so that the activities of the diverse organizations in
the Consortium are adequately coordinated.

Enroll America, with the assistance of its independent contractor, is in the process of developing specific
requirements and performance standards for the Consortium contracts. No funds have been awarded at
this time. The specifics of these contracts will be determined prior to the release of the funds. It is
expected that there will be ongoing review of the State Consortia’s work and that they will have to
report annually on the expenditure of the funds, as well as provide a work plan for each coming year so
that there will be benchmarks for evaluating the performance of each State Consortium.

See also Part VIII, 13b for more information regarding the proposed contracts.
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PART VIII, Specific Activities

2a.  Enroll America does not plan to spend a substantial amount of time influencing legislation.
Instead, Enroll America will monitor closely the implementation of the recently-enacted health reform
legislation, the bulk of which will occur in the executive branch at both the federal and state levels of
government.

Enroll America plans to have conversations with the U.S. Department of Health and Human Services
and other relevant federal agencies as identified previously in the Narrative that are responsible for
drafting numerous implementing regulations for the recently-enacted health reform legislation. In
addition, Enroll America will keep abreast of the developments being made by the state agencies with
jurisdiction over the Medicaid program and the state health exchanges to ensure that, in 2014, when the
eligibility for the uninsured and underinsured begins, there can be a seamless and speedy enrollment of
people in the programs for which they are eligible.

2b. Enroll America’s Form 5768 is attached as Exhibit 4.

4a,  Enroll America plans to raise substantial support through diverse funding sources, including
health industry stakeholder organizations as well as philanthropic grants. Fundraising activities will
largely occur through individualized solicitations. Fundraising may occur by mail, telephone, email,
personal solicitation, or by a form on Enroll America’s website. Fundraising will be conducted by
members of the Board of Directors. Enroll America will also explore the possibility of funding through
government grants or contracts.

4d.  Enroll America intends to fundraise in all fifty states through the means described above in
question 4a,

13b.  As noted above in the Narrative, Enroll America will provide contracts to national organizations
to promote effective state-based enrollment systems by engaging their state and local organizations to
participate in the creation and ongoing work of “State Consortia.” 1t is also possible that contracts will
be provided to some national organizations for developing technical assistance materials and best
practices guides to be used by the State Consortia, as well as monitoring the work of the State Consortia.
The development of planning has not advanced sufficiently to be able to provide more specifics on these
activities.

Enroll America’s goals are to create or facilitate the creation of “State Consortia™ in as many states as
possible. Those “State Consortia” will develop and implement plans to ensure that optimal public-sector
steps are taken to enroll in each participating state virtually all moderate-income people in Medicaid or
the new exchange-based subsidy system.
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Once a diverse, well-represented Consortium is developed in a specific state, Enroll America will
provide core funding so that the Consortium can plan and implement its work with a relatively small
staff. On average, Enroll America will provide modest funds for the functioning period of each
Consortium, the amount of time estimated to implement national health care reform and to assist with
the renewal processes for Medicaid and the subsidy systems operated by state health exchanges. The
funds provided will be calculated to provide core staffing so that the activities of the diverse
organizations in each Consortium are adequately coordinated.

13c.  Enroll America, with the assistance of its independent contractor, is in the process of developing
specific requirements and performance standards for the Consortium written contracts. No contracts
have been developed yet and no funds have been awarded at this time. The specifics of these contracts
will be determined prior to the release of the funds. It is expected that there will be ongoing review of
each State Consortia’s work.

13d. The recipients of the State Consortium contracts are not known at the present time.

13e.  The recipients of the State Consortium contracts will have to report annually on the expenditure
of the funds, as well as provide a work plan for each coming year so that there will be benchmarks for
evaluating the performance of each State Consortium. These reports and work plans will be retained.

13f (i). It is unknown at the present time what the application process will be for the State Consortium
contracts.

13g.  As stated in 13e, the recipients will have to report annually on the expenditure of the funds, as
well as provide a work plan for each coming year so that there will be benchmarks for evaluating the
performance of each State Consortium. It is expected that there will also be ongoing monitoring of the
work of each State Consortium.
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Part IX, Financial Data
15.  Seetable below for proposed expenses:
2010 2011 2012
Contracts to State Consortia $0| $1,000,000| $2,500,000
Contract for development of State $100,000 $300,000 $500,000
Consortia technical assistance materials
Contracts to oversee State Consortia $100,000
Contract to McKinsey & Company $450,000
Total $550,00 | $1,300,000 [ $3,100,000
As noted previously, no contracts have yet been awarded.
23.  Sece table below for other expenses:
2010 2011 2012
Meeting and Travel $18,750 $30,000 $31,500
Miscellaneous $750 $1,500 $1,650
Office Equipment $60 $150 $165
Office Supplies $100 3110 $121
Postage and Delivery $50 $100 $110
Telephone and $300 $600 $660
Internet
Payroll Taxes and $10,395 $23,100 $24,255
Other Benefits
Printing $1,000 $750 $750
Support System for $1,020 $2,040 $2,244
Accounting and
Computer/Web
Total $32,425 $58,350 $61,455
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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 o
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning January 11 , 2010, and ending December 31 ,20 10
B Check if applicable C Name of organization Enroll America D Employer identification number
O Address change Doing Business As 27-1661221
[ name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 1201 New York Avenue, N.W. #1100 202/737-6340
O Terminated City or town, state or country, and ZIP + 4
(] Amendedreturn | Washington, DC_20005 G Gross receipts $ 0
] Application pending| F Name and address of principal officer H(a) Is this a group retum for affiliates? O ves No
Ronald Pollack, 1201 New York Avenue, N.W., #1100, Washington, DC 20005 | H(b) Are all affiliates included? O ves T no
| Tax-exempt status 501(c)(3) O so1e)( ) d (nsert no) [ a947a)1)or [ 527 If “No," attach a Iist. (see instructions)
J Website: » www.enrollamerica.org H(c) Group exemption number P>
K Form of organization. Corporation E] Trust D Association D Other P ] L Year of formaton 2011 l M State of legal domicile DC
Summary
1 Brefly describe the organization’s mission or most significant activities: _Ensure uninsured people who wili be eligible for
® health coverage in 2014 actually get enrolled.
Q
5
£
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . .o e 3 3
¢ | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) e 4 3
3‘§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) .. .o 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contrnbutions and grants (Part Vill, inethy. . . . . . . . . . . . N/A 1,005,000
g 9 Program service revenue (Part VI, line 2g) .
2 | 10 Investment income (Part V!II, column (A), lines 3, 4, and 7d) .
141  Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .
12  Total revenue==add-ines 8:through™t1{must equal Part VIll, column (A), line 12) 1,005,000
13 Grants and sirhild dmounts gaidPart IX, column (A), lines 1-3) .
14  Benefits|paid to or for’ members'(FTaT‘t -1X, column (A), line 4) .
@ 15  Salaries, ot er %3 %ensatronzsrpploy’e@ benefits (Part IX, column (A), Ilnes 5—1 0)
2 116a Profession fundlj'alsmg feeS (Part IXJ‘cqumn (A), line 11e) .
:% b Total fundr: |srng"e'x5e'nses (Piart col!rmn (D), ine 25) » . _ e R .
17  Other expenses (PamIX' b@lumn {A), lines 11a-11d, 11-24f) . . . . . . 450,026
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 450,026
19 Revenue less expenses Subtract line 18 fromline12 . . . . . . . . 554,974
5 § Beginning of Current Year End of Year
$5/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . ... 554,974
2321 Total labilities (Part X, line 26) . . e
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e 554,974

E

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Com Lo F. T [Novemberr1l, 2011
Sign Signature of officer Date
Here Ronald F. Pollack, President
Type or pnnt name and title
Pai d Prnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm’s name P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . O ves [] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010)

Page 2

I statement of Program Service Accomplishments

: Check if Schedule O contains a response to any question in this Part Ill O
1 Briefly describe the organization’s mission:
Ensure uninsured people who will be eligible for health coverage in 2014 actually get enrolled.
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? e e OvYes CONo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . OYes [ONo

if “Yes,” describe these changes on Schedule O.

4 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 $ 450,000 including grants of $

Development of business plan for Enroll America

} (Revenue $

4b (Code: } (Expenses $ including grants of $

) (Revenue $

4c (Code: ) (Expenses $ including grants of $

) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses » 450,026

Form 990 (2010)



Form 990 (2010)

1
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12a

13
14a

15

16

17

18

19
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Page 3
Checklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,"”
complete Schedule A . .o 1|V
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 (v
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! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 |V
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .o C e e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. . . . 8 v
Did the organization report an amount In Part X l|ne 21 serve as a custod|an for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e s 9 v
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .. 10 v
If the organization’s answer to any of the following questions I1s “Yes " then complete Schedule D, Parts VI
Vil, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a Y
Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
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 16? If “Yes,” complete Schedule D, Part VIil . 11¢c v
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 16? If “Yes,” complete Schedule D, Part IX . . .. 11d v
Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, PartX |11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xil, and XIlI 12a
Was the organization included in consolidated, |ndependent audlted ﬁnanc:al statements for the tax year” lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XiI, and Xill is optional 12b 4
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts and IV |14b v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
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? If “Yes,” complete Schedule F, Parts lll and IV 16 w4
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VII| I|ne 9a’7
If “Yes,” complete Schedule G, Part llI 19 v
Did the organization operate one or more hospitals? /f "Yes " complete Schedule H . 20a v
If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)




Form 990 (2019) Page 4
1ad\"d Checklist of Required Schedules (continued)

Yes | No
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 1? If “Yes,"” complete Schedule I, Parts land !l . . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts landi!ll . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduledJ . . . . . . . . . . . . . . . . . . . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"gotolne25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . L L . ..o 000 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . 27 v

28 Was the organization a party to a business transactlon thh one of the followrng partles (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 . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . e e e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If ”Yes complete Schedule N,
Part! . . . . . . . 31 v
32 D the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes "
complete Schedule N, Partil . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule Fl Parts 1, III
WV,andV,linet1 . . . . . . . . . . . . . . . . . . ]34 v
35 s any related organization a controlled entity within the meaning of section 512(b)(13)’7 e e 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(1 3)? If "Yes,” complete Schedule R,
PartV,ine2 . . . . . ; . . e OYes [ONo
36  Section 501(c)(3) orgamzatlons D|d the organlzatron make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV, lne2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federa! income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . .. . . 37 v
38 Did the organization complete Schedule 0] and provrde explanatlons in Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V a
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b f “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e .. 4a v
b If “Yes," enter the name of the foreign country >
See Instructions for 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? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e C e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .. e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | 0 |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng 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|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ’ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
: “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questionin thisPartVvli . . . . . . . . . . . . . .
Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . e . e e e e e 7alv
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . e e e e 8alv
b Each committee with authority to act on behalf of the governlng body’7 c e 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the organlzatnon provrded a copy of this Form 990 to all members of its governlng body before filing the
| form? . . . . . . . 11al| v
1 b Describe in Schedule O the process, |f any, used by the organlzatlon to review thns Form 990 h
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give
nsetoconflicts? . . . . . . . . . . . .. e & P Y A
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. e e e e e e e e v
13  Does the organization have a written whistleblower pohcy” .
14  Does the organization have a written document retention and destructlon pollcy'? .
16 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
b Other officers or key employees of the organization .

If “Yes"” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity during the year? . .. e e e e e e e e e
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?
Section C. Disclosure .

17  List the states with which a copy of this Form 990 is required to be filed »
| 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
| for public inspection. Indicate how you make these available. Check all that apply.

1 (O Own website (O 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: » Delma Plummer, 1201 New York Avenue, N.W., #1100, Washington, DC 20005 202/628-3030

Form 990 (2010)



Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check iIf Schedule O contains a response to any questionin thisPartVit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (€) (P
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation {compensation from amount of
week ia t?», goa 5 é% g from related other
(descnbe 3 g g & ol &3 ?D the organizations compensation
hours for g. S| o é § ‘;’" “ 1 organzation (W-2/1099-MISC) from the
related Sz &8 g S (W-2/1099-MISC) organization
lorganizations S’ g 3 3 and related
in Schedule 2l a 2 organizations
0) 3 §
1) Vincent DeMarco
() .05 0 0 0
Director v
{2) Roger Schwartz 05 0 0 0
Director ) v
(3) Ronald Pollack 5 0 0 0
Director and Officer v v
(4) Delma Plummer
.02 0 0 0
Officer v
(5) Barbara Campbell 02 0 0 0
Officer ) v
(6)
@)
©)
(©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)



Form 990 (2010) Page 8
SCURUIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B (C) (o) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per -1 — compensation |compensation from amount of
week g_a 3 % § é% _3,1 from related other
(descnbe Ea g g ® gg g the organizations compensation
hours for ag g _%’_ so| " organization (W-2/1099-MISC) from the
related = ,_:1_: B 2 g (W-2/1099-MISC) organization
organizations &3 ] ] and related
n Schedule el e 2 organizations
0) 3 =
Q
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1ib Sub-total . . . . . N & 0 0 0
¢ Total from continuation sheets to PartVII SectlonA A
d Total (addlinesiband1c). . . . . . < 0 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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 e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indvidual . e e e . .
5 Did any person listed on hne 1areceive or accrue compensatlon from any unrelated organlzatlon or |nd|vxdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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) (8) ©)
Name and business address Description of services Compensation
McKinsey & Company, PO Box 7247-7255, Philadelphia, PA 19170-7255 Preparation of Business Plan 450,000

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 » 1

Form 990 (2010)




Form 990 (2010) Page 9
1811} Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . . 1d
Government grants (contnbutlons) 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f 1,005,000
Noncash contributions included in lines 1a-1f §
Total. Addlines1a-1f . . . . . . . . . P 1,005,000

Business Code

-0 Q0o

Contributions, gifts, grants
and other similar amounts

=g (]

2a

All other program service revenue .
Total. Add lines2a-2f . . . . P 1,005,000
3 Investment income (including dlwdends interest,

and other similaramountsy . . . . . . . P
4  Income from investment of tax-exempt bond proceeds »
5§ Royalties . . . . . . . . . ... .bW»

(1) Real (n} Personal

Program Service Revenue

@ -0 aoc

6a Gross Rents
b Less. rental expenses
Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . b
7a Gross amount from sales of () Securities () Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgainor(loss) . . . . . . . . . . WP

(1]

8a Gross Income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross Income from gaming activities.
SeePartlV,lne19 . . . . . ga
b Less: direct expenses . . . b !
c Netincome or (loss) from gamlng activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code ! ! ]

Other Revenue

11a

All other revenue .o
Total. Addlines11a-11d . . . . . . . . » B
12 Total revenue. See instructions. . . . . . » 1,005,000

o Qo

Form 990 (2010)




Form 990 (2010) Page 10
Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) ® © o
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P penses | Genr e Fexponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
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  Other salaries and wages .
8  Pension plan contributions (include sectlon 401( )
and section 403(b) employer contnibutions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
€ Professional fundraising services. See Part IV lme 17
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatnon
23 Insurance . .. e e
24  QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a development of business plan 450,000 450,000
b printing of checks 26 26
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 450,026 450,000 26
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010} Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1 554,974
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e 5
6 Receivables from other dlsquallfled persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 |Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equa| Ilne 34) 16 554,974
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
9 [21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and dlsquallfled persons.
g Complete Part il of Schedule L c .. 22
23  Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26 0
Organizations that follow SFAS 117, check here > D and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here > . and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances . 34 554,974

Form 990 (2010)



Form 990 (2010)
Part Xl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI a
1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,005,000
2 Total expenses (must equal Part IX, column (A), line 25) 2 450,026
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 554,974
4 Net assets or fund balances at beginning of year (must equal Pan X l|ne 33 column (A)) 4
5  Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X I|ne 33
column (B)) . 6 554.974

Part Xil Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 990: [0 Cash Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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 overS|ght
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.

If “Yes"” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

{1 Separate basis [ Consolidated basis [J Both consolidated and separate basis

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.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
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SCHEDULE —
(Form 990 &r 99‘?,_52, Public Charity Status and Public Support | O§b1;5347

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. H
Department of the Treasury ) OF;en to I:ubllc
nspection

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number

Enroll America 27-1661221

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)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unlt described In
section 170(b)(1){A)(iv). (Complete Part II.)

6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'/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':% 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 [il.)

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 to 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 [ Typel b O Typell ¢ [ Type l-Functionally integrated d O Typeli-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) Afamily member of a person describedin()above? . . . . . . . . . . . . . o o .. 11g(ii)
(iii) A 35% controlled entity of a person described in () or (iyabove? . . . . . . . . . . . . . 11g(iii)
h  Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization | {iv} Is the organization {v) Did you notify (vi} Is the {vii) Amount of
organization (descrnibed on lines 1-9 | incol (i) hsted nyour | the organizationin | organization in col support
above or IRC section goveming document? col (i} of your (i) orgaruzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll. If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not 1,005,000 1,005,000

include any "unusual grants.") .

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 1,005,000 1,005,000

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) .

834,300

Public support. Subtract line 5 from line 4. 170,700

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7
8

10

11
12
13

Amounts from lined . . . . 1,005,000 1,005,000

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from 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 10 1,005,000

Gross receipts from related activities, etc. (see instructions) . . . . . 12 [

0

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . €

M

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Part I, line14 . . . 15

%

3313% support test—2010. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2010. If 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 stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L L L L L. oo o e e e e e e e e e e »

10%-facts-and-circumstances test—2009. 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 . . . e >
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 163 16b 17a or 17b check thls box and see

INStructions . . . . . . o e e e e e e e e e e e e s s e s

a
O

O
O

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE C Political Campaign and Lobbying Activities | omsNo 1545-0047

(Form 990 or 990-E2)
. For Organizations Exempt From Income Tax Under section 501(c) and section 527 2(@ 1 o

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [8JsLI R RTle1[]e

Department of the Treasury P See separate instructions. Inspection

Internal Revenue Service

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

e 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 II-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A
If the organization answered "Yes,” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part lli
Name of organization Employer identification number

Enroll America 27-1661221
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.

2 Polticalexpenditures . . . . . . . . . . . . i e e i e e s ... 8
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section4955 . . . . W& $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . u Yes E] No
4a Wasacorrectonmade? . . . . . . . . . . . e i e e e e e oo o o OYes [No

If “Yes," describe in Part IV.
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activites. . . . A
2 Enter the amount of the flhng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activites . . . N A
3 Total exempt function expendltures Add lmes 1 and 2 Enter here and on Form 1120-POL,
lne17b . . . . R
4 Dd the filing organlzatlon file Form 1120- POL for this year'? . e D Yes D No

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

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

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

0]

2

)

@

(6)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Fonn 990 or 990-E2Z) 2010 Page 2
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 affihated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 0
¢ Total lobbying expenditures (add lines taandtb) . . . . . . . . . . . . . 0
d Other exempt purpose expenditures . . . e e e e e e 450,026
e Total exempt purpose expenditures {add lines 1c and 1d) . 450,026
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns. 90,005
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
| Not over $500,000 20% of the amount on line 1e
| 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
‘ OQver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1) . . . . . . . . . . . . 22,501
‘ h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
‘ i Subtract line 1f from line 1c. if zero or less, enter-0- . . . . 0
j If there is an amount other than zero on either line 1h or line 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . ... L. (JYes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total
beginning In)
2a Lobbying nontaxable amount 90,005 90,005

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

¢ Total lobbying expenditures 0 0

d Grassroots nontaxable amount 22,501 22,501

e Grassroots celling amount 33,752
(150% of line 2d, column (e)) ’

f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2010
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EdIB:]° Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(a) (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 Volunteers?
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities? If "Yes,” describe in Part IV
i Total. Add lines 1c through 1i . N
2a Did the activities In line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)’7 .. N
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . B0
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’? . 3

C1IdlIH:] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
(lYes "

Dues, assessments and similar amounts from members . . . 1

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

-l

a Currentyear . . . e e e e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e e e 2b
c Total . . . . . 2¢
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e

5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e e 5

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

»

Schedule C (Form 990 or 990-EZ) 2010
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XXX Supplemental Information (continued)
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;?,':;%g;i? 990-E2) Supplemental Information to Form 990 or 990-EZ | -ove o 15es 0047

Complete to provide information for responses to specific questions on 2(@ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Enroll America 27-1661221

PART VI, Section A, 6. Under the bylaws, there are three members of the corporation.

PART VI, Section A, 7a. Under the bylaws, members of the corporation elect the members of the Board of Directors until

such time as no fewer than two of the original members continue to serve as members.

PART VI, Section B, 11b. The draft Form 990 is emailed to the Board of Directors. If requested, a conference call is held with the

to discuss the form and answer any questions. When the Form 990 Is filed, a copy is provided to the Board of

Directors.

PART VI, Section B, 12c. Conflict of interest disclosure forms are filed annually by the directors and the forms are

reviewed and monitored so the policy is complied with.

PART VI, Section B, 19. Upon written request, the organization makes its governing documents, conflict of interest

policy and Form 990 available to the public. Generally, the organization does not make its financial statements available

to the general public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



Form 8868 Application for Extension of Time To File an

Rev January 2011) Exempt Organization Return OMBNo 1545-1709
Department of the Treasury
Internat Revenue Service P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. >

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3~-month extension of time. You can electronically file Form
‘8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
mutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N A

Al other corporations (i nclud/ng 1120 C f//ers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print Enroll America 27-1661221

File by the Number, street, and room or suite no If a P.O. box, see instructions.

g"":g":;zrf‘” c/o 1201 New York Avenue, N.W., Suite 1100

return Ses City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons. | Washington, DC 20005

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |!sFor Code
Form 890 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 . 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » the organization

Telephone No. » 202/628-3030 FAX No. » 202/347-2417
* I the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . » [
* |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) .fthisis
for the whole group, check thisbox . . . P [J.Ifits for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until August 15, , 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» (Jcalendaryear20 __ or

» [/] tax year beginning January 11 ,20 10 , and ending December 31 ,20 10

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return  (J Final retum
(J Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions, 3c [$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev 1-2011)




Form 8868 Rev 1-2011) Page 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box R3]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1).

IZIXI  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print Enroll America 27~-1661221

z::e% ;ze ‘Number, street, and room or suite no If a P.O box, see instructions

dedaetor |C/0 1201 New York Avenue, NW, Suite 1100

f:tr:;?rnyosuée City, town or post office, state, and ZIP code For a foreign address, see instructions.

mstuctons | Washington, DC 20005

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . . m
Application Return | Application Return
Is For Code '] Is For Code
Form 990 01 ;

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » the organization

Telephone No.» 202/737-6340 FAXNo.» 202 /737-85883
* If the organization does not have an office or place of business in the United States, check this box . e e
¢ If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, checkthisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P [Jand attacha
list with the names and EINs of all members the extenston is for.

4  irequest an additional 3-month extension of time until November 15, 120111

5 For calendar year , or other tax year beginning _Tanp ary. .1 1207 ... . and ending 1, cember-312°19-

6  If the tax year entered in Iine 5 is for less than 12 months, check reason: }E}Initial return Final retumn
(] Change in accounting period ’
7  State in detail why you need the extension Additional time is rpqui red to.-.allow
for preparation . of complete and accurate.Form--290.

»

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b [$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c {$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that | am authorized to prepare this form

Signature » \Wm/( Tie> President Date» 7/25/11

Form 8868 (Rev 1-2011)
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[RC B s .

; : IRS e-file Signature Authorization
fem 8879-EO for an Exempt Organization

g For calendar year 2011, or liscal yeer beginning . 2011, and ending .20 . 2 0 1 '1
Department of the Treasury > Do not send to the IRS. Keep for your records.

lnternal Revenua Service » See instructions.
Name of exempt organization

v

OMB No. 1545- 1878

Employer identification number

ENROLL AMERICA ' 27-1661221

Name and tille of officer

RONALD F. POLLACK

PRESIDENT

[Part1|  Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever Is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 checkhers P> b Total revenue, If any (Form 990, Part VIII, column (&), fine 12) ... 1b
2a Form 990-EZ check here B~ [:] b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here P>~ D b Total tax (Form 1120-POL, IIN@22) ... .. ccivvieeiereevereneeniienneenes 3b
4a Form 990-PF check here P> [J b Tax based on investment Income (Form 990-PF, Part VI, line 8) ........ 4b
5a Form 8868 check here p- ] b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8C)  .......cooeevriennnnn 5b

3872000

|§@"“’Eﬁlﬁ| Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and bellef, they are trus, corract, and complete. |
further declare that the amount in Part | above Is the amount shown on the copy of the organlzation's electranic retum. | cansent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum to the IRS and to recelve from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmisslon, {b) the reason for any delay In processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its deslgnated Financlal Agent to Inltlate an electronlc funds withdrawal (direct
deblt) entry to the financial Institution account indicated In the tax preparation software for payment of the organization's federal taxes owed on this
raturn, and the financial institution to deblt the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 buslness days prior to the payment (settiement) date. | also authorize the financlal institutions Involved In the
processing of the electronic payment of taxes to recelve confidentlal Information necessary to answer Inqulrles and resolve Issues related to the
payment. | have selected a personal Identification number (PIN) as my signature for the organization’s electronic retum and, If applicable, the
organlzation's consent to electronic funds withdrawal.

Officer's PIN: check one box only

" [X] | authorize RUBINO & MCGEEHIN, CHARTERED toentermyPIN|__ 61221

£R0 firm rame : Enter flve numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed retum. If [ have indicated within this return that a copy of the return
Is belng filad with a state agency(ies) regulating charitles as part of the IRS Fed/State prograrn, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen. ’

[ As an officer of the organizatlon, | will enter my PIN as my signature on the organization's tax year 2011 electronlcally filed return, If | have
Indicated within thls return that a copy of the return Is belng filed with a state agency(les) regulating charitles as part of the IRS Fed/State

program, | will epterriy PIM on the returwe consent screen.

Officer's signature > J: e ¥4 A Date > n//s l// 3
[ 7 T

Bartll  Certification and Authenticatlon’
ERO’s EFIN/PIN. Enter your six-digit electronic filing Identification
number (EFIN) followed by your five-digl self-selected PIN,

[ 52534999999 |

do not enterall zeros

| certify that the above numeric entry Is my PIN, which Ié my slgnature on the 2011 electronically filed return for the organlzation indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Flle (MeF) Information for Authorlzed RS

e-file Providers for Business Returns.

£RO's slgnature W AMMG@M Date B> //1 o
]

VA
ERO Miist Retain This Form - See Instructions o
Do Not Submit This Form To the IRS Unless Requested To Do So

Form 8879-EO (2011)

LHA1 For Paperwork Reduction Act Notice, see Instructions.
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. : . . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 01 1 '
Department of the Treasury o benefit trust or private foundation) . _ m
ntemal Revenue Service »- The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning and ending
B checkit |C Name of organization D Employer identification number
applicable:

tranee | ENROLL AMERICA

2"?;\;: Doing Business As 27-1661221

fatioh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 1201 NEW YORK AVENUE, NW 1100 202-737-6340

Fnended!  Gity or town, stale or country, and ZIP + 4 G Gross receipts $ 3,872,000.
Dﬁé’,‘,"ifa' WASHINGTON, DC 20005 H(a) Is this a group return

Pendin® | £ Name and address of principal officer:RONALD F. POLLACK for affiliates? [ J¥es No

SAME AS C ABOVE , H(b) Are all affiiates included? 1 Yes [_INo

|_Tax-exempt status: [X] 501(c)3) [_1501fe) ) (insertno) [_J 4947(a)(t)or [_1527]  If *No," attach a list. (see instructions)
J Website: » WWW.ENROLLAMERICA.ORG : H(c) Group exemptlon number P

K Fo

rm of organization: Corporation [ Trust [ . ] Association [__] Other

| L Year of formatlon: 201 OI M State of legal domicile: DC

“F| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ENSURE THAT ALL AMERICANS ARE
§ " ENROLLED IN AND RETAIN HEALTH COVERAGE
g 2 Checkthisbox » [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, i@ 1)  ._..............cicverveererecee e 3 8
g 4 Number of independent voting members of the governing body (Part VI, N 15) .....c.oocoeeeeeveen e 4 8
@ | 5 Total number of individuals employed In calendar year 2011 (Part V, lin@ 2a) ...........cccoocevevevieremonceees i 5 5
2| 6 Total number of volunteers (estimMate f NECESSAIY) .....................cooocorsooe oo 6 0
8| 7a Total unrelated business revenue from Part VIIl, column (C),1IN@ 12 .............ccoomvrsccsvrseness s 7a| 0.
b Net unrelated business taxable income from Form 990-T, i€ 34 ........cooiiiiiiiiiiirnceebi e e 7b 0.
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIl e 1h) ... e 1,005,000. 3,872,000.
E | 9 . Program service revenue (Part VI, e 26) ............oooocoreooeoieoeeeoees e 0. 0.
é 10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) ..........cccoevveviees st 0. 0.
11 Other revenue (Part VIII, column (A), lines §, 6d, 8¢, 9¢, 10c, and 11€) .. ....oocoviineane 0. 0.
12 - Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) ......... 1,005,000. 3,872,000.
13 Grants and similar amounts paid (Part IX, column (A), iN€s:1-3)  ..ovmreeiieieevseiiine 0. 0.
14 Benefits paid to or for members (Part X, column (4), line 4) ,,,,,,,,,,,,,,,, 0. 0.
9 |15 Salaries, other compensatlon, employee benefits (Part IX, column (A), lines 5-10) ......... 0. 700,005,
2 1 16a Professlonal fundraising fees (Part IX, column (A), IN@ 11€) ... oo 0.
&| b Total fundralsing expenses (Part IX, column (D), line 25) P 20,474. ;
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..o, 450,026. 340,331,
18 Total expenses. Add lnes 13-17 (must equal Part IX, colurnn (A), line 25) . ..., 450,026, 1,040,336.
19 Revenue less expenses. Subtract line 18 fromline 12 .......cccoccovniiciieiniieriiiis 554,974. 2,831 664,
ig Beginning of Current Year End of Year
BE( 20 Total assets (PAM X, N8 16)  .......ccorooos oo oo 554,974.] 3,502,081,
<5[ 21 Total llabilities (Part X, N€ 26) ........oooooooov oo eeese s seseeseessoessseeerns : 0. 115,443.
25! 22 Net assets or fund balances. Subtract ling 21 1rom ine 20 ..cc.oocooivooivcreooressrsssisscesee 554,874. 3,386,638,

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here RONALD F. POLLACK, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's slgnature Date Check D PTIN
pald JENNY E. HERRERA, CPA “: P00252755

preparer | Firm's name_ p RUBINO & MCGEEHIN, CHARTERED
Use Only | Firm's addressp. 6903 ROCKLEDGE DRIVE, SUITE 1200

F1rmsEIN> 52— 1186096

BETHESDA, MD 20817

Phonena. 30 1-564-3636

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

.......... Yes E No

432001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

*-’u-w~i] RN e
-3 A i y,-' wad by

Form 990 (2011)



¢

‘2011) ENROLL AMERICA 27-1661221  pagep

| Statement of Program Service Accomplishments
Check if Schedule O contains a response o any question in this Part [l ... 1

Briefly describe the organization's mission:

ENROCLL AMERICA IS A NONPARTISAN 501(C)(3) ORGCANIZATION WHOSE MISSION
IS TO ENSURE THAT ALL AMERICANS ARE ENROLLED IN AND RETAIN HEALTH
COVERAGE. ENROLL AMERICA IS A COLLABORATIVE ORGANIZATION, WORKING
WITH PARTNERS THAT SPAN THE GAMUT OF HEALTH COVERAGE

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

the prior Form 890 of 990-EZ? ..o e EYes X
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?. ... DYeS No
If *Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 )(Expensss . 263 733- including grants of $ )(Revenues )
BEST PRACTICES: ENROLL AMERICA MONITORED THE DEVELOPMENT OF FEDERAL AND
STATE POLICIES AND PRACTICES RELATED TO ENROLLMENT IN HEALTH COVERAGE
AND PROVIDED TECHNICAL ASSISTANCE AND INFORMATION ABOUT ENROLLMENT BEST
PRACTICES TO NATIONAL AND STATE-BASED ENTITIES.

(coge: ) (Expenses $ 259 631. Including grants of § ) (F )
STATE ASSISTANCE: ENROLL AMERICA PROVIDED TECHNICAL ASSISTANCE AND

INFORMATION ABOUT ENROLLMENT BEST PRACTICES TO STATE-BASED HEALTH
COVERAGE STAKEHOLDERS.

4c

4d

4e

(Code: ) {Expenses $ 259 954, including grants of $ ) (Revenue$ )
NATIONAL PARTNERSHIP AND OUTREACH: ENROLL AMERICA PREPARED FOR AN
EFFORT TO RAISE AWARENESS OF HEALTH COVERAGE OPTIONS AMONG THE
UNINSURED AND EXPAND THE RANGE OF CHANNELS THROUGH WHICH UNINSURED
INDIVIDUALS WILL HEAR ABOUT NEW HEALTH COVERAGE OPTIONS.

Other program services (Describe in Schedule O))

(Expenses $ including grants of $

) (Revenue $ )

Total program service expenses P> 783,318.

Form 990 (2011)

132002
02-09-12
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;| 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)?
I "YES," COMPIBIE SCRBOUIE A ... ...t oo etea et s
2 Is the organization required to complete Schedule B, Schedule of CONtTBULOIS? ... .oo.ocooie eeeeeee e e et
3  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 G, Part I ... .. ... oo ot e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ............c..cc.c.ooieeeeos et
5 s the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il ... ...
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

1 | X
2 | X

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envlronment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll.............ccc.ccoovivimicinnnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll ............ccccoooooomereeoreoeee. e et e 8 X
9  Did the organization report an amount in Part X, llne 21; serve as a custodian for amounts not listed in Part X; or provide
X

credit counseling, debt management, credlt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 Ifthe organizatlon's answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as appllcable.
a Did the organizatlon report an amount for land, buildings, and equipment In Part X, line 107 If "Yes," complete Scheduile D,

PaIt VI oot ettt AR s £ as AR S SRS e s 11a X
b Did the organizatlon 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 187 If "Yes,” complete SChedUle D, Part VIl .............cooooooveereoneneverneeveaisssvsss e ssssisessecsseenns o 11b X
¢ 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 ...............comiimmrosmiierssccmmmennnissnsesnes 11c X
d 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 ..............c.cccocvvrreenurenceencene. 0+ FOTT O UUUU DU 11d X
e Did the organizatlon report an amount for other liabilitles In Part X, line 257 If "Yes, " complete Schedule D, Part X .................. 11e X
1 Did the organlzatlon's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organizatlon’s liabllity for uncertain-tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX ........... 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl Xll, 810 XUl ... .....o..reueeiieiieeeeeiss oot sse st ss s st e ms e s s s 12a X
b Was the organization Iincluded In consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional......... 12b X
13 s the organlization a school described In sectlon 170(b)(1)(A)i)? /f “Yes," complete Scheduls E 13 X
14a Did the organlzation maintaln an office, employees, or agents outside of the United States? ..o, 14a X
b DId the organlzatlon havé aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actlvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ @G 1V .............cccoooiiiieineoeces e e s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV _.........c...cccovvomrmmivcoieniininiinnn 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? If "Yes," complete Schedule F, Parts 1 and IV . ......coooooveoieeeee e 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] ............c.ccccccviioriciiiniiciaoee s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
c and Ba? If "Yes," complete SChedule G, Part Il ... ... ooeooeeveeeeee v 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIELE SCREOUIE Gy PAIt Il ........o..oeivest ettt et eae e eees ettt et et e eea e ettt e st b 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes® to line 20a, dld the organization attach a copy of its audited financial statements to this return? ............oocooeees 20b
Form 990 (2011)
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0 (2011) ENROLL AMERICA 27-1661221 pageq

V | Checklist of Required Schedules (continved)

21

—

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?7 If "Yes, " complete Schedule I, Parts 1 and Il ............cc.oovvoieiiccreicpenenincee
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1 and lll ... ...
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J | e e e et es et e s
Did the organlzahon have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after Decermnber 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

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

25a

26

27

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempl DONOST |
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .._............c.ccoenne
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a- '
disqualifled person during the year? If "Yes," complete Schedule L, Part] ...............cccoiiiimminiminnsnsscss s
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 996 or 990-E2? /f "Yes, " complete
SCHEOUIE Ly PArtl . .ottt e st et e bR
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .............c.ccocevvrvee.
Did the organization provide a grant or other asslstance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll .................cc.cccocenivenin O SO

Yes W

21 X
22 X
23 X
24a X
24b

24c¢

24d

25a X
25b X
26 X

28 Was the organlzation a party to a business transaction with one of the following partles (see Scheduls L, Part IV
o instructions for applicable filing thresholds, conditions, and exceptions):
(i_\ a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV ........cccoovncriininns 28a. X _
: b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, PartiV..........covcvevveeeeeannens 28c X
29 Did the organlizatlon receive more than $25,000 In non-cash contributions? /f “Yes,* complete Schedule M 29 X
30 Didthe organlzatlon recelve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M ........ 30 X
31 Dld the organization liquidate, terminate, or dissolve and cease operations?

I "Yes," COMPIete SCRBAUIE Ny PAItT ............oceoeeeeeceeveeeeeeeseeeee ettt s st e s 31 X
32 Did the organlzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCHEOUIB N, PEITH ... vee e s et bt bbb b e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzation under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes, " compilete Schedule R, Part] . ... 33 X
34 Was the organization related to any tax-exempt or taxable entlty?

If "Yes," complete Schedule R, Parts ll, I, IV, and V, N@ T ... .....oocooiiiiri e e 34 X
35a Did the organizatlon have a controlled entity within the meaning of section 512(b)(13)7 ... 35a X

b Did the organization receive any payment from or engage in any transactlon with a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule Ry Part V, @ 2 ..........c...c....c.ooveoeivecseemirsissersseeresse s 35b X
36 Section 501(c)(3) organizations. Did the organization rnake any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part Vi liN@ 2 ............c.coiiiieiiiieeeres e s e e s 36 X
37 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, PartVI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O .........oooiviooii i e 38 | X

Form 990 (2011)
t
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Part V l Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this PatV.

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable -

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... | 1a

| Yes | No

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ...
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in SChedule O ... .cccooorvcoreeerieersrersnnn
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)?

If *Yes," enter the name of the foreign country: 4
See Instructlons for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.

Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? ...........oooeevive..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...........................

¢ If "Yes," toline 5a or 5b, did the organizatlon file Form 8886-T7

Ga

o

Q0 ™0 o

b Did the organization make a distribution to a donor, donor advisor, or related person?

12a

13

! c
é- 14a

K

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 deUCHIDIE? ._..............cc.....ovuiii e seee e sttt
If "Yes," did the organlzation include with every solicitation an express statemenf that such contributions or gifts

were NOt tax dedUCHIDIRT ... .. ..ottt e s st e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organizatlon notify the donor of the value of the goods or services provided? ..........coooieeeoeeeeeeriernenes

¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was required

10 file FOMTIB2B27 ..ottt oottt e e et te st e st e e et e e eesiee et saas s st senesn s et asaassteasessateraaanessaennearernn
If *Yes," indicate the number of Forms 8282 filed during the year ..............cc..cocoovioieereirerennn,

Did the organizatlon receive any funds, directly or indlrectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premlums, directly or Indlrectly, on a personal benefit contract? ..............cccocvu...
If the organization received a contributlon of qualified Intellectual property, did the organizatlon file Form 8899 as required? ...
If the organization received a contributlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting organizations. Did the supporting
organizatlon, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

DId the organization make any taxable distributions under section 49667

12a

Section 501(c)(7) organizations. Enter:

Initlation fees and capltal contrlbutlons Included on Part VI, in@ 12 ... ..o 10a
‘Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilitles ................. 10b
Section 501(c){12) organizations. Enter:

Gross Income from members or shareholders .................oc.coovioiiiiiciiie e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ..o 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization fillng Form 290 in lieu of Form 10417
If “Yes,* enter the amount of tax-exempt interest received or accrued during the year .................. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers. '

Is the organization licensed to issue qualified health plansin more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O.

13a

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? ... ... .. .coocoooiieeeeeieeeeras

..143 R

If *Yes," has it filed 2 Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . ... ..

14b

132005

01-23-12
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.| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .......oooere cooereen i

(_ Section A. Governing Body and Management

Yes | No
1a 8 :' :

1a Enter the number of voting members of the governing body at the end of the tax year ..................
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .................. 1b 8 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other W
officer, director, trustee, or key @MPIOYERT ... . . s 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? .. ...........ccce.eovrmrinsiaenns 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... OO SRR PRy O 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the GOVEIMING DOGY? ..............co.iiiiiirois e esa s e 7a | X
b Are any goverance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GoVEIniNg DOGY? ... .. .. .. ittt
8  Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the followmg
@ The QOVEIMING DOGYT .. . i\ttt et e et et a bbb sa e 48 saR SR e
b Each committee with authority to act on behalf of the governing body? ©..............cccveiininniiie s
9 |sthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organlzation's mailing address? If "Yes," provide the names and addresses in Schedulg O _........ooocovvveneeniiiinniensenicisenniene: 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)
’ Yes | No
- 102 Did the organization have local chapters, branches, of affilates? ... s 10a X
C b If "Yes,” did the organization have written pollcies and procedures governing the activitles of such chapters, affiliates,
e and branches to ensure their operations are consistent with the organization’s exempt purposes? ...........cccceceerieviinnsinens 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go t0 i 13 .......ocvceiiiv e e 122 X
b Were officers, diractors, or trustees, and key employees requirad to discloss annually Interests that could give rise to conflicts? 126 | X
¢ Did the organizatlon regularly and conslstently monitor and enforce compliance with the policy? If “Yes, " descnbe
12¢ | X

13
14
15

16a

in Schedule O ow this WaS DONG ... .....c..ccoeeieiiiiiiieeiie e es e s as e et ra et e s i
Did the organlzatlon have a written whistleblower policy? .._._..... e b s
DId the organlzatlon have a written document retention and destruction policy? ................. e e rr e eareeas
Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the dellberation and declslon?

The organization's CEO, Executlve Director, or top management official ...
Other officers or key employees of the organization ...............cccooeeirinici et s s
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity JUING tRB YEAIT ... ettt ettt eb bkt e e e e b b e bR
If *Yes," did the organlzation follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangemMentS? ... e e e

15a X
15b X

Section C. Disclosure

17
18

é 19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request
Describe in Schedule O whether (and if 50, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
DELMA PLUMMER - 202-628-3030
1201 NEW YORK AVENUE, NW, NO. 1100, WASHINGTON, DC 20005

T3z00b

01-23-12

Form 990 (2011)
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Form-990 (2011) ENROLL AMERICA 27-1661221  Page7
|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl .. . . .. . . : : D

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.’

® 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 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | jst 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) () (D) € (3]
Name and Title Average (do not cfegfi;i:’rg than one Reportabl_e Reportablg Estimated
hours per box, unless person Is both an compensatlon compensatlon amount of
week  |officerand a director/iustee) from from related other
(describe ‘g the organlzations compensation
hours for | 2 B organlzation (W-2/1099-MISC) from the
related 8 . (W-2/1099-MISC) organization
organizations g g g E and related
In Schedule § g 5 B §£~ E organizations
0) 2lE|S|giBE| e
(1) VINCENT DEMARCO
DIRECTOR 3.00(|X 0. 0. 0.
(2) ROGER SCHWARTZ
DIRECTOR 3.00 (X 0. 0. 0.
(3) RONALD F. POLLACK
" PRESIDENT 3.00(X X 0. 0. 0.
(4) DEBRA BARRET -
DIRECTOR 3.00|X 0. 0. 0.
(5) BRUCE BODAKREN
DIRECTOR 3.00(X 0. 0. Q.
(6) TONY BARRUETA
DIRECTOR 3.00(X 0. 0. 0.
(7) SISTER CAROL KEEHAN
DIRECTOR 3.00(X 0. 0. 0.
(8) RICH UMBDENSTOCK
DIRECTOR 3.00(X 0. 0. 0.
(9) DELMA PLUMMER
OFFICER 3.00 X 0. 0. 0.
(10) BARBARA CAMPBELL
OFFICER 3.00 X 0. 0. 0.
(11) RACHEL KLEIN
EXECUTIVE DIRECTOR 40.00 X 52,945. 0. 7,632,

132007 01-23-12 Form 990 (2011)



h 990 (2011) ENROLL AMERICA 27-1661221  pageg

Vf[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

o (A (8) C) (D) E) )
{ Name and title Average o not cfegfmgg than one Reportable Reportable Estimated
- ROUrS per | box, unless person is botnan | compensation compensation amount of
week officer and a director/trustee) from _ from related other
(describe .‘§' the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related E 8 F] (W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
in Schedule g é - é §-§. - organizations
o |5|%|d|5 85

C o sobtotal = 52,045. 0. 7,632.
- ¢ Total from continuation sheets to Part Vi, SectionA . . ... > 0. 0. 0.
d_Total (add lineS 15 and 16) .oooooooivoocsiiiis i > 52,945. 0. 7,632.

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

3 Did the organlzation list any former officer, director, or trustee, key emfaloyee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INOIVITUE! ...................ccoocoevieireee oo eeeei e s eree e e bebs
4  Forany indlvidual listed on line 1a, Is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such Individual . ...........cccocveveeievecreenens _
5 DId any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual for services
rendered to the organization? ff "Yes," complete Schedule J for SUCh DEISON ...viiicisneciiieeenisie i
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organlzation’s tax year.
(A (B (€
Name and buslness address NONE Descriptlon of services Compensation

L

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Forrﬁ 990 (2011)

132008 01-23-12
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FoerQ_O (2011) ENROLL AMERICA 27-1661221  Ppaged
| Part Vlll | Statement of Revenue
: ) ®) © (D)
Total revenue Related or Unrelated excqggggl%?om
exempt function business latx u ndser
ections 51
revenue revenue 5513 2?51-12

‘E% 1 a Federaled campaigns ... ... [l1a
3 E b Membershipdues . ... ib
[T ¢ Fundraisingevents . ... ... (le|
§§ d Related organizations ; 1d
g_g e Government grants {coninbuhons} ie :
gg f  All other contributions, gifts, grants, and i
ég similar amounts not included above 1f 3872000.)
'E-g g Noncash contributions included in lines 1a-1F § _ R
0G| h Total Addlinestatf . o P 3872000.
Business Cod
3| 2
c b
a2l .
€8l d
0 e
o f All other program service revenue ...............
] g Total. Add lines 2a-2f .. S
3 Investment income (i ncluding drvldends, interest, and
other similar amounts). .. S ——
4  Incoms from investment of tax-exernpt bond proc:eeds
5 Royallies ..o
Real (i) Personal
. 6a Grossrents ..o
C b Less: rental expenses ...
- ¢ Rental income or (loss) ......
d Net rental Income or (loss)
7 a Gross amount from sales of | ([} Securitles (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainorfloss) ...
d Net galn or (loss) . -
o | B8 a Grossincome iromfundralslng evants [not
E including $ of
2 contributions reported on line 1c). See
P Par IV, INe 1B i B
g b Less: direct expenses ... .. b
¢ Net income or (loss) frorn fundra|5|ng events
9 a Gross Income from gaming activities. See
FartiVilned8 sy @
b Less: direct expenses ... b
¢ Net income or {loss) from gaming acti\ntles
10 a Gross sales of inventory, less returns
and allowances . T T e R
b Less: cost of gcods snld b
| ¢ _Net income or (loss) from sales of invantory ...............
Miscellaneous Revenue Businesa Code
i1 a
( b
i c
d All other revenue _................ccoemenn
& Totatl: Adolngs TTENTE i > e
12 Total revenue. See instructions. oo B 3872000. 0. 0. 0.
Form 990 (2011

132008
01-23-12



Forrh 990 (2011)

ENROLL AMERICA

27-1661221

Page 10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

( " complete columns (B), (C), and (D).

132010 01-23-12

Check if Schedule O contains a response to any question in this Part [X T ——— : R
Do not include amounts reported on lines 6b, Total eéper—ses Pr raﬁr?jsarv‘-ce Man agé?n}ent and I Funé(na}ising
7b, 8b, 9b, and 10b of Part Vill. ‘ koensas. general expenses _expenses
1 Grants and other assistance Lo governments and Saodiabn e B
organizations in the United States. See Part IV, line 21 s i
2 Grants and other assistance to individuals in i
the United States. See Part IV, IIne22 . 5k
3 Grants and other assistance to governments, :
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . 70,928. 63,836. 3,546. 3,546,
6 Compensation not included above, tu disquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)} ...
7  Other salaries and wages . 502,132. 368,174. 120,892. 13,066.
8 Penslon plan accruals and contribut}nns finclude
seation 401(k} and section 403(b) employer cont - 1,925. 1,925,
9 Otheremployee benefits ..ot 105,892. 68,383. 33,850. 3,659,
10 Payrolltaxes .. 19,128. 18,722, 203. 203.
11 Fees for services {non-employeas)
a Management ... 71,083, 56,250. 14,833.
e
¢ Accounting ... 3,472, 3,472.
d Lobbying .
e Professional iundra!slnu senrlces See Part l\-' Ifne 1?
f Investment managementfees . ... ...
g Other o 14,884. 14,034. 850.
12 Advemsing and promoticn .
13 Office expenses..,............. . 6,451. 6,186. 265.
14  Information technology ... 5,8B57.] 5857
18° Royallles ..o vt
16 OCCUPANCY ....oooscossesserscssmssss e, 225,000.f 168,750. 56,250.
17 Travel 8,941. 8,941.
18 Payments of travel or antertainrrlent expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings ..., 24260 2,260.
20 Interest
21 Paymentsto afﬂllates -
22 Depreciation, depietlon and amort'za’(lon
23 Insurance B 2,383. 2;383.
24  Other expenses. Itamlze expenses nor cove red
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule O.) ......
a
b
c
d
e All other expenses
25 Total lunctional expenses. Add lines 1 through 24e 1,040,336. 783,318. 236,544. 20,474.
“26 Joint costs. Complste this line only if the erganization
reportad in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here D [ it following SOP 98-2 [ASC 958-720)
Form 990 (2011)



Forn 990 (2011) ENROLL AMERICA 27-1661221 Pageqq
[Part X | Balance Sheet
. (A) B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 554,974.| 1 2,197,408,
2 Savings and temporary cash Investments ..................................................... 2
3 Pledges and grants receivable, net ... 3 1,300,114,
4 Accounts receivable, NBt ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 11 .
of Schedule L ... ... e 5
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing e
employers and sponsoring organizations of section 501(c)(9) voluntary G
, employees’ beneficiary organizations (see instructions) 6
© | 7 Notesandloans receivable, Nt ...........c...ccvvverirrrmrisiisocisnsninss e 7
& | 8 Inventories for SAE OF USE _...........cccccovvveveemeeiiseeseeeieeeeese e 8
9 Prepaid expenses and deferred charges ...............ccccoooeeerernenieoriecinns 9_ : 4, 55 9.
10a Land, buildings, and-equipment: cost or other e I: :
basis. Complete Part VI of ScheduleD ... 10a
b Less: accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded SeCUMtIeS ._...............cocomieemrrreeeeeeeeeeseceeseen 11
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, lIne 11 ... 13
14 INtangible BSSES ... .. ... .ot et 14
15 Otherassets.See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equalline 34) .................... 554,974.| 16 3,502,081.
17 Accounts payable and accrued expenses 17 115,443.
18 Grants Payable ...............ccccoerimsemseeseeriesmresneeeecsensesessonsans] S
19  Deferred revenue ............c.ccoeecee. et et ettt
20 Tax-exempt bond abililes ........ccocoeieeieriirecie e
w 21 Escrow or custodial account liability. Complete Part IV of Schedule D o,
I*_E' 22 Payables to current and former officers, directors, trustees, key employees,
:'@ highest compensated employees, and disqualified persons. Complete Part Il
- OF SChETUIB L ... eceeieeceeeeer oo een s s ss st
23  Secured mortgages and notes payable to unrelated third parties .................
24 Unsecured notes and loans payable to unrelated third parties ......................
25  Other liabilities (including federal Income tax, payables to related third
parties, and other llabilities not Included on lines 17-24). Complete Part X of
SChedUle D .. e s
26 Total liabilities. Add lines 17 through 25 ..........cooovivviiiiisiiiiiiieie
Organizations that follow SFAS 117, check here > m and complete
9 lines 27 through 29, and lines 33 and 34. ey
g 27  Unrestricted net@ssets ..........ccooieiii i 554,974.| 27 3,386,638,
5|28 Temporarily restricted net 8SSets ............c.oiiiiereeere et 28
D {29 Permanently restricted Net 8SSelS  ....oo.ooovvivcssicrninsr 20
z Organizations that do not follow SFAS 117, check here > D and i
5 complete lines 30 through 34. R
£ |30 Capital stock or trust principal, or cUMeNt fURAS _...........cooooiirimnmvencinininnricnnes 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund ...................... 31
% |32 Retained earmnings, endowment, accumulated Income, of other funds .......... 32
Z |33 Total net assets or fund BalanCes .............ccoocoieiveioriieiieeeeesre e 554,974.| 33 3,386,638,
34 Total liabilitles and net assets/fund balances ... 554,974.| 34 3,502,081.

132011 01-23-12

Form 990 (2011)



Form 990 (2011) ENROLL AMERICA 27-1661221 pagei2
‘Part X}| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI K L P R b D
1 Total revenue (must equal Part VI, column (A), 10e 12) e 1 3,872,000,
2  Total expenses (must equal Part [X, column (A), line 25) 2 1,040,336.
3  Revenue less expenses. Subtract line 2 from line 1 - 3 2,831,664,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 554,974,
5 Other changes in net assets or fund balances {(explain in Schedule Q) ................ 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33 column (B)) 6 3,3 86, 638.
Rart: Xlll Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII e yea et s seaEspm gy o e R ]

Yes | No

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 Werethe 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? _............ccccorveniiieniieies | 2C
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O. i
d ) "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
] Separate basis (] Consolidated basls  [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFCUIAI A1BB7 ...ttt eev e st sess et e s b 3a X
b If "Yes," did the organizatlon undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..........coocciiiceeieezininiieiiirenee: 3b
Form 990 (2011)
132012

01-23-12



. SCHEDULE A OMB Na. 1545.0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —W

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

tnspection

Name of the organization

Employer identification number

ENROLL AMERICA 27-1661221

I;Pérf“[‘ l 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 [
2 [
3 []
s [

5 (]

~N @

00 kO

0 ™

10
11

0

s

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1 YA (iii).

A medical research organization operated in conjunction with a hospital described in section 1 70(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V)-

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)(A}{vi). (Complete Part I1.)

A community trust described in section 170(b}(1)(A)(vi). (Complete Part II.)

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 organizatlon after June 30, 1975.
See section 509(a)(2). (Complete Part 111.) .

An organlzation organized and operated excluslvely to test for public safety. See section 509(a)(4).

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

a1 Typel b[_] Typell ¢ [_] Type Il - Functionally integrated d (] Type Ili - Other

By checking this box, | certify that the organizatlon Is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more bubllcly supported organizations described in sectlon 509(a)(1) or section 509(a)(2).

f If the orga'nizatlon recelved a written determination from the IRS that it is a Type |, Type'll, or Type lll
SUPPOTING OFGANIZALION, CRECK thIS DOX ... ..eovsoooseeeeessers s ssssessssssssssssessess s sseeeesss s J
g Since August 17, 2006, has the organlzation accepted any gift or contributlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? ................cccoeerene. et er et et 11g(i
(ii) A family member of a person described in () 8DOVET ...............comerrrrceeceermmmirrrerin 11g(ii}
(i) A 35% controlled entity of a person described in () or (i) above? 11g(il)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN gr;m%gt: ol t(r;)e o sl ey orgabiation ol | (i) Amount of
organization (described on lines 1-9 -\ Yy 0rg ” (1Y organized in the support
governing document?| (i) of your support? Uu.s.?

above or IRC section
(see Instructlons)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

EForm 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-£7) 2011 ENROLL AMERICA 27-1661221 pages
| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c}) 2009 (d) 2010 (e) 2011 _{f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) 1,005,000, 3,872 000, 4,877 000,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 i 1,005,000, 3,872,000. 4,877,000,

5 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) 3,209,440,

1,667,560,

6 Public support. Subtract flne 5 from line 4.
Section B. Total Support

Calendar year (or liscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 1,005,000, 3,872,000, 4,877,000,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from simllar sources ...

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related actlvities, etc. (see INStrUCtions) ... .......c.ccoooeviiiieiiire e 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (€)(3}
organizatlon, check this box and stop HBTE oottt oo enssers e enseep e st e Gee s i s sessshuracanssnbossantone st iat s s euar e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .......c.cocooviiiiicniens 14 %

15 Public support percentage from 2010 Schedule A, Part Il Ine 14 ... 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ................cccoveerorien i > ]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported Organization ... »[]
17a 10% -facts-and-circumstances test - 2011. If 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 stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ................cccccocoiinirnan it ]
b 10% -facts-and-circumstances test - 2010. If the organizatlbn did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-clrcumstances" test, check this box and stop here. Explaln in Part [V how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organlzation ... > [:'

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 ......... > [:'
Schedule A (Form 990 or 990-EZ) 2011

4,877,000,
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01-24-12



P

Schédule A (Form 990 or 990-E7) 2011

Page 3

Part iff | Support Schedule for Organizations Described in Section 509(a)(2)

(Complele only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tesis listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recalved
from other then disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b . ...................
8 Public suppotrt (Subtactline 7c from line 6.)

{a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

~* Section B. Total Support

Calendar year (or flscal year beglnning In) P
9 Amountsfromline6 ...............

() 2007

{b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

10a Gross Income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from slmllar sources ..
b Unrelated business taxable Income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net incoms from unrelated business
actlvitles not included in line 10b,
whether or not the business is
regularly caredon .. ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.) -ooeeeeeee
13 Tolal support (addlines 9, 10¢, 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 DOX BN STOP MBI ..o iiiiecs s e et et itee s et s et eses ettt e e et et es e eh e st se et es s e bee s s bt E et byt e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (1)} .........ccocorceiiiiiionnnn 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 ............ooooovoiniiiiiiiiiee s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ..............cccceee. 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, lIne 17 ... 18 %
19a 33 1/3% support tests - 2011. If the organlzation 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 ..o > ]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organlizatlon

20 Private foundation. If the organizatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions ........oocoeoveeeeer.
Schedule A (Form 990 or 890-EZ) 2011

132023 01-24-12



OMB No. 1545-0047

e Schedule of Contributors

or 890-PF) 2011

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
Enroll America 27-1661221

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
(1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(0 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(a){1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

[J For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170(b){1){A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1.
Complete Parts 1 and Il

O For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that recelved from any one contributor,
during the year, total contributions of more than $1,000 for use exciusively for religlous, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, I, and 1ll.

[0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year e e e e e e A

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of Its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 880-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
Enroll America

Employer ldentification number
27-1661221

IEZXIN Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {v) (c) {d
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
______ 1,000,000. Noncash |
(Complete Part Il if there is
a noncash contributlon.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |
250,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll g
) 5,000. Noncash O
(Complete Part Il if there is
a noncash contribution.)
(@) (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- » Person
Payroll |
20,000, Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SO Person
Payroll O
20,000. Noncash O
(Complete Part I If there is
. a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payroll O
_____ 500,000. Noncash O
(Complete Part Ilif there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
Enroll America

Employer identification number
27-1661221

Il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) () (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A T Person
Payroll C}
______ 300,000. Noncash |
(Complets Part Il if there is
e, a noncash contribution.)
(a) {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll O
200,000 Noncash d
(Complete Part [l if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 ) Person
Payroll ]
5,000. Noncash ]
(Complete Part Il if there Is
a noncash contribution.)
@ (b) (©) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll O
100,000. Noncash (O
{Complete Part Il if there Is
a noncash contribution.)
@) (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
" Person
Payroll O
_____ 100,000. Noncash [
(Complete Part Il if there is
_____ a noncash contrlbution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll O
10,000, Noncash O
(Complete Part Il if there is
a noncash contribution.)

Schedute B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
Enroll America

Employer identification number
27-1661221

IEZEI]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ ®) () @
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
13 Person
Payroll O
50,000. Noncash O
(Complete Part Il if there is
; a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll O
10,000. Noncash O
(Complete Part [l If there Is
a noncash contributlon.)
@l (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll O
50,000. Noncash O
(Complete Part [l If there Is
a noncash contribution.)
fa) ) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll |
150,000. Noncash O
(Complete Part [l if there is
a noncash contributlon.)
@ (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll O
200,000. Noncash O
(Complets Part [l If there Is
a noncash contributlon.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll O
300,000. Noncash ]
(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization
Enroll America

Employer identification number

27-1661221

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ ) (© @
No. Name, address, and ZIP + 4- Total contributions Type of contribution
L Person
Payroll D
________________________________________________ $ ... 500,000, Noncash [
(Complete Part Il if there is
_____ a noncash contributlon.)
(@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll O
$ 100,000. Noncash O
(Complete Part Il if there Is
a noncash contributlon.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........ Person |
Payroll O
$ Noncash O
(Complete Part [l If there is
a noncash contributlon.)
(@) B) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complets Part Il if there is
a noncash contrlbution.)
(@) (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part [l if there Is
) . a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 890, 990-EZ, or 980-PF) (2011)

Page 4

Name of organization
Enroll America

Employer identification number
27-1661221

[Part Il

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} »

Use duplicate copies of Part !} if additional space is needed.

{a) No. .
I1:‘,rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. | R i
'grorrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift Is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . .
l‘;rorrt‘11 {b) Purpose of gift (c) Use of gift (d) Description of how gift is held.
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. - . .
gorrtn] (b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ #‘E—“ﬁm‘i’*

F 990-E S e .
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Depa&mem of the Treasury Form 890 or 990-EZ or to provide any additional information. Opern to Publis
(’ lnlernal Revenue Service P- Attach to Form 990 or 990-EZ. _ Inspection
. Name of the organization Employer identification number
ENROLL AMERICA 27-1661221

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STAKEHOLDERS~HEALTH INSURERS, HOSPITALS, DOCTORS, PHARMACEUTICAL

COMPANIES, EMPLOYERS, CONSUMER GROUPS, FAITH-BASED ORGANIZATIONS, CIVIC

ORGANIZATIONS, AND PHILANTHROPIES-TO ENGAGE MANY DIFFERENT VOICES IN

SUPPORT OF AN EASY, ACCESSIBLE, AND WIDELY AVAILABLE ENROLLMENT

PROCESS.

FORM 990, PART VI, SECTION A, LINE 7A: UNDER THE BYLAWS, MEMBERS OF THE

CORPORATION ELECT THE MEMBERS OF THE BOARD OF DIRECTORS UNTIL SUCH TIME AS

NO FEWER THAN TWO OF THE ORIGINAL MEMBERS CONTINUE TO SERVE AS MEMBERS.

Cf&FORM 990, PART VI, SECTION A, LINE 8B: ENROLL AMERICA DOES NOT HAVE ANY

COMMITTEES.

FORM 990, PART VI, SECTION B; LINE 11: MANAGEMENT, INCLUDING THE

PRESIDENT, REVIEW THE DRAFT FORM 990. AFTER THEIR REVIEW AND APPROVAT, A

COPY IS EMAILED TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST DISCLOSURE

FORMS ARE FILED ANNUALLY BY THE DIRECTORS AND THE FORMS ARE REVIEWED AND

MONITORED TO INSURE COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS DETERMINED BY THE PRESIDENT. THE DECISION IS EXPLAINED IN A

(_ WRITTEN DOCUMENT SUBMITTED BY THE PRESIDENT.

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12



Schédule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organization

ENROLL AMERICA

Employer identification number

27-1661221

( FORM 990, PART VI, SECTION C,

LINE 19:

UPON WRITTEN REQUEST, THE

ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FORM 990 AVAILABLE TO THE PUBLIC. GENERALLY, THE ORGANIZATION DOES NOT MAKE

ITS FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC.

132212
01-23-12

Schedule O (Form 990 or 890-EZ) (2011)
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0008 Application for Extension of Time To File an

Exempt Organization Return

{Rev. January 2012)
OMB No. 1545-1709

Depariment of the Treasury
‘nternal Revenue Service

. :; you are :lling for an Aut(?rfwatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . . . &
. Zz{: E;e;ﬂmlr;g;;o; a,r; ,Il;dd|t|onal (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form).
Jo] a unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» File a separate application for each return.

Slsgrtgngﬁc:g'?g Sr'géet)(') T_ﬂUFca” eé%%tromcally file Form 8868 if you need a 3-month automatic extension of time lo file (6 months for
8858 10 requestqan exter\sli;n zrfﬁ;. —ﬂ.'lor an additional (not lautomatic) 3-month extension of time. You can electronically file Form
Return for Transfers A ne l\/r{/]'ehto file any of the forms ll§ted in Part | or Part Il with the exception of Form 8870, Information
St : ssociate it Certa]n .P.‘ersonaIvBeneflt Contracts, which must be sent to the IRS in paper format (see
structions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m' Automatic 3-Month Extension of Time. Only submit ofiginal (no copies needed).

/Saiolrpo;'atlon required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
only . . . L L L L e e e e e e >0

All clath.er corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. .

Enter filer's [dentlfying number, see instructions

Type of Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Enroll America ) 27.1661221

Fila by the Number, street, and room or suite no. If a P.O. box, see instructlons. " Social security number (SSN)

dus date for  |Cl0 1201 New Yark Avenue, N.W,, Suite 1100 i O

1:'&%?5”;8 City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

Instructions. | Washington, DC 20005

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . - (o] 1]
Application Return [ Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07

_Form 990-8L : 02| Form 1041-A 08

Form 990-EZ 01__ | Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 A2

» The books are in the care of > _the organizatlon

Telephone No. » 202/737-6340 . FAX No. W™ 202/737-8583
» |f the organization does not have an office or place of business in the United States, check this box . Lo
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s
for the whole group, check this box . . . P (1. if it is for part of the group, check this box . . . . » [Jand attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 ,20 12 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [7] calendar year 20 11 _or

» 0

, 20

» ([ tax year beginning _ , 20 ,andending
o Ifthe tax year entered in line 1 is for less than 12 months, check reason; [ Initial return (J Final return

[ Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

3a |$

b
estimated tax payments made. Include any prior year overpayment allowed as a credit. . 3b |S
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. : 3c |$ _
rm 8453-EO and Form 8879-EO for payment instructions.

Caution. If you are golng to make an electronic fund withdrawal with this Form 8868, see Fo
-+ Cat. No. 279160

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1:2012



’ W 331DV vl

r 1 .
7 } ) Internal Revenue Service e
) -877-829-55
!g&) _Ouden U'T 84201 I-K77-829-5300
y . Natice Number: CP2I1A
( Dafe: June 11,2012

Taxpayer [dentilication Number:

038254.975825.0124.003 1 AT 0.374 373 27-1661221

o |Hl.” T Tax Form: 990
el e et e e ! |
| | h lll”l,l“l”lql Tax Period: December 31, 201

ENROLL AMERICA
Z RON POLLACK

5? 1201 NEW YORK AVE NW STE 1100
WASHINGTON DC 20005-6100
3254

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
' ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2012.

When it's t_ime to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and

- if you are required to file electronically,

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter. '

Page |

J
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LAW OFFICES
LicHTMAN, TRISTER & Ross, PLLC
1666 CONNECTICUT AVENUE, N.W., FIFTH FLOOR
WASHINGTON, D.C. 20008

ELLIOTT C.LICHTMAN PHONE: (202) 328-1666 KAREN A, POST
MICHAEL B. TRISTER FAX: (202) 328-9162 LILAH S. ROSENBLUMA
GAIL E. ROSS ALLEN W, MATTISONA
B. HOLLY SCHADLER W Rsriawigon REA L. HOLMESO
O ALSO ADMITTED IN MARYLAND
OONLY ADMITTED IN WISCONBIN
LAURENCE E. GOLD
ALEXANDER W. DEMOTS
October 20, 2010 b
By Hand Delivery
Internal Revenue Service
SE:T:EO:RA:T:1
Justin Lowe (3L2)

1111 Constitution Avenue, NW
Washington, D.C. 20224

Re: Enroll America (EIN 27-1661221) - Form 1023
Dear Mr. Lowe:

This letter responds to your letter dated October 4, 2010 requesting additional information
concerning the above-referenced organization. A copy of your letter is attached.

At the outset, it is important to understand that Enroll America will not engage in any
direct enrollment of eligible individuals. Enrollment will be carried out entirely by federal and
state agencies and any public or private entities that may contract with those agencies to assist in
the enrollment process. Experience from previous reforms in the health care system and related
healthcare programs suggests, however, that there will be significant barriers to full participation
by eligible persons. Enroll America’s program will be devoted to organizing and coordinating
advocacy efforts aimed at addressing these barriers so that the enrollment procedures and policies
adopted by the federal and state governments will best effectuate the goals of the legislation.
The process of developing these policies and procedures has already begun and will continue
until the enrollment periods begin in 2013.

Initial fundraising and other organizational activities for Enroll America are currently
being conducted by the Executive Director and other staff of Families USA Foundation, an
established 501(c)(3) public charity that has played a major role in the development of the
concept for Enroll America and will continue to play a significant part in its activities. The
limited funds raised to date have been spent almost entirely on a Business Plan for Enroll
America. Implementation will not take place in full until additional funds are raised and staff
employed over the coming months. The current three-member board of directors will also be
expanded by the end of 2010 to include additional representative of key healthcare stakeholder
organizations.



Internal Revenue Service
October 20, 2010
Page 2

1. a. Enroll America will use a variety of means to involve healthcare system stakeholders
in its efforts. An Advisory Council composed of representatives from consumer groups, provider
organizations and the healthcare industry is in the process of being formed. To date,
approximately twenty organizations have indicated a desire to participate, including the
American Cancer Society Cancer Action Network, American Diabetes Association, American
Heart Association, Asian Pacific Islander American Health Forum, Association for Community
Affiliated Plans, Catholic Charities, Easter Seals, Maximus, National Association of Free
Clinics, National Association of Public Hospitals and Health Systems, National Council for
Community Behavioral Health Care, National Council of La Raza, National Hispanic Medical
Association, National Indian Health Board, National Medical Association, United Way, Voices
for America’s Children, and Young Invincibles. Other organizations that have been invited to
participate include the AARP and NAACP. In addition to meeting of the Advisory Counscil,
Enroll America will hold periodic meetings to discuss the development of the enrollment process
over time. Participants in these activities will be encouraged to join with Enroll America in
advocating with federal and state officials to improve the enrollment procedures, to engage in
their own advocacy activities, and to work with their state and local affiliates to advocate for best
practices at the state and local levels.

b. See response to 1 a.

(i) Enroll America plans to contract with outside experts to develop best
practices and technical assistance materials that national, state and local organizations can use to
advocate for policies and procedures to ensure that all eligible citizens have easy access to the
new health care benefits. For example, an “Enrollment Accelerator Package” will include a
description of nationally recognized best practices, a timeline for when decisions will be made at
the national and state levels, outreach plans for reaching uninsured populations, and template
enrollment application and policy options that may be implemented at the state level. Examples
of the kinds of materials that will be distributed by Enroll America are attached.

Due to the absence of funding, Enroll America has not yet entered into contracts
for the development of these materials. It is considering a wide variety of academic, think tank
and advocacy organizations for this effort, including the National Academy of State Health
Policy, Center on Budget and Policy Priorities, Families USA Foundation, and the Georgetown
Center on Children and Families, each of which have extensive experience in developing the
kinds of information Enroll America hopes to disseminate. Contracts will be at ordinary and
customary rates for similar work by nonprofits and similar entities.

c.  The most important work by government agencies to develop enrollment policies
and practices is expected to occur during 2010-2011. As described in response to 1 a., Enroll
America and the national organizations that join with it will meet with these agencies
periodically to discuss the enrollment process. Many of these meetings will involve the U.S.
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Department of Health and Human Services, which is the lead agency on the implementation of
the health reform legislation. In addition, Enroll America and its partners will meet with state
officials responsible for establishing the insurance exchanges mandated under the reform
legislation and state health department and other agency officials responsible for developing
enrollment systems for the expanded Medicaid programs. Where state legislation is required to
implement the healthcare reforms, Enroll America and its partners may also engage in legislative
lobbying efforts to the extent permitted under IRC §§ 501(h) and 4911.

d. (i) Asexplained above, Enroll America expects to contract with established
organizations that are experts in the health care field to provide the materials which it plans to
disseminate and to conduct trainings throughout the country. Contractors will be selected on the
basis of their experience in addressing problems posed by enrollment of eligible individuals into
new public benefit programs. The amounts paid will be based on ordinary and customary rates
for similar work.

(ii) Enroll America has not yet produced any materials.
(iii) No fees will be charged for the use or distribution of the materials.

2. a. Enroll America has revised the structure it will implement at the state level. Rather
than forming formal consortia ass described in the Form 1023, Enroll America now plans to
encourage state level stakeholders to form informal collaboratives (working groups) to engage
state and local officials with respect to the enrollment policies and procedures being developed.
These collaboratives will have no formal structure and will be open to all organizations in a
particular state who are interested in developing suitable enrollment policies and procedures for
the new benefit programs.

Collaboratives will be expected to develop plans by which they hope to influence
the enrollment process in their states. No model plan has been developed. It is expected that the
plans will include a list of goals for the enrollment process to ensure that it will be user-friendly
and will reach all segments of the uninsured population, as well the steps that the members of the
coalition hope to take to achieve these goals, such as meetings with specific agency officials and
specific efforts to educate the public about the issues.

b. Depending upon the success of its fundraising efforts, Enroll America currently plans
to provide funding to a participating nonprofit organization in each of the states to hire a
“facilitator” to work with the collaboratives. No formal process will be followed to apply for
these funds. Rather, based on its knowledge of activities in particular states, Enroll America will
solicit applications from an appropriate nonprofit to host the facilitator. No such grants have
been made at the present time. Contracts with the local groups will provide that funds may only
be used to support IRC § 501(c)(3) activities.



Internal Revenue Service
October 20, 2010
Page 4

c. No state plans have been developed to date. State plans will draw from the Enroll
America business plan, and should include a description of proposed outreach efforts to expand
the groups participating in the collaborative, specific types of interactions with state officials, and
the types of enrollment policies and procedures that it hopes to obtain. Goals may include, for
example, adoption of easily understood application forms, development of a network of
application sites at locations frequented by the uninsured, including points of healthcare contact
such as clinics, emergency rooms, and doctors’ offices, the use of on-line application procedures,
and access to assistance in the enrollment process.

d. There will be no formal governance structures for the state collaboratives. No
national organization will control the collaboratives.

e. Enroll America staff and the state facilitators will be in regular contact with the state
collaboratives to render technical assistance and to evaluate their progress.

f.  Specific benchmarks have not yet been developed. State collaboratives will likely be
evaluated on their ability to bring together a diverse group of stakeholders as active participants,
the efforts made to interact with state officials, and the extent to which the goals set out in the
state plan have been achieved.

g. Enroll America no longer plans to provide support directly to the state consortia.

3.  Enroll America and the state collaboratives will not enroll eligible individuals in the new
health benefit programs.

4. The Business Plan is attached. This plan is intended as a preliminary document to provide
potential partner organizations with a clear sense of how the organization will operate. Some of
the activities described in the business plan will evolve to keep pace with developments at the
federal and state levels and as more partners become active in Enroll America.

Respectfully submitted,

7 7
) L s g e /ﬂ //l—__,7;f‘-—
" Michael B. Trister

Under penalties of perjury, I declare that I have examined the foregoing information, including
accompanying documents, and, to the best of my knowledge and belief, the information contains

all of the relevant facts relating Wn information, and such facts are true, correct,
and complete. — P

¢ Ronald F. Pollack, President
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May 13, 2013

The Honorable Kathleen Sebelius

Secretary

U.S. Department of Health and Human Services
330 Independence Avenue, SW

Washington, DC 20201

Dear Madam Secretary:

I am writing to request information about your apparent attempts to avoid the constitutional
limits on the Department of Health and Human Services’ appropriations by fundraising for, and
coordinating with, the private non-profit Enroll America. These actions are inconsistent with
federal separation of powers principles and may violate federal appropriations laws.

It has been widely reported in the media that you asked the private sector to make large financial
donations to Enroll America, a nonprofit organization run by a former White House aide, to
support implementation of the Patient Protection and Affordable Care Act, and may have raised
money for other outside organizations for the same purpose. According to at least one report,
you made these appeals both by telephone and in speeches.

The Appropriations Clause is arguably the single most important curb in the Constitution on
executive branch power. Article I of the Constitution gives Congress alone the power of the
purse. This means a federal agency is dependent on Congress for its funding, and it is up to
Congress to make important policy choices about whether or not to provide funds for a particular
program and to fix that level of funding or set terms and conditions on its use.

The Antideficiency Act enforces these principles and generally prohibits entering into contracts
or obligations or accepting voluntary services for the United States in excess of available
appropriations. Depending on the relationship between HHS and Enroll America, the level of
control exercised by your agency over the organization, and the nature of the activities in which
Enroll America is engaged, HHS may be creating obligations or accepting services in violation
of the Antideficiency Act.

It also appears that your actions may be in violation of the “rule against augmentation of
appropriations,” which is meant to “prevent a government agency from undercutting the
congressional power of the purse by circuitously exceeding the amount Congress has
appropriated for that activity.” GAO-06-382SP Appropriations Law Vol. II, page 6-162. This
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includes a prohibition on certain voluntary services in 31 U.S.C. §1342 and the restriction of the
use of appropriated funds to their intended purposes in 31 U.S.C. §1301(a).

In public statements, your spokesman has claimed that the Public Health Service Act (PHSA)
authorizes you to engage in fundraising to support these efforts. However, the possibly relevant
sections of the PHSA, 42 U.S.C. §§300u-1, 2, or 3, only provide —and in a parenthetical, at that
— for you to “encourage others to support” efforts in health information and health promotion,
preventive health services, and education in the appropriate use of health care. Fundraising in
your official capacity as Secretary for a specific organization that exists to promote the
President’s health care law and is controlled significantly by entities that have a vested interest in
the law’s implementation is a far cry from what Congress intended.

Accordingly, in order to assess the propriety of HHS’s activities, please provide the following
information:

1) A description of the degree to which HHS and Enroll America (or any other outside
entities) are coordinating efforts on the implementation of the Patient Protection and
Affordable Care Act.

2) Copies of correspondence and the number of meetings (including date and time) as well
as a description (or copy where available) of any written or oral agreements between or
among HHS, Enroll America or other outside entities assisting HHS in implementing the
Affordable Care Act.

3) A list of each time HHS has relied on the provisions of the Public Health Service Act to
solicit donations for specific outside private entities, the amounts solicited, and the scope
of coordination with that outside entity, if any.

4) A list of amounts and specific accounts for all transfers made to fund implementation of
the Affordable Care Act at HHS since March 23, 2010, and whether any funds have been
received from other government agencies or donated to assist HHS implementation.

5) A list of all HHS personnel who have been involved with fundraising for outside entities
in order to support Affordable Care Act implementation, including but not limited to
soliciting donations on behalf of Enroll America.

6) A list of all individuals (and their affiliations) that you or your subordinates contacted or
addressed in order to fund Enroll America (or any other outside entity).

Thank you for your attention to this matter. If you have any questions, please have your staff
contact my General Counsel, Michael Merrell, at (202) 224-6770.

Sincerely,

(_oon Qupndty

Lamar Alexander
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FRED UPTON, MICHIGAN HENRY A. WAXMAN, CALIFORNIA
CHAIRMAN . RANKING MEMBER

ONE HUNDRED THIRTEENTH CONGRESS

Congress of the United States

PHouse of Representatives
COMMITTEE ON ENERGY AND COMMERCE

2125 RayBurn House Orrice BuiLbing
WasHingTon, DC 20515-6115

Majority (202} 226-2927
Minority (202} 225-3641

May 13, 2013

The Honorable Kathleen Sebelius
Secretary of Health and Human Services
The Hubert H. Humphrey Building

200 Independence Avenue, S.W.
Washington, D.C. 20201

Dear Secretary Sebelius:

Pursuant to Rules X and X1 of the United States House of Representatives, the
Committee on Energy and Commerce is investigating reports that you may be soliciting
donations from private companies in your capacity as Secretary of the Department of Health and
Human Services (HHS).

According to a May 10, 2013, Washington Post article, “[o]ver the past three months,
[you have] made multiple phone calls to health industry executives, community organizations
and church groups and asked that they contribute whatever they can to nonprofit groups that are
working to enroll uninsured Americans and increase awareness of the law....”! This article also
quotes an HHS spokesman who claims that you “did not solicit for funds directly from industries
that HHS regulates, such as insurance companies and hospitals, but rather asked them to
contribute in whatever way they can.” Yet, the article claims that an industry official with
knowledge of your requests said “there was a clear insinuation by the administration that the
insurers should give financially to the nonprofits.”

Currently, health insurers are seeking HHS approval to qualify for the health exchanges
established by the Patient Protection and Affordable Care Act so that they may attempt to sell
their services to the public when enrollment begins in a few months. Your agency also has the
power to review the insurance rates that providers wish to charge.

In order to better understand the requests you have been making, please provide the
following information and documents no later than May 27, 2013:

! Sarah KIiff, Budget request denied, Sebelius turns to health executives to finance Obamacare, WASHINGTON POST,
May 10, 2013 available at http://www.washingtonpost.com/blogs/wonkblog/wp/2013/05/10/budget-request-denied-
sebelius-turns-to-health-executives-to-finance-obamacare/. -
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1.

Identify each individual, company, or organization you have contacted with this “unusual
fundraising pitch,”? by phone, e-mail, or any other manner, relating to contributions to
assist in the establishment and implementation of the PPACA.

Identify the officials, staff, or employees of the Department of Health and Human
Services who participated in contacting any individuals, companies, or organizations
relating to contributions to assist in the establishment and implementation of the PPACA.

Describe these communications, including any information you may have provided and a
description of any assistance requested, such as financial assistance, the completion of
tasks or activities, or any other efforts. Describe any additional information related to the
specifics of each individual call that may more completely describe the purpose, nature,
and outcome of the discussion.

Provide all documents related to the conversations described in Request Number 1,
including, but not limited to, call logs, notes taken during these discussions, e-mails
scheduling a call or discussion, e-mails documenting a call or discussion, e-mails
summarizing the call or discussion, and any other written documentation either
memorializing or otherwise describing the call or discussion, its outcome, or future plans.

The Washington Post reported that an HHS spokesman said a “special section in the
Public Health Service Act allows the secretary to support and encourage others to support
nonprofit groups working to provide health information and conduct other public-health
activities.” Identify this section and provide any documentation detailing HHS’s opinion
of what this section permits or forbids.

This Committee has previously asked you to identify the funding sources and amounts
spent and/or allocated by HHS for the implementation of the PPACA, including most
recently on April 18, 2013, when you testified before the Subcommittee on Health. We
have not received a response. Please identify each funding source used by HHS for the
purpase of PPACA implementation activities and the amounts spent or allocated for each
activity. In addition, please provide all documents, including memoranda or analyses,
relating to PPACA implementation activities and/or the funding of PPACA
implementation activities.

The Washington Post reports that your efforts to solicit funding from outside sources is
directly related to the “denial” of your recent budget request. Identify any individual or
office within HHS, or any other federal agency or office, you contacted relating to HHS
efforts to seek contributions or voluntary services to assist in the establishment and
implementation of the PPACA. Please explain what advice you received. Provide all
documents and communications between or among you and any other federal agency or
office relating to HHS efforts to seek contributions or voluntary services to assist in the
establishment and implementation of the PPACA.

21
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Instructions for responding to the Committee’s document requests are included as an
attachment to this letter. Thank you for your prompt attention to this matter. If you have
questions or wish to discuss your responses or production, please contact Sean Hayes with
Committee staff at (202) 225-2927.

Sincerely,

L] w g
Tim Murphy
Chairman
Subcommittee on Oversight and Investigations

e botn 4l Az

Joe Barton 'J ph R. Pitts o
Chairman Emeritus irman
Subcommrctee on Health

éarsha Blackburn /Michad C. Burgesv
A"

Vice Chairman ice Chairman
Subcommittee on Oversight and Investigations
and Subcommittee on Health

Fred Upton
Chairman

Attachment
cc: The Honorable Henry Waxman, Ranking Member

The Honorable Frank Pallone, Ranking Member
Subcommittee on Health

The Honorable Diana DeGette, Ranking Member
Subcqmmittee on Oversight and Investigations
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Congress of the UAnited States

WWHasghington, DL 20510

May 16, 2013

The Honorable Gene Dodaro
Comptroller General of the United States
Government Accountability Office

441 G Street, NW

Washington, DC 20548

Dear Comptroller General Dodaro:

We are writing to request that the Government Accountability Office (GAO) conduct an audit of
the facts related to Department of Health and Human Services (HHS) Secretary Sebelius’
solicitation of funds for a private sector entity that she is working with to implement the Patient
Protection and Affordable Care Act (PPACA). The Secretary’s actions show an apparent
disregard for constitutional principles and may violate the Antideficiency Act, the prohibition
against augmenting congressional appropriations, and executive branch ethics laws.

Various news outlets have reported that Secretary Sebelius has asked individuals in the private
sector to make large financial donations to Enroll America, a nonprofit organization run by a
former White House aide, to support HHS’ implementation of PPACA. An HHS spokesman
even explained to the Washington Post that HHS is intentionally taking these actions because
Congress did not provide additional appropriations, “We requested additional money ... but we
didrll’t receive any additional funding for the exchanges. So we’ve had to come up with a Plan
B.”

The Appropriations Clause is arguably the single most important curb in the Constitution on
executive branch power. Article I of the Constitution gives Congress alone the power of the
purse. This means a federal agency is dependent on Congress for its funding, and it is up to
Congress to make important policy choices about whether or not to provide funds for a particular
program and to fix that level of funding or set terms and conditions on its use.

The Antideficiency Act enforces these principles and generally prohibits entering into contracts
or obligations or accepting voluntary services for the United States in excess of available
appropriations. Depending on the relationship between the Secretary and Enroll America, the
level of control exercised by the administration, and the nature of the activities the organization
is engaged in, HHS may be creating obligations or accepting services in violation of the
Antideficiency Act.

" “Budget request denied, Sebelius turns to health executives to finance Obamacare,” Washington Post, May 10, 2013.



The Honorable Gene Dodaro
May 16, 2013
Page 2 of 4

It also appears that the Secretary’s actions may be in violation of the “rule against augmentation
of appropriations,” which GAO describes as meant to “prevent a government agency from
undercutting the congressional power of the Purse by circuitously exceeding the amount
Congress has appropriated for that activity.”” This includes a prohibition on certain voluntary
services in 31 U.S.C. §1342 and the restriction of the use of appropriated funds to their intended
purposes in 31 U.S.C. §1301(a). As one recent GAO decision stated, “a congressional
appropriation establishes a maximum authorized program level, meaning that an agency cannot,
absent statutory authorization, operate beyond the level that can be paid for by its
appropriations.”

The Secretary’s actions also may be in violation of federal ethics rules against fundraising from
regulated entities. For example, Office of Government Ethics Rule §2635.808 prohibits
fundraising in an official’s private capacity from any person or entity that is seeking official
action by that official’s agency, that does business or seeks to do business with the agency, or
has interests that may be substantially affected by performance or nonperformance of the
official’s duties. The Washington Post reported that the Secretary was fundraising from “health
industry executives,” which may be prohibited sources under the ethics rules.

In public statements, an HHS spokesman has claimed that the Public Health Service Act (PHSA)
authorizes the Secretary to engage in these efforts in her official capacity. Section 2635.808(b)
of the ethics rules allows an employee to fundraise in an official capacity but only if in
accordance with a specific authorization to do so. However, the possibly relevant sections of the
PHSA, 42 U.S.C. §§300u-1, 2, or 3, only provide—and in a parenthetical at that—for the
Secretary to “encourage others to support” efforts in health information and health promotion,
preventive health services, and education in the appropriate use of health care. Fundraising by
the Secretary in her official capacity for a specific organization that exists to promote the
President’s health care law and that is controlled significantly by entities that have a vested
interest in the law’s implementation is a farfetched interpretation of this statute. This is
especially true given that the agency is citing a parenthetical reference in a thirty plus year old
statute that has not to our knowledge previously been interpreted to authorize this sort of activity.

As we examine this matter carefully we request that GAO focus on the facts of the matter to
inform our deliberative process on what steps Congress should pursue to protect the prerogative
of the legislative branch. Accordingly, we are writing to request that GAO gather the facts
surrounding Secretary Sebelius’ actions and provide a detailed report on them. Among other
things, we would like GAO to provide the following information as part of the report:

1) A list of all outside entities that HHS is soliciting funds on behalf of for purposes of
assisting HHS in the implementation of PPACA.

> GAO-06-382SP Appropriations Law Vol I, page 6-162.
3 B-300248, Jan. 15, 2004,
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2)

3)

4)

3)

6)

7)

8)

9)

A description of the degree to which HHS and Enroll America (or other outside entities)
are coordinating efforts on PPACA implementation, including a summary of relevant
correspondence and the number of meetings as well as a description (or copy where
available) of any written or oral agreements between or among them.

A list of HHS personnel and their positions who have been involved with fundraising for
outside entities to support PPACA as well as whether any other federal government
personnel outside HHS have been soliciting funds.

A description of the government resources, including email, travel, telephones,
government employee time, etc. used for fundraising on behalf of Enroll America or
other entities and the costs (estimated or actual) incurred in doing so.

A list of all individuals (and their affiliations) that the Secretary or her subordinates
contacted or addressed in order to fund Enroll America (or any other outside entity).

A description of the specific request(s) made to those individuals or entities that
Secretary Sebelius or her subordinates contacted, including whether HHS specifically
requested donations for Enroll America or any other outside entity and the amounts
requested.

A description of any commitments or offers made by HHS to those individuals or entities
that were contacted, including whether HHS specifically offered any benefit or threatened
any punishment in exchange for donating or not donating to Enroll America.

Whether Secretary Sebelius or other HHS personnel were aware of the results of their
solicitations of funds and/or whether Enroll America reported to HHS about their
financial activities, donors or amounts donated, and if so what those reports showed and
how HHS used that information/those reports.

Information about whether the Secretary and her subordinates received clearance for this
activity from the designated agency ethics official, the Office of Government Ethics,
and/or the General Counsel of HHS, the Department of Justice, and/or the White House
and, if so, when that clearance was received as well as a copy of any ethics opinion(s).

10) Information about whether HHS has ever used the provisions of the Public Health

Services Act relied upon for this activity to solicit donations for outside private entities
before and the scope of that activity, if any.

11) A list of amounts and specific accounts for all transfers made by the Secretary or her

subordinates to fund PPACA implementation at HHS since March 23, 2010 and whether
any funds have been received from other government agencies or donations received
from the private sector to support HHS implementation of the Act.



The Honorable Gene Dodaro
May 16, 2013
Page 4 of 4

Thank you for your attention to this matter.

Sincerely,

Senator Lamar Alexander ' I

Ranking Member
Health, Education, Labor and
Pensions Committee

Representative Fred Upt
Chairman
Committee on Energy & Commerce

2
ingston

ommittee on Appropriations
Subcommittee on Labor, Health and Human
Services, Education, and Related Agencies

Qo

Senator Orrin Hatch
Ranking Member
Finance Committee

e )

Representative Dave Camp
Chairman
Committee on Ways and Means
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Healthwatch

THE HILL'S Healthcare Blog

GOP chairmen want IG to look into Sebelius calls on

ObamaCare
By Elise Viebeck -

Leading Senate Republicans are calling for an independent federal investigation of Health and Human Services
Secretary Kathleen Sebelius's fundraising efforts for a nonprofit that will promote ObamaCare.

GOP leaders on the Senate Finance, Health and Homeland Security committees on Thursday asked the Health
and Human Service Department's inspector general to probe Sebelius's phone calls to health industry players.

Sebelius has been under fire for the calls, in which she sought funds for Enroll America, a group with close
Obama administration ties that was established to educate the public about new coverage options under the
Affordable Care Act.

"These activities call into question whether appropriations and ethics laws are being followed," the senators wrote
m a letter to Inspector General (IG) Daniel R. Levinson.

"While we recognize that under current law, there are certain circumstances in which Executive Branch officials
might be allowed to participate in fundraising in an official capacity, the precise nature and appropriateness of
Secretary Sebelius's activities is not clear from public reports," the senators wrote.

The letter was signed by ranking members Orrin Hatch (Utah) of the Senate Finance Committee, Lamar
Alexander (Tenn.) of the Senate Health, Education, Labor and Pensions Committee, and Tom Coburn (Okla.)
of'the Senate Homeland Security Committee.

The request for an IG probe is the latest move by congressional Republicans to scrutinize the fundraising calls,
which some have characterized as a "shakedown' that will benefit Obama supporters.

One msurance industry official recently told The Hill the close links between the White House and Enroll
America have created an “air of expectation” that msurers will donate to the group.

Republicans on the House Energy and Commerce, and Ways and Means committees have launched their own
mvestigations into Sebelius’s fundraising, arguing that the secretary should not seek donations from the industries
she regulates.


http://thehill.com/
http://thehill.com/blogs/healthwatch
http://thehill.com/blogs/healthwatch/health-reform-implementation/301471-insurers-feel-pressure-from-health-group-with-close-ties-to-white-house

The Health and Human Services (HHS) Department said Sebelius's outreach was legal and has several
precedents in the George W. Bush administration.

The department also said Sebelius only made two phone calls, and several Bush-era health officials have come to
her defense.

The criticism of the Enroll America fundraising comes at a delicate time for the Obama administration, which is
besieged by several controversies as it works to roll out major provisions of the Affordable Care Act next year.

Sebelius and her department are deep into the law's most complicated tasks, including the construction of more
than 20 federally facilitated health nsurance exchanges for states that refused to create their own. Those
exchanges are intended to be “one-stop shops” for people looking to buy subsidized insurance.

But the success of the exchanges depends, in large part, on whether people sign up for them. Without enrollment
from a wide cross section of the uninsured, the marketplaces could stumble out of the gate.

Magnifying the challenge, polling has found a wide swath of the public isn’t aware that ObamaCare is still the law
of'the land.

Enroll America wants to change that. The group is run by former Obama administration officials and will use
campaign-style techniques to target the uninsured with information about their new benefits.

HHS says the effort will be vital to healthcare reform's success because lawmakers have not appropriated
enough funds to properly implement the law. The divided Congress has ignored several requests by the
administration for more money.

Sebelius is at the center of the storm as Republicans, and even some Democrats, raise alarms about the
mmplementation of the healthcare overhaul.

Republicans have regarded the former Kansas governor with suspicion since she violated the Hatch Act, a
prohibition on political activity by federal employees, during the last election. HHS has since rectified the offense.

Progressive lawmakers recently voiced frustration with Sebelius, saying she's too defensive, but many other
Democrats defended her as making the best of a difficult situation.

Follow @eliseviebeck

This story was first posted at 10:38 a.m. and has been updated.

Source:
http//thehill. comv/blogs/healthwatch/health-reform-implementation/30254 1 -top-republicans- call- for-sebelus-

investigation



http://thehill.com/blogs/healthwatch/health-reform-implementation/301975-sebelius-on-hot-seat-amid-rising-angst-over-obamacare
https://twitter.com/eliseviebeck
http://thehill.com/blogs/healthwatch/health-reform-implementation/302541-top-republicans-call-for-sebelius-investigation
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/: DEPARTMENT OF HEALTH & HUMAN SERVICES OFFICE OF THE SECRETARY
'Qh Assistant Secretary for Legislation
4%a Washington, DC 20201
June 3, 2013

The Honorable Lamar Alexander

Ranking Member

Committee on Health, Education, Labor and Pensions
United States Senate

Washington, DC 20510

Dear Senator Alexander:

Thank you for your letter concerning some of the most recent outreach efforts the
Secretary of Health and Human Services has undertaken to ensure successful
implementation of the Affordable Care Act. Secretary Sebelius has asked that I respond
on her behalf.

As you know, the Affordable Care Act was signed into law on March 23, 2010, putting in
place historic, comprehensive reforms that improve access to affordable health coverage
for everyone and protect consumers from abusive insurance company practices. The law
allows Americans to make health insurance choices that work for them while
guaranteeing access to care for our most vulnerable citizens, and provides new ways to
bring down costs and improve quality of care. Access to health coverage is more than a
safeguard from hardship that every citizen deserves. It means that instead of foregoing
doctors’ visits and other preventive measures because of cost, Americans will get the care
they need to prevent chronic diseases, improving their health and reducing the burden of
illness and disease on individuals, their families, and our health care system. And the
security of health coverage not tied to a job means that entrepreneurs will no longer fear
striking out on their own to start a small business, helping create jobs and boosting
economic growth. In short, coverage expansion in the Affordable Care Act will benefit
the nation’s personal and economic health.

We appreciate the opportunity to respond to some of the misperceptions about the scope
of the Secretary’s authority — and responsibility — to work with a wide range of public
and private partners who share the President’s goal of ensuring that all Americans will
have access to quality, affordable health insurance in 2014, and that our implementation
of the law succeeds. Congress has neither barred the Department of Health and Human
Services (the Department or HHS) from implementing the law nor prohibited the
Department from using funds initially authorized by the Affordable Care Act, and the
statute remains the law of the land. Our continuing work to implement the law, including
but not limited to using public-private partnerships to reach and enroll Americans in
health insurance through the Health Insurance Marketplaces, is entirely appropriate and
consistent with law. Our private sector partners are not providing services to HHS; they
are providing services to Americans seeking health insurance.
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More importantly, Secretary Sebelius has the authority under Title XVII of the Public
Health Service (PHS) Act to encourage members of the public to support activities
surrounding enrollment and non-profit organizations that are helping Americans enroll in
health insurance through the Marketplaces. The Secretary can and should encourage
private organizations that are, on their own initiative, helping people enroll in health
insurance through the exchanges and providing them information and advice on how to
access the new coverage options.

Public-Private Partnerships to Advance the Public Health:

As described in more detail below, under the PHS Act, Congress has given the Secretary
authority to encourage outside organizations to educate the public about important health
care services and to assist in making public health services available on a wider basis.
The PHS Act also allows the Secretary to encourage others to provide financial support to
organizations working to promote various health care programs. This authority is
broader than the authority that Congress typically grants to executive branch officials. In
fact, the Secretary has used far less authority than she is permitted by law and her actions
have been entirely consistent with those of previous Department Secretaries.

Secretaries of HHS have a long tradition of working with the private sector on public-
private initiatives. For example, previous Secretaries from both parties marshaled private
sector support to enroll eligible beneficiaries in two important programs that expanded
the availability of health insurance — Medicare Part D and the Children’s Health
Insurance Program. The public education challenges currently facing HHS, as it works to
implement the Affordable Care Act, are not dissimilar to those faced by HHS in 2005
during the implementation of Medicare Part D. In order to ensure that Medicare
beneficiaries had the information they needed about the new drug benefit, former HHS
Secretary Leavitt and Centers for Medicare & Medicaid (CMS) officials launched a
large-scale national outreach program in 2005 to carry the Part D message across the
country.

Secretary Leavitt developed successful partnerships with a wide range of stakeholders,
including hospitals, unions, trade associations, non-profit organizations, universities,
faith-based organizations, advocacy groups, pharmacy chains, and pharmaceutical
companies, in a far-reaching effort to educate Medicare beneficiaries and their caregivers
about the Medicare Part D prescription drug benefits that would become available in
2006. The former Secretary, along with CMS officials, worked closely with numerous
corporate partners who distributed promotional material through their own and partners’
information channels, sent endorsed mailings to affiliated organizations announcing their
partnership on outreach and enrollment, conducted application/enrollment sessions,
actively went to hard-to-reach beneficiaries, and provided one-on-one counseling and
assistance. Private organizations played crucial roles in the outreach campaign. AARP,
for example, committed substantial resources to educating beneficiaries through

its local chapters and national media campaigns. Wal-Mart and Humana partnered with
HHS to educate their customers about the new benefit. In addition, over 100
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organizations participated in the Access to Benefits Coalition to educate Medicare
beneficiaries with lower incomes.

Other examples of public-private partnerships include the Centers for Disease Control
and Prevention’s (CDC) partnerships with Rotary International, the World Health
Organization, and UNICEF through the Global Polio Eradication Initiative that now
includes the Bill and Melinda Gates Foundation. This successful public-private
partnership has helped reduce the number of polio cases worldwide by more than 99.8
percent since 1988. And, just last year, the Secretary and the Attorney General
announced the formation of a public-private partnership to prevent health care fraud. The
partnership, made up of the federal government, state agencies, private health insurance
~organizations, and health care anti-fraud groups, is designed to reveal and halt fraud
schemes that cut across public and private payers by sharing important information and
best practices for fraud prevention among stakeholders.

In addition, the Foundation for the National Institutes of Health (FNIH), a non-profit
organization established by Congress, helps create public-private partnerships to facilitate
and accelerate the biomedical research work of the NIH. In September 2012, the FNIH
received a donation from the National Football League to fund research into brain
injuries. This $30 million donation will help the National Institute for Neurological
Disorders and Stroke fund research on traumatic brain injuries that will help sports
professionals, members of the military, and the general population, and will accelerate
important understanding of brain injuries. Similarly, the CDC Foundation builds bridges
between the CDC and the private sector to support health programs around the world. By
creating these partnerships, the CDC Foundation has supported more than 600 CDC
programs around the world, and has accelerated and expanded the public health
initiatives of the CDC and its private partners.

Current Public-Private Partnership Outreach:

The American public deserves timely and accurate information about the health insurance
choices they will have when the Health Insurance Marketplaces open on October 1, 2013,
including where to go for help enrolling in a plan, and how to apply for tax credits or
subsidies for which they may be eligible. Secretary Sebelius has embraced the
opportunity to spearhead an extensive outreach campaign to educate the public and enlist
private sector partners to ensure that their fellow citizens can obtain needed coverage.
Many of these corporate leaders have participated in similar HHS campaigns in the past.

Since January 2013, the Secretary has engaged in an ongoing dialogue with a wide
variety of stakeholders through meetings, phone calls, and public statements. This
outreach has included faith institutions, patient groups, consumer groups, clinician
groups, retail pharmacies, insurers, pharmaceutical companies, hospitals, media
companies, telecommunications companies, the restaurant industry, the entertainment
industry, the food and beverage industry, charitable foundations, think tanks, state and
local government officials, and others who share the Department’s goal of ensuring that
open enrollment will be successful this fall. HHS’s educational efforts have included
briefings requested by both Republican and Democratic Members of Congress and their
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staff at which we have provided information on enrollment they can share with Members’
constituents. In addition, the Secretary has participated in meetings, including those held
at the White House, with retail pharmacy representatives, insurance sector leaders, and
private foundation leaders, to discuss outreach and enrollment plans. This type of
stakeholder outreach is entirely appropriate, and more importantly, expected of the chief
Cabinet member charged with ensuring that Americans receive the information they need
about the new health insurance opportunities they are entitled to under the law. Those
efforts will continue and increase as we get closer to open enrollment this fall.

Enroll America:

We read your letter as focusing on HHS’s work with Enroll America as a partner in those
efforts. Of course private entities may undertake activities on their own initiative to
ensure that Americans enroll in insurance through the Health Insurance Marketplaces.
Enroll America is one of the organizations playing a central role in these efforts. Itis a
non-partisan, non-profit organization founded in 2011 whose mission is to educate
Americans about their health insurance options and help those eligible enroll in the health
insurance coverage that is right for them, a mission closely aligned with that of HHS.
Enroll America’s Board of Directors includes representatives of Families USA, the
Maryland Citizens’ Health Initiative, the National Association of Community Health
Centers, Teva Pharmaceuticals USA, Blue Shield of California, Kaiser Permanente, the
Catholic Health Association of the United States, and the American Hospital Association.
The organization and the members of its board are playing a central organizing role in the
private sector’s efforts to educate the public, and to ensure a successful enrollment
process this fall.

During many of Secretary Sebelius’s conversations with interested stakeholders, the
Secretary has encouraged them to work with Enroll America. As described in detail
below, in two instances involving private organizations that the Department does not
regulate, the Secretary asked that the organization consider making a financial
contribution to Enroll America. Also, at Enroll America’s suggestion, the Secretary
urged three other stakeholders to work with Enroll America, but without requesting they
provide financial assistance. In each of these instances, and in meetings and public
settings involving other stakeholders, the Secretary’s objective was to ensure that our
private partners would be effective in their own efforts to reach Americans eligible for
insurance through the Marketplaces. To that end, she has encouraged the sharing of
insights, marketing know-how, and community-based experiences to help non-profits like
Enroll America effectively reach and work with Americans seeking health insurance.

Statutory Authority:
The law specifically authorizes the Secretary to ask private entities to consider giving

financial support to a third party non-profit organization or to work with private partners
whose mission aligns with that of HHS.
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As described below, and consistent with the advice of HHS’s Office of the General
Counsel, the Secretary’s outreach was conducted pursuant to her statutory authority under
Section 1703 of Title XVII of the Public Health Service Act, which provides as follows:

“The Secretary is authorized to conduct and support by grant or contract
(and to encourage others to support) new and innovative programs in
health information and health promotion, preventive health services, and
education in the appropriate use of health care....” 42 U.S.C. § 300u-2
(emphasis added).

This express authority has been available since 1976 and provides to the Secretary broad
authority beyond that available to other government officials. The legislative history of
Title XVII makes clear that the statute was meant to further a “complementary national
public and private strategy to improve consumer health education and promotion” (S.
Rep. 94-330 at 25), and to establish a “large-scale program of public and private support”
(Id. at 26). When it enacted the authority, Congress recognized that “the needs and
problems are so major and complex that progress will depend upon a major long-term
commitment by both the public and private sectors of society. It is to meld such efforts,
provide for a focal point for the Nation’s multiple but disparate health education and
promotion activities, improve the health status of Americans, design a mechanism by
which we may establish a national health education and promotion strategy, that [Title
XVII] has been proposed.” Id. at 25. Section 1703 thus authorizes the Secretary to
encourage members of the public (including but not limited to entities regulated by HHS)
to support private organizations working to inform American consumers about their
forthcoming health care options, including through financial support if they so choose.

In addition, section 1704 of the PHS Act provides as follows:

“The Secretary is authorized to conduct and support by grant or contract
(and encourage others to support) such activities as may be required to
make information respecting health information and health promotion,
preventive health services, and education in the appropriate use of health
care available to the consumers of medical care, providers of such care,
schools, and others who are or should be informed respecting such
matters.” 42 U.S.C. § 300u-3 (emphasis added).

Section 1704 expressly permits the Secretary to encourage outside organizations to
support activities regarding enrollment of “consumers of medical care.” The Secretary’s
activities pursuant to these sections do not raise issues under the Anti-Deficiency Act
(ADA), which bars augmentation of federal appropriations.

Moreover, the federal ethics regulations — known as the “Standards of Ethical Conduct
for Employees of the Executive Branch,” and which are cited for the proposition that
fundraising is permitted only if no official title is used and funds are not requested from a
subordinate or from someone who has or secks business with the employee’s agency — do
not apply to official fundraising efforts conducted by a federal agency acting through its
officials.
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As the title of the ethics standards denotes, the cited rules apply to the personal
fundraising activities of individual employees conducted for their personal benefit or that
of their favored charities. The federal ethics regulations in fact contemplate “official
fundraising” using official title, where authorized by law, and do not purport to dictate
the ethical parameters under which agencies may act. The relevant section, 5 C.F.R. §
2635.808(b), provides that “an employee may participate in fundraising in an official
capacity if, in accordance with a statute, Executive order, regulation or otherwise as
determined by the agency, he is authorized to engage in the fundraising activity as part of
his official duties. When authorized to participate in an official capacity, an employee
may use his official title, position and authority.” The PHS Act provides the Secretary
this authority.

As we have stated publicly, the Secretary has made two requests for financial
contributions to Enroll America in the exercise of her Title XVII authority. Both
discussions, which were initiated at the suggestion of Enroll America and are described
below, focused on steps these organizations could take to help Americans become
informed about and access affordable health care coverage.

Robert Wood Johnson Foundation (RWJF). RWJF is the United States’ largest
philanthropy devoted exclusively to health and health care. The foundation’s mission is
to improve the health and health care of all Americans. Its State Health Reform
Assistance Network produces reports, toolkits, and other resources to help states develop
effective outreach to help consumers navigate the process of enrolling through the new
marketplaces. During a telephone call on January 29, 2013, Secretary Sebelius spoke
with the President of RWIJF about outreach and enrollment. The Secretary thanked
RWIF for its previous financial support for Enroll America and encouraged RWJF to
continue providing significant financial support for the organization’s efforts.

H&R Block. The Secretary had a telephone conversation with H&R Block, a tax
preparation company, on April 29, 2013, to discuss the shared goal of educating
Americans about the value of health insurance, and the fact that a number of outside
organizations are committed to raising awareness and promoting enrollment in health
insurance through the Health Insurance Marketplaces, including Enroll America.
Consistent with her Title XVII authority, the Secretary described Enroll America’s role in
coordinating private sector outreach, and asked if H&R Block would be willing to make a
financial contribution to Enroll America.

With respect to other discussions the Secretary has had with stakeholders that focused on
Enroll America’s outreach efforts, and which are the subject of your letter, the Secretary
has applauded the organization publicly and in private conversations numerous times and
urged others to support its important work in a number of ways outside of financial
contributions. The Secretary has publicly described Enroll America as a valuable

partner in HHS’s efforts to reach Americans who will need information about their health
insurance coverage options this fall.
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In addition to the Secretary’s public statements of support, over the last few months, at
Enroll America’s suggestion, she has made telephone calls to three other organizations —
Kaiser Permanente, Johnson & Johnson, and Ascension Health — to ask that these
corporate leaders support Enroll America’s work through their own public expressions of
support, and by providing the organization technical support and advice. Enroll America
provided HHS’s external affairs staff with potential talking points for the telephone calls
to Ascension Health and Kaiser Permanente that included requests for financial
contributions to Enroll America. However, the Enroll America talking points were not
given to or used by the Secretary, and she did not request financial contributions from
these entities, although, as explained above, financial assistance requests were well
within the scope of her legal authority. Although the Secretary did not make such a
request, we understand that Enroll America has received a financial contribution from at
least one of these entities.

The Secretary is proud to be working with these and other industry leaders in the effort to
ensure that eligible Americans are given the tools and information they need to enroll in
newly available coverage this fall.

We hope the foregoing information about the Secretary’s authority, and outreach
telephone calls and meetings addresses your concerns. We look forward to working with
you.

Sincerely,

72 b

Jim R. Esquea
Assistant Secretary for Legislation





