ARNOVA 05/10/2010 11:04 AM

. Short Form
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total

OMB No. 1545-1150

2008

‘:artment of the Treasury ‘assets less than $2,500,000 at the end of the year may use this form.
rnal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning 7/01/08 . and ending 6/30/09
B Check if applicable: Please C Name of organization D Employer identification number
IX| Address change :::e:i? Assoc. for Research on Non-Profit
| | Name change printor | O¥ganizations & Voluntary Action 23-7378021
|| Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
| | Termination g::ciﬁc 550 W. North Street 301 317-684-2120
|| Amended return Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending tions. Indianapolis IN 46202 Number .. ... P
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash IZl Accrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) P>
| Website: P WWW.arnova.org H Check P if the organization is not
J__Organization type (check only one}— |X| 501(c) (3 ) « (insertno.) | | 4947a)(1)or | | 527 S o BTa o odule B (Form 990,

K Check P

is not required, but if the organization chooses to file a return, be sure to file a complete return.

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

L  Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ . ... ... ... > 3 561,602
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 176,939
2 Program service revenue including government fees and contracts 2 166,407
3 Membership dues and assessments ... See Statement 1 |3 102,603
4 InvesStment INCOMB. i iem vam i na s iR vt s Hae s il S 3 e so ol s aale it et slae b wistbaloiaioge B 114,653
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attachsch.)
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here
G a Gross revenue (notincluding $ of contributions
PRpard ONIRL), | ..y vn o o s s s ba i gam s 6a
b Less: direct expenses other than fundraising expenses .. .. ... .. 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . . .,
7a Gross sales of inventory, less returns and allowances . 7a
Lassiioostiofigoodgiaold.. . o o0 B S L e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .
8  Otherrevenue (describe » See Statement 2 T 1,000
9 __‘Totalrevenue. Add lifesi;:2, 3,4, 56,66, TC,an0 8\ i ooy oo pncunapn i it S i sy > |9 561,602
10  Grants and similar amounts paid (attach schedule) 10
11 Benefitsipaldtoiorformembers: | = o el e sus e s R R e 1
w | 12 Salaries, other compensation, and employee benefits | e 12 233,569
§ 13  Professional fees and other payments to independent contractors L. 13 80,960
§. 14  Occupancy, rent, utilities, and maintenance 14 30,440
Wl 45 Printing, publications, postage, and shipping 15 51,506
16 Other expenses (describe » See Statement 3 ) | 16 213,882
17  Total expenses. Add lines 10 through 16 ... .. . ST T Aoty e | e R 610,357
£1 18  Excess or (deficit) for the year (Subtract line 17 from line 9) | ... 18 -48,755
21 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's return) 19 1,261,103
é 20 Other changes in net assets or fund balances (attach explanation) . ... 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18through 20 .. ... ............c.o..eeeeeeeeeeree. > | 21 1,212,348

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.) (A) Beginning of year l (B) End of year

22 Cash, savings, and investments 1,006,071 22 1,118,689
23 Landand buildings e 32,322| 23 21,371
24 Other assets (describe P See Statement 4 ) 311,885| 24 164,849
ke AN v KL W R 1,350,284 25| 1,304,909

6 Total liabilities (describe P See Statement 5 ) 89,181 26 92,561
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . .. .. .. . . 1.261.103| 27 1,212,348
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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i 88 88 g Application for Extension of Time To File an
{Rav, Agnl 2009) Exempt Organization Return QM fio. 10451709
;\:.:':i;:“:ﬁr ;w! J?i.,“?;fn-n i P Flie a separate apglication for esch return,

® I you e flng for an Additional (Mot Automatic) 3-Month Extension, comphets aoly Part | Jon page 2 of this *::rmr

. @ i yoa ans ling for an Automatic 3-Month Extension, compicte only Partfand chiack thin o
Do not complele Part 8 unless vou bave slready bren granted an sutomatic 3-rao sodenaion o & peavicushy Hed Tann BAE3,

Partl Automatic 3-Month Extension of Time. Only submit origival (no copies needed),
A surparelion required (o fle Form B80CT and raquashing an autsmats S-mcolh extension - chock s bex and complets
Partonty o » |
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Al e sorporatons {ing
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Slesronizally 7 (1] yoa wasnl Bie sdiilions {not autoenatic) Somonth sxdeneion of (2) you Gl Funrs 890-BL, 8088, or 8870, oroup
TRlLEE, 5r A compesita or Consoliteded Fonm 390-T. jrsbesd, you muest submit the fully compinted and signed paga 2 iPan i} of Fom
4640, For mare details on e slecianic Sing of this form. visit www irs qoviedie and cick on -fila for Charios & Nonprofits,

Type ar Nama of Exampd Orpanizetion Employer ienstification number '
print Assoc. for Research on Non-Profit
Fib iy e Organizations & Voluntary Acticn 23-7378021
f;“’" ﬁ*‘" foe Muimbsee, streed, snd rooen or suile no_ IFa 2.0 box, 208 ingtructions
e 340 W. Michigan Ave, Canal Level A
Fmlruniung Loy, town or pogt office, efate, and ZIF code. For 2 foreign address. see ing wnuchons.
Indianapolis IN 46202

Gh@m type of return to ba flled (fle @ saparate spgliication for Qm‘,] peturnd

A Fonm 350 Farm SG0.T {corporation) ;:_ Formn 4720
Ferrn 980.81 Fome 980-T fwee. 401 () or S08(a) frust) | | Foem 5227
Fom GR0-E7 | | Forn 350°T {trust othar than showva) o BOED
;. Poun 8570

[“!’”’f]”

Foren 380-PF E Form 1041-4
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ARNOVA 05/10/2010 11:04 AM

Form 990-EZ (2008) Assoc. for Research on Non-Profit 23-7378021 Page 2

2ar Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's primary exempt purpose? (Required for 501(c)(3)
Education and Research and (4) organizations
scribe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
‘cribe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28 ..............................................................................................................
(Grants § ) _If this amount includes foreign grants, check here .. .................... > l—l 28a
29 ..............................................................................................................
(Grants $ ) If this amount includes foreign grants, checkhere . ..................... > ]__| 29a
30 ..............................................................................................................
(Grants $ ) If this amount includes foreign grants, checkhere . .. ................... > ]_| 30a
31 Other program services (attach schedule) SO0 SEALRUBNE 6 & o isessean i
(Grants $ ) _If this amount includes foreign grants, checkhere .. . ................... | r-l] 31a 439,398
32 Total program service expenses (add lines 28athrough 31a) ... .. ... ...ttt ettt et > | 32 439,398

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
LR TUNCI: ..o scssavesan oot s i N President
0 0 0
B e . e Secretary
0 0 0
L0 IR, e coun et e o erom o basn e e B e i e Treasurer
. 0 0 0
.e ARNOVA e Past Pres.
0 0 0
SRORBNOVA. o il oo ot vt e St e S5 S 5185 S P R T Board Member
0 0 0
BLO REMOVR. o o o srss e el mmt s g s s s ingn o B s Board Member
. 0 0 0
(CLO RBNOVR: oo os Bl s ot ot i it 0 b L il sttt Board Member
0 0 0
/o ARNOVA Board Member
............................ : : 2
ofo ARNOVA ... Board Member
.................................... , : d
QPO RRMOVI, e et e s s e Board Member
............................................................ ; . .
GAO RRNOVR. . oo oot i Becsaiin dhe col ey oo e Board Member
.......................................... i : '
gfe ARNOVA. Board Member
.................................................... ] : 2
C O ARNOVA: | oo g Sk S Board Member
......................................................... ; ’ 3
c/o ARNOVA Board Member
..................................................................... g : ;
G/ ARMOVA., L Board Member
......................................................................... . ; g
ofo RRMOVRA: Ll Board Member
....................................................................... 3 : ;
8= . . .
............................................. h R e ;
DAA Form 990-EZ (2008)
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Form 990-EZ (2008) Assoc. for Research on Non-Profit 23-7378021 Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
e T YT R o TR e 33 X
. Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes."' ..................
attach a conformed copy of the changes
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxXyaXTeqUIeMERIERr. el ie e e S B A A T 35a| X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35| X
36
37a
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If*Yes,’ complete Schedule L, Part Il and enter the total amount invoved
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg¢ ... 39a
b Gross receipts, included on line 9, for public use of club facilites ..~ 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 : section 4912 P : section 4955 P
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L' L RV o OISO ST SN o o . SO B 10 e M 0 R oA OB - SR - (WO AR 9
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 >
d Enter amount of tax on line 40c reimbursed by the organizaton >
.e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If Yes,” Ccomplete FOrm BBB8-T e e 40e X
41  List the states with which a copy of this return is filed. P> IN
42a Thebooksareincareof B ARNOVA . ... Telephone no. > 317-684-2120
550 W. North Street, Suite 301
Locatedat » Indianapolis, IN .. ... zZP+4 » 46202
b Atany 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 Yes | No
I o i e e e ek i g b e o i iy s A o A 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? ... ... 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ............ ... > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . ... ... .. ... .. > | 43 I
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .............................................................................................................
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7? If

“Yes,” Form 990 must be completed insteadof FoOom990-EZ ... .......................0ovieeiaunnnennsnnneeceeuisussaeenonnsnns

45

DAA

Form 990-EZ (2008)



ARNOVA 05/10/2010 11:04 AM

Form 990-EZ (2008) AsSsocC. for Research on Non-Profit 23=7378021 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part1l ... 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule & . . . ... .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ... ... ... 49a X
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
z (b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(a) Name and addﬁ:sncg%%cgaaompbyee paid more hours per week employee benefit plans & A tane
) devoted to position deferred compensation | other allowances
None

Total number of other employees paid over $100,000

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000

Under penalties of pegury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is orrect, and complete Oeclaration of preparer (other than officer) is based on all information ot whi re7er has any knowledge.
Sign ’ e/ % A o | 28/8
Here Signature of officer Date
Thomas H. Jeavons Executive D:Lrector
Type or print name and title.
Date Check if Preparer’s Identifying Number (See instr.)
Preparer's } / M ki)
Paid signature Wi 5/10/10| mpyes »[ ]| P00406451
Preparer's Firm's name (or yours Sandra E. a& , CPA, PC EIN >
Use Only | i self-employed), P.O. Box 1 90 Phone
address, and ZIP + 4 Zionsville, IN 46077-1848 o » 317-733-6198

May the IRS discuss this return with the preparer shown above? See instructions

» | Jves [ [ No

Form 990-EZ (2008)

DAA




ARNOVA 05/10/2010 11:04 AM

SCHEDULE A . : .

(Form 960 or $90.22) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2008

Ispe

rnal Revenue Service
e of the organization

Assoc. for Research on Non-Profit
Organizations & Voluntary Action

Employer identification number

23-7378021

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 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.)

2
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4

LT Tk

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 I1.)

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 Il.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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 D Type | b D Type Il c D Type IlI-Functionally Integrated d |:| Type llI-Other

e D 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 |, Type Il, or Type lll supporting
organization, check this box

10
1

o i 1] &y O

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji)
and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Yes | No

11g()
11g(ii)
11g((iii)

| h Provide the following information about the organizations the organization supports.
j (i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the
| organization (described on lines 1-9 in col. (i) listed in your | the organization in [organization in col.
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No

(vii) Amount of
support

:
.otal

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 _Assoc. for Research on Non-Profit 23-7378021 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 |.)

Section A. Public Support

.Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 722,102 126,281 326,129 408,640 279,542 1,862,694

2  Tax revenues levied for the organization'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

Total. Add lines 1-3 . 722,102

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

279,542 1,862,694

shownonline 11, column(f) 0
6  Public support. Subtract line 5 from line 4 . . 1,862,694
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromlined4 722,102 126,281 326,129 408,640 279,542 1,862,694
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . o o oo oo 58,151 29,768 42,134 93,183 114,053 337,289
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . ..................
0  Otherincome. Do not include gain or
‘ loss from the sale of capital assets
(ExplaininPartIV.) ..................
11 Total support. Add lines 7 through 10 2,199,983
12  Gross receipts from related activities, etc. (see instructions) 12 795,961
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(c)(3)
organization. .chack this boxAnd Stop BBIBL " i o o e e e e S R s el e od G e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... 14 84.6686 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 90.6399 %

16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
b 33 1/3 % support test—2007. I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2008. 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 organizaton
b 10%-facts-and-circumstances test—2007. 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 > H

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) 2008

DAA
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Schedule A _(Form 990 or 990-EZ) 2008

Assoc. for Research on Non-Profit 23-7378021

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

1]

7a

alendar year (or fiscal year beginning in) b

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusual grants.”)

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor$5,000 ...........o0.0000,

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

‘Calendar year (or fiscal year beginning in) p>

10a

11

12

13

14

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCOS .. ....eirvnsesvniominsaion o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfiedon .. ... ... . i

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy)

Total support. (Add lines 9, 10c, 11,
and12.)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, columnf) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N 27G . ... .. o0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investmentincome percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

. 17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > I:I

b 33 1/3 % support tests—2007. 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 more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton = > H

20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . ... . >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Assoc. for Research on Non-Profit 23-7378021 Page 4
/  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Fakm Including Information on Listed Property) 2008
copernen ot e e ‘ "
(99) P See separate instructions. P> Attach to your tax return. QESEER"&%. 67
e(s)shownonreturn ~ ASsoc. for Research on Non-Profit Identifying number
‘ Organizations & Voluntary Action 23-7378021

Business or activity to which this form relates
Indirect Depreciation
. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from line29 | 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or line8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line12 . .. .. . . .. > I 13 I '

Note: Do not use Part |l or Part |ll below for listed property. Instead, use Part V.
32 Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

14

15

16 19,684

1l  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008 . . . . ... ... . . . 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation |(d) Recovery ! R )
(a) Classification of property year placed in (business/investment use : (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfrom ine 28 ... 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
. Enter here and on the appropriate lines of your return, Partnerships and S corporations—seeinstr. .................... 22 19 7 684
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . ... ...................... 23 R &
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA There are no amounts for Page 2
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23-7378021 Federal Statements
FYE: 6/30/2009

. Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments
Description Amount
Membership Dues $ 102,603
Total $ 102, 603

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Advertising $ 1,000
Total $ 1,000

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Travel 8,047
Conferences/Meetings 144,159
Insurance 6,093
Bank, Merch Svs. & Admin 14,674
Board Expenses 2,648
Diversity Innitiative 2,963
Scholarships & Awards 31,125
. Section Expenses 3,676
Website Expenses 497
Total $ 213,882

Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End of

Description of Year Year
Grants Receivable S 261,960 S 15,800
Accounts Receivable 33,842 40,460
Inventories for Sale or Use 6,009
Prepaid Expenses and Deferred Charges 16,083 23,427
Cash Held by Third Party 19,953
311, 885 164,849

Statement 5 - Form 990-EZ, Part I, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 35,716 S 32,940
Deferred Revenue 53,4865 59,621
$9,181 9,561




ARNOVA Assoc. for Research on Non-Profit 5/10/2010 11:04 AM
23-7378021 Federal Statements
FYE: 6/30/2009

' Statement 6 - Form 990-EZ, Part lll, Line 31 - Statement of Program Service
Accomplishments

Description

Provision to members of journal, quarterly abstracts,
quarterly newsletters, and access to electronic
descussion groups detailed in Exhibit A




Assoc. for Research on Non-Profit 23-7378021

Exhibit A for Statement 6 Form 990 EZ

ARNOVA is a leading interdisciplinary community of people dedicated to fostering
through research and education, the creation, application, and dissemination of
knowledge on nonprofit organizations, philanthropy, civil society and voluntary action.

In 2009 we celebrated the following accomplishments:

¢ Our Conference in Cleveland drew bringing 650 scholars and practice leaders into
dialogue and learning that built knowledge about nonprofits and philanthropy to
serve the wider society.

®  Our journal, Nonprofit and Voluntary Sector Quarterly went from publishing four
times are year to six times a year, demonstrating the growing interest in and
serving the need for better understanding of the nonprofit sector.

e We built partnerships with other “nonprofit infrastructure” organizations to
enhance public understanding of nonprofits, philanthropy and voluntary action,
and to improve the knowledge base for the leadership of the nonprofit sector; and
we strengthened and enriched the dialogue between university-based researchers
and nonprofit practitioners.

e We disseminate nonprofit research in ways that make it accessible and
understandable to those in the field and the larger society who need to have it.
ARNOVA-L, our open list-serve, has more than a 1200 subscribers — members
and non-members — and used often for these purposes.

e We continued our commitment to further diversify our Association continues to
be a high priority. Without reach and scholarship support, from 2008 to 2009 the
number of people of color from the U.S. participating rose from 20% to 25%.

The number of non-European internationals rose from 6% to 9%.

We finished 2009 with more than 1400 members. ARNOVA’s greatest strength lies
in the energy and commitment of our members. We support and facilitate their
ability to produce knowledge that serves the wider world; and they support
ARNOVA with their time and labor. This past year an “audit” of volunteer labor and
time given to our organization found our members gave us thousands of hours of
time. In FY 2008/09 volunteers did work for ARNOVA that was the equivalent of an
estimated $408,683 of staff time.
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form 990=T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e)) 2008
. For calendar year 2008 or other tax year beginning 7/01/08 | and
BpamtmentoftheTesasury, | 0 o Uelallgiane g o e T e el i 2 e e :
Internal Revenue Service ending 6/30/09 . P See separate instructions. i :
Check box if = ; 8 :
address changed Name of organization  ( ’:I Check box if name changed and see instructions.) D Employer identification number
Exempt under section Assoc. for Research on Non-Profit (Employees' trust, see instructions for Block D
501t C)(_3) |print | Organizations & Voluntary Action on page 9.)
408(e) 220(e) or | Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 301 23-7378021
408A 530(a)| Type | 550 W. North Street E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C Book value of all assets Indianapolis IN 46202 511190
at end of year F _ Group exemption number (See instructions for Block F on page 9.)
1,304,909 G cCheck organization type P |§] 501(c) corporation f ] 501(c) trust I_I 401(a) trust H Other trust

H Describe the organization's primary unrelated business activity.
» Advertising

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

>

J__The books are in care of I Thomas H. Jeavons Telephone number »  317-684-2120
; ____Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance .. .... > 1c
2  Costof goods sold (Schedule A, linev7) 2
3 Gross profit. Subtract line 2 from line1e¢ 3
4a Capital gain net income (attach ScheduleD) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts .. 4c
5  Income (loss) from partnerships and S corporations (attach statementy 5
6  Rentincome (Schedule C) . . ... ... ... 6
7 Unrelated debt-financed income (Scheduleg) 7
. Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) = 9
10  Exploited exempt activity income (Schedulel) . 10
11 Advertising income (Schedule J) 11
12 Otherincome (See page 11 of the instructions; attach schedule.) See StRIt . 1 _ 12 1,000 1,000
13. . ‘Total. Combine [Ines athrough-42 . ... supsiamsd o s 13 1,000 1,000
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
R R S e R 15 1,380
16 Repairs and maintenance 16
17 Bad dEth ...................................................................................................... 17
18 Inferest (atach SCNEUIL) | . .. ... 18
19 Taxes and [icenses .............................................................................................. 19
20 Charitable contributions (See page 13 of the instructions for limitation rules.) . 20
21 Depreciation (attach Form4562) ... 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
I D e O e e e T e e e ot B Bl et 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs i 25
26  Excess exemptexpenses (Schedule|) ... 26
27 Excessreadership costs (Schedule ) | 27
28 Other deductions (attach schedule) .. ... See Statement 2 | 28
29 Total deductions. Add lines 14 through 28 29 1,380
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -380
31 Net operating loss deduction (limited to the amounton line 30) 31
.2 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 -380
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of Zero OF N8 B2 L . . . i\ttt ettt ettt ettt i 34 -380
DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
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Form 990-T (2008) Assoc. for Research on Non-Profit 23-7378021 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.

Controlled group members (sections 1561 and 1563) check here P See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
‘ ™ [s | @ s | @ ls

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $

¢ Income tax onthe amountonline34 P | 35¢

36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income taxon

the amount on line 34 from: D Tax rate schedule or Schedule D (Form 1041)

37  Proxy tax. See page 16 of the instructions
38  Alternative minimum tax

Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 17 of the instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) .~ 40d
e Total credits. Add lines 40a through 40d 40e

41 Subtract line 408 from NE 39 | ... . ittt e et e e e e e s
42 8,‘::;;’,3?}?;“ D Form 4255 [:| Form 8611 [:] Form 8697 D Form 8866 D Othot . ... ... "

43 TOtaI tax' Add Ilnes 41 and 42 ................................................................................. 0
44a Payments: A 2007 overpayment creditedto2008 44a
b 2008 estimated tax payments 44b
¢ Taxdeposited with Form8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) . 44e
f Other credits and payments: Form 2439
D Form 4136 |:| Other Total > | 44f
q Total payments. Add lines 44a through 44f 45
Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached =~~~ > D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . .. .. . .. .. > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . .. ... .. . .. ....... > 48
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax p Refunded > | 49
Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here B>
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see page 5 of the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year b $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
q Inventory at beginning of year 1 6 Inventoryatendofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2
4a Qggti;i‘(’gﬁ'agﬁ%c%s?" SO 8 Do the rules of section 263.A (with respect to Yes | No
b g‘t't‘:éhcggﬁfedm) 4w property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b ..... 5 to the organization?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the besl 01 my knowledge and belief, ﬂ |s true
" oorrect and copplete. Deciarahon f preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
S|gn / ’ / May the IRS dhscussbthls r?tl.érg with
reparer shown below (s
Here (/92 ¥ Ecactive Drtin e
Slgnélure of ofncer Date Title L. >
Preparer's ’ 7 Date Check if Preparer's SSN or PTIN
Paid signature )%W /') Yoy O 5/10/10 | serempoves [ || PO0406451
) l
Preparer's| ¢ . name (or Sandra E. R&y, CPA, PC
se Only | yours if seli-employed), P.O. Box 180 EIN
address, and ZIP code Zionsville, IN 46077-1848 Phoneno. 317-733-6198

Form 990-T (2008)

DAA
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Form 990-T (2008) Assoc. for Research on Non-Profit 23-7378021 Page 3
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 19)

1 Description of property

N/A
(2)
3)
)

2 Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

a
2)
)]
4
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . o Part |, line 6, column (B)

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

24 . : 3 Deductions directly connected with or allocable to
o ross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
m_N/A
(2)
3)
“)
4 Amount of average 5 Average adjusted basis of i
acquisition debt on or or allocable to %ﬁz::?z 4 7 Gross income reportable (c olsu':]lf?: I;g?i:‘:;?:; e
allocable to debt-financed debt-financed property i
column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
) Yo
@) ”
(3) %ol
“) %l
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
WO o s i s T O A R i 5 58 458 578 S B b
Total dividends-received deductions included in column 8 . . .. ... ... ... i\ >

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated income 4 Total of specified 5 Part of column 4 thatis| 6 Deductions directly
organization identification number (loss) (see instructions) payments made included in the controlling | connected with income
organization's gross inc. in column 5

(1) N/A

(2)

(3)

(4)

Nonexempt Controlled Organizations

10 Part of column 9 that is
included in the controlling
organization's gross income

8 Net unrelated income 9 Total of specified
7 Taxable Income (loss) (see instructions) payments made

11 Deductions directly
connected with income in
column 10

()

2)

()

)
.4 Add columns 5 and 10.

Enter here and on page 1,
Part |, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part |, line 8, column (B).

Form 990-T (2008)
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Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)

&/A

. . 3 Deductions 5 Total deductions
1 Description of income 2 Amount of income directly connected 4 Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)

(2)
@)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals: 2 i o e e b e >
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4 Net income
2 Gross 3 Expenses (loss) from ) 7 Excess exempt
unrelated directly unrelated trade 5 Gross income 6 Expenses expenses
1 Description of exploited activity business income connected with or business from activity that attributable to (column 6 minus
froifii trade aiF production of (column 2 minus is not unrelated column 5 column 5, but not
—— unrela_ted column 3). Ifa business income more than
business income gain, compute column 4).
cols. 5 through 7.
o N/A
(2)
(3)
“
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Total6 cvmm s o gmemn o »>
Schedule J—Advertising Income (see instructions on page 21)
- __Income From Periodicals Reported on a Consolidated Basis
26 4 Advertising 7 Excess readership
ross i
: 4 gain or (loss) (col. " " : costs (column 6
. VO advertising : 3 .D.lrect 2 minus col, 3), If 5 C?lrculahon 6 Readt:rshlp il cEln &
income adverlising costs a gain, compute income OBE but not more than
cols. 5 through 7. column 4).
@N/A
(2)
(3)
“4)

Totals (carry to Part Il line (5)) .. M
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

\N/A

(2)

3)

(4)

(5) Totals from Part |

Enter here and on Enter here and on Enter here and

page 1, Part I, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5) .. .. >
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 22)
’ tin:'sl epggg?;gfm 4 Compensation attributable to
1 Name 2 Title Fslness unrelated business
c/o ARNOVA Exec. Dir. 0.05%
%
%

. %
Total. Enter here and on page 1, Part |l, line 14 >

Form 990-T (2008)

DAA




ARNOVA Assoc. for Research on Non-Profit 5/10/2010 11:04 AM
23-7378021 Federal Statements
FYE: 6/30/2009

. Statement 1 - Form 990-T, Part |, Line 12 - Other Income
Description Amount
Advertising S 1,000
Total S 1,000

Statement 2 - Form 990-T, Part |, Line 28 - Other Deductions

Description Amount
Printing, Postage & Telephone $
Total S 0




Check if: [ ] Change of Address
| Amended Report

Indiana Department of Revenue
Indiana Nonprofit Organization's Annual Report
For the Calendar Year or Fiscal Year
Beginning »07 / 01 / 08 and Ending=306 / 30 / 09

MM/DD/YYYY MM/DD/YYYY

NP-20

State Form 51062
(R3/3-10)

[ Final Report: Indicate
Date Closed

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Telephene Number

_ Associatipn for Refs._eg_rch on Non-Proﬂt Organizations & Voluntary Action (317) 684-2120

Addesss . } County Indiana Taxpayer [dentification Number
550 W. North Street, Suite 301 | Marion 0007336640
_— T S — 3 + SN— ettt el — —
| City y " | State ‘ | Zin Cade Federal Identification Number
_ " Indianapolis _Indiana | 46202 23-7378021
I’.n‘nu:d. .Namc of Person to Contact V 7 . J ] ('i:r!lacfs‘ ‘I‘ElL“[‘]‘h(‘}]“h‘:‘&lﬂ!l‘bc‘f‘ . .

Thomas H. Jeavons (317) 684-2120

1f you are filing a lederal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrclated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code. you
must also file Form I'T-20NP.

| Current Information

| 1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.
2. Indicate number of years your organization has been in continuous existence. 38
3. Attach a schedule, listing the names. titles and addresses of your current oflicers.
4. Briefly describe the purpose or mission of your organization below.

Refer to Exhibit A of Attached Form 990

tieavons@arnova.org

| Email Address:

| I declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it

| is true, ¢

A, and col-reclz——o

Executive Director

s/ofeeto

Signatufc’of Officer or Trustee
Thomas H. Jeavons

Title
(317) 684-2120

Date

Daytime Telephone Number

| Name of Person(s) to Contact

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 7147
Indianapolis, IN 46207-7147
Telephone: (317) 233-4015

| Extensions of Time to File

| The Department recognizes the Internal Revenue Service application for automatic extension of time to file. Form 8868. Please forward a copy of

| your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax |

| Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification
| number on your request for an extension of time to file.

| Reports post marked within thirty (30) days after the federal extension due date. as requested on Federal Form 8868, will be considered as timely
| filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer

| may request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 7147,
Indianapolis, IN 46207-7147, (317) 233-4015.

| If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C. 6-2.5-3-21(d). to file Form NP-
| 20. If within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be

|_canceled.




’ Indiana Department of Revenue

l_ Indiana Nonprofit Organization Unrelated Business Income Tax Return
Form IT-20NP Calendar Year Ending December 31, 2008 or
State Form 148 : &l
Fiscal Year i AA 07 01 T
(R7/8-08) Beginning A4 / /2008 and Ending g 06 /30 /09
Check box if amended, A1 Check box if name changed. &1 |
. Name of Organization — Ik [ Foderal ldentiication Number (FID) i
. Association for Research on Non Prof t Orgamzatlons & Voluntary Action |4 23-7378021
[ Number and Street ! Indiana County or 0.0.§. | Principal Business Activity Code ‘
!u P Nt B BB | |pMaron w51 [1 |1 o [0 |
City State ZIP Code ‘ o Telephone Number ' '
Indianapolis - Indiana s 46202 (317 ) 684-2120
K Check all boxes that apply: [v]Initial Return || Final Return © [ In Bankruptcy 4[| Schedule M
' L Do you have on file a valid extension of time to file your return (federal Form 7004 or an electronic extension of time)? [¥]Yes [ No

Due Date: 15th day of the fifth month following close of the tax year.

Adjusted Gross Income Tax Calculation on Unrelated Business Income

1. Unrelated business taxable income (before net operating loss deduction and specific deduction) ——

from federal return Form 990T (attach Form 990T)................cooovrvrvroreerr.n, R 1 ‘ . -380
2. Specific deduction (generally $1,000; S8 INSITUCHONS)..............oo..vvoeeeeieereeeeere e e eseesseserenrens S 2 | 1,000
3. Interest on U.S. government obligations on the federal return less related eXpenses ..o, D
4. Deduction for qualified Patents INCOME .................ooooov..ccriooroeoeeeees oo, 4‘ """"""""""
5. Enter total from lines 2 through 4 .................... o e R o S R e L ) 1,000
6. Subtotal for unrelated business income (subtract line 5 from line 1)....... e e e, B |6 1,380 |
7. Add back: Charitable contributions, state income taxes, net bonus depreciation (excess IRC 179 deduction), | i
and IRC Section 199 deductions; enter negative adjustments in <brackets> ..., 7 : i ;
8. Unrelated business income, as adjusted (add lines 6 and 7). (If not apportioning, enter same |
AU O MU D) coussovcoscvvsuomsunvonassusosis st i swosssios om0 P e o s '8 |  -1380]
9. Enter Indiana apportionment percentage, if applicable, from line 4(c) of [T-20 Schedule E apportionment : =
{ARACH SCRBOUIE). . ... vowisesmsmmusmssmsassnsesndorimesmsinsreresensbssess s v ormies s s rs 84558 A PO SRS ) |
10. Unrelated business apportioned to Indiana (multiply line 8 by line 9; otherwise enter line 8 amount) ........... [10 | 1380 |
11. Enter Indiana NOL deduction without specific deduction (attach Schedule IT-20NOL; see instructions) ..... A1 j
12. Taxable Indiana unrelated business income (line 10 1888 iNe 11) ..o, 12 -1.380
. 13. Indiana tax on unrelated business income (multiply line 12 by 8.5% (.085)). See instructions for line 13 13 o |
14. Sales/use tax on purchases subject to use tax from Sales/Use Tax Worksheet .............c.ccccovviiccricnnnee. SN T
15. Total tax due'(add TREs 3 and T4, dinim vl mir st Sr s sespresrsssssareas Total Tax B 15 | 0- T
Credit for Estimated Tax and Other Payments :
16. Quarterly estimated tax paid: Qrt. 1. Qrt. 2 Qtr. 3 Qtr. 4 Entertotal (16 | 1 |
17. Amount paid with extension ...t B 0 O D M7 G O, YO
18. Amount of overpayment credit (from tax year ending 2 N S S AR 18 |
19. Enter name of other credit TR e e GOSN 88, o PSRl - 0 F 4
20. Total credits (add lines 16, 17, 18, @nd 195) ....ocoooiioiiiee e Total Credits | 20
21. Balance of tax due (line 15 minus 20; if line 20 is greater than line 15, proceed to lines 22, 24, and 26) ... | 21 |
22. Penalty for the underpayment of income tax. Attach Schedule IT-2220 ............c.ocovviiniiieicce e
[ |Check box if using annualization method
23. Interest: If payment is made after the original due date, compute interest................cccooiceiiciiiiieccici, 200 [ - o b
24, Penalty: If paid late, enter 10% of line 21; see instructions. If line 15 is zero, enter B
$10 per day fled past tURIAREL. ... e i s e s 4 24 |
25. Total payment due (add lines 21 through 24). (Payment must be made in U.S. funds) PAY THIS AMOUNT | 25 ;
26. Total overpayment (line 20 minus lines 15, 22, and 24)...........ccooovovvvenrviisisiinininnns T . 126 | |
27 AMGUTt OF IV 28 10 DBITBTUNCRE - cmi s s T P 27 |
28. Amount of line 26 to be applied to the following year's estimated tax account...............cc.o. R — . |28 |

You must go to the certification and authorization section on page 2 to complete this return.

N N R O R TR 0
L- 205081101




IT-20NP 2008 Indiana Department of Revenue

Indiana Nonprofit Organization Unrelated Business Income

. Additional Expianatlon or Adjustment
State Form 49189
(R7/8-08)

e @ . Epenaton® Amount (c)

Certification of Signatures and Authorization Section

Under penalties of perjury, | declare | have examined this return, including all accompanying schedules and statements, and to the best of my knowledge and belief it is true,
correct and complete

| authorize the Department to discuss my return with my personal representative (see page 9) ¢ [dyes 2[JNo

lorganization's E-mail address  EE tjeavons@arnova.org

¢ Sandra E. Ray, CPA
% 5/1 0/1 0 Paid Preparer: Firm’'s Name (or yours if self-employed.)

Slgnature of Officef Date
Thomas H. Jeavons P T— - Check One: 1] ]Federa 1.D. Number 2 [vJPTINOR [ ]Social Security Number
Print or Type Name of Officer Titie | J
z Plooafolslals]1

‘Ee\ephone number 317-733-6198
Address ;PO Box 190

ity -1 Zionsville

Parsonal Representative's Name (Print or Type)

Telephone numberL:t

Address

State @ Indiana A ZIP Code + 4..] 46077

- > % g %@% g/{i%‘/ﬂﬁ 5/10/10
Stated | ZIP Code + 4" ure d i Date

SalésiUsé Tax Worksheei

. _ [Listallpurchases made during 2008 from out-of-state companies. s
Column A ‘ Column B Column C Column D Column E
Description of personal property purchased from out-of- i Date of Purchase Price of Date of | Purchase Price of
state retailer 1 Purchase(s) Property(s) from Purchase(s) Property(s) from |
i Made from 1/1/08 Column B Made from Column D
' Through 3/31/08 4/1/08 Through
{ , , 7 | 12/31/08 " T
Magazine subscnptions
Mail order purchases:
. Internet purchases:
Other purchases: = DAL N Wty 77 i
1. Total purchase price of property subject to the sales/use tax
_Enter total of Columns C and E .. e b 1E
2. Sales/use tax: Multiply line 1C by Os_m_LIJ_file_!_l_F}e 1E by .07 .. 2Ck7 L 2E
3. Sales tax previously paid on the above items (up to 6% per item in Column C
up to 7% per item in Column B} .. 13C | _ | 3E |
4. Total amount due: Subtract line 3C from line 2C and line 3E from line 2E. Add |
lines 4C and 4E. Carry to Form IT-20NP, line 14. If the amount is negatlve i ! {
enter zero and put no entry on line 14 of the IT-20NP........ovic. [4C | 4l

Please mail forms to: Indiana Department of Revenue, 100 N. Senate Ave,, Indianapolis, IN 46204-2253

ARV AT O O 00
L— 205081201




