:R”O‘”‘g’gﬁ‘ B8 AM Return of Organization Exempt From Income Tax OMB ho. 1545-0047
orm Under section 501{¢), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung 2009

Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2009 calendar year, or tax year baginnin 07 / 01 / 09 ,and ending 0 6/30 / 10
B Checkif appicable; | P1ease | C Name of organization Assoc. for Rasearch on Non-Profit D Employer identification number
] agdress change :'::e:t? Organizations & Voluntary Action
D Name change print or | Doing Business As 23-7378021
D Intal return tg:e- Number and street (or P.0. box if mail is not delivered to streel address) Room/suile E Telephone number
5 remons spe;ﬁc 550 W. North Street 301 317-684-2120
Termination Instruc. | City or town, state or country, and ZIP + 4 G Giross receipts § 567,925
D Amended return tions. Indianapolis IN 46202
D Application pending F Name and address of principal officer: H{a) s this a group retum for
affliates? Yes Izl No
H{b} Are all afiiates
included? Yes D No
i *No,” attach a list. (see instructions)

I Tax-exempi status: X| s011ep 3 } 4 (insert nu.) H 4947(a)(1) or 527
J  Waebsite: 0 WWW.Arnova.org Hic) Group exemption number I

ization: | X, Corporation Trust Agsociation Other P> L Year of formation: |M State of legat domicile: IN

i Summary
-_‘ 1 Briefly describe the organization’s mission or most SIGNIficant aCHVIBS: e
g _ Education and ReSEATCh .
L
- SRR
g ST E TP T Uy ey e E L LR R R LR
3| 2 Check this box » D if the 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 line 1a) | .. ... 3 15
_g 4 Number of independent voting members of the governing body (Part V1, fine 1b) .. .o 4 15
£ | 5 Total number of employees (Part V. line 28) | ... .ot s | 3
E’ 6 Total number of volunteers {estimate If NECSSBIY} | ... . ... ... i 6 133
7a Total gross unrelated business revenue from Part VIII, column (CLIne 12 e 7a 51
b Net unrelated business taxable income from Form 990-T, line K D U 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) .. oo 176,939 205,936
E 9 Program service revenue (Part VIIL N 29) ... i 269,010 219,411
2 | 10 Investment income (Part Vill, column (A}, lines 3, 4, and7d} 114,653 29,139
& | 44 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 8c, 10¢,and 11} ... ....... 1,000 113,439
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A}, line 42) ............ 561,602 567,925
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 31,982
14 Benefits paid to or for members (Part IX, column (A), line4) ...
@ | 15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 233,569 253,372
@ | 16a Professional fundraising fees (Part IX, column (A), Tine 118) e
?ﬂ‘- b Total fundraising expenses (Part 1X, column (D), line 25) » 3 I 424 ______ e
G | 47 Other expenses (Part IX, column (A), lines 11a—11d, 110240 .. ............. 376,788 278,677
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 28) ... ... ... 610,357 564,031
19 Revenue less expenses. Subtractline 18from lin@ 12, .. oot -48,755 3,894
5 2 Beginning of Current Year End of Year
25 20 Totalassets (Pt X, 06 16) ... oooisr oo 1,304,909 1,284,513
28| 21 Total liabilties (Part X, IN€ 26) || | ...\ .ocieoeiiiiiries e 92,561 67,486
25| 22 Net assets or fund balances. Subtract line 21 from N6 20 . . 0eeuiee i 1,212,348 1,217,027

Signature Block

Under penalties of 7| daciara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is 1 ct, and col Declayation of preparer (other than officer) is based on all information of which preparer has any kn ge. -
Sign } /-Zi)—~ | Z /S 128/
Here Signature gf officer ~ Date

Thomas H. Jeavons Executive Director
Type or print name and title
. Preparer's identifying number
Paid Preparer's ’ Pate Chack f (see instructions)
b | signawre Sandra E. Ray, CPA 02/15/11] smpoyes» X|| P00406451
Urepgrelr ° Firm's name {or yours Sandra E. Ray ! CPA L BC EN P 35-2140 059
se Dy if self-employed), P.O. Box 190 Phona

address, and ZIP + 4 Zzionsville, IN 46077-1848 . p 317-733-6198

May the IRS discuss this return with the preparer shown above? (see INSUCHONS) . .. eeoivniseniie e bz e it |_| Yes f}_{]_lg

FR; Privacy Act and Paperwork Reduction Act Notice, see the separate Iinstructions. Form 990 (2009)
o
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Form 990 (2009) Assoc. for Research on Non-Profit 23-7378021 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

Education and Research

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 880 0r 990-EZ? L L\ e L] ves X No
If "Yes " describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVIGES? L] Yes (X No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program sarvices 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

aliocations to othars, the total expenses, and ravenue, if any, for each program service reported.

4a (Code: . )(Expenses § . 418,385 incudinggrantsof $ 31,982 j)(Revenue $ ... ... )
ARNOVA provides members with a scholarly. Journal six times a year, a . . .
newsletter three times a year, and other, communications about the state of
the field and research in it frequently. Our website and list-serve
provide mechanisms for networking and dissemination of work in the field. .
We alsc create the leading annual Conference on. nonprofits and voluntary
sector research for the benefit of our members and the field. In the year
2009/10 ARNOVA continued its service to. the field and achieved several . .
important milestones. First, our Journal, ‘Nonprofit & Voluntary Sector .. .
Quarterly, went to publishing six times a year rather than four. . ... .
(Continued on Schedule O) . ...
ab (Code: . )(Expenses § ... including grantsof $ ... ) (Revenue $ ... ... )
4c (Code: ... )(Expenses § ... including grants of § ... .. ) (Revenue $ . ... ... ... )
4d Other program services. (Describe in Scheduls O.)
{Expenses _$ including grants of $ ) {(Revenue § )
4o Total program service expenses I 418,385
Form 990 {2009)

DAA
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Form 990 (2009) Assoc. for Research on Non~Profit 23-7378021

Page 3

art Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

s the organization described in section 501(c)(3) or 4347(a)(1) {other than a private foundation)? If “Yes,"
complate Schedule A s
Is the organization required to complete Schedule B, Schedule of Contributors? o . - ........
Did the organization engage in direct or indirect political sampaign activities on behalf of ot in oppositon to
candidates for public office? 1 “Yes,” complete Schedule C, Part (PO

Section 501(¢)(3) organizations. Did the organization engage inlobbying aciivites? f-Yes' compiete
Schedule C' = o 0 R R LR R

Section 501(c){4), 501{c){5), and 501(c){6) organizations. s the arganization subject to the section 6033
notice and repotting requirament and proxy tax? If *Yes,” complete Schedule C, Part Il
Did the arganization maintain any donor advised funds or any similar funds or accounts where donors have h
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete SChedUIE D, P | e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VI, VI, 1X, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VII.

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," completa Schedule D, Part VILL.

Did the organization report an amount for other assets related 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 1X.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X,

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compilete

Schedute D, Parts XL XIL @nd Xl Lot e et

Yes No

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "*Yes," completing Schedule D, Parts XI, Xil, and X!l is opticnal. I_12A

Is the organization a school described in section 170(b){1)(A)ii)? If “Yes." complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . .. . . .. ... e
Did the organization have aggregate revenues or 8Xpenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
Did the organization report on Part IX, golumn (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. Partll .. ...
Did the organization report on Part 1X, column (A), line 3, more thah $5,000 of aggregate grants or assistance

\o individuals iocated outside the United States? If “Yes," complete Schedule F, Partbll e
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 11e7? If “Yes,” complete Schedule G, Part U
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and Ba? If "Yes,” complete Schedule G, Part PRSP UPPPPUTPPR PP ST PR
Did the organization report more than $15.000 of gross income from gaming activities on Part VIIL, line 9a?

If "Yes," complete Schedule G, Part Il T
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . .. uoi e ie oy e ot

13

14a

14b

15

16

17

18

19

ET T R R - R i ]

20

DAA

Form 990 (2009
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£orm 500 (2009) Assoc. for Research on Non-Profit 23-7378021 Page 4
rt Checklist of Required Schedules {continued)
Yas | No
21  Did the crganization report more than $5,000 of grants and other assistance to governments and crganizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il 21 X
22  Did the arganization report more than $5,000 of grants and other assistance to Individuals inthe
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il ... 2| X

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

24b through 24d and camplete Schedule K. If“No,"gotoline 25 24a X
b Dic the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow accourt other than a refunding escrow at any time during the year
to defease any t@X-eXemPtBONAS? i 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... ... ... 24d
25a Section 501{c)(3) and 501(c}(4) organizations. Did the arganization engage in an excess benefit transaction
with a disqualified parson during the year? if “Yes,” complete Schedule L, Part | 25a X

b Is the arganization aware that it engaged in an excess benefit ransaction 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-EZ7 If "Yes," complete Schedule L, Partl e 25b X
26 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 arganization's tax year? If “Yes,” complete Schedule L, Part il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contrlbutor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part 11l e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current of former officer, director, trustee, or key employee? If "ves," complete Schedule L, Part IV 28a X

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChEdUle L‘ Part e 23[) x
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

part IV ................................................................................................................... zac x
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,

Part l .................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChEdUIe N' Part O R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, PaIt L e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il

I"' lV' and V' 11T e g T T B 34 x
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

SChEdUIe R’ Part V' line O R 35 x
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part Vo8 2 e 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,

Par‘ VI ................................................................................................................... 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, v e i s | X

Form 990 (2c00)

DAA
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Form 990 (2009) Assoc. for Research on Non-Profit 23-7378021 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No

1a

2a

3a

da

5a

6a

7  Organizations that may receive deductible contributions under section 170{c}.
a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided IO the PAYOI? | L i
b If“Yes," did the organization notify the donor of the value of the goods or services provided? e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e
d If “Yes, indicate the number of Forms 8282 filed during theyear e ] Td I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benEﬁt Contract? ..........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lo
g For ali contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T Ot Tt
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?
@ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution te a denor, donor advisor, or related person? e
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ling 12 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilites = | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tem.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 980 in lieu of Form 1041Y ... 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued duringthe year .. .............. 12b

Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable 1a
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . .., . . .. 1b

Did the crganization comply with backup withholding rules for reportable payments te vendors and reportable
gaming (gambling) winnings to prize Winners? e
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 reparted on line 2a, did the organization file all required federal employment tax retllr.n.s?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

At any time during the calendar year, did the organizalion have an interest in, or a sighature or other authority
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
account)?

£ “Yes." enter the name of the foreign County: B e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?
If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
P{Ohlblte‘d Tax Shelter Transac:tion? .........................................................................................
Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organization solicit any contributions that were not tax dedUctible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were hot tax deductible?

da X

5¢

6a X

DAA

Form 990 (2009)
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Form 990 (2009) Assoc. for Research on Non-Profit 23-7378021 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 Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body e 12 | 15
b Enter the number of voting members that are independent .. e b | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management duties castomariy performed by of under the direct
supervision of officers, directors or trustees, or key employees to a management company or other persen? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . ... .. ..., 5 X
6 Does the organization have membars or stockholders? | ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockhclders, or other persons?

{5454

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:
a  The gOVemMINg DOOY T e e
b Each commitiee with authority to act on behalf of the governing body? e
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 ... .. .. i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or AAE T 10a X
b If"Yes does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with those of the organization? . ... ... ... ... .c.oiinn 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
formq ....................................................................................................................
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If No gotoline 13 e 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂicts? ........................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe ln Sche‘jule O how this is done ..................................................................................... 12c x
13 Does the organization have a written whistleblower policy? | 131X
14 Does the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, camparability data. and contemparaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X

Other officers or key employees of the organization L 15b X
If *Yes” to line 45a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEarT 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 rgspectto such arrangements? ... .. ... 0 e e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > . IN _______________________________________________________________

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501({c}3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
@ Own website P_{J Another's website @ Upon request

19  Describe in Schedule O whether (and if so, how), the arganization makes its governing dacuments, 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: B ARNOVA 550 W. North Street

Indianapolis
DAA

Form 990 (2009}
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Form 090 (2009) Assoc. for Research on Non-Profit 23-7378021 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employess, 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. Use Schedule J-2 if additional space is needed.
o List all of the organization's current cofficers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, Enter -0- in columns (D), (E), and (F} if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,00¢ from the
organization and any related crganizations.
o 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.
o List all of the organization's fermer directors or trustees that received, in the capacity as a former director or trustee of
the organization, mare 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.
U Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B} () (D) (E) (F)
Name and Title Avarage Position (check ali that apply} Reportable Reportahle Estimated
hours par S EAELEREE compensation compensation amount of
week ol z | H|2 Er- IR from from related other
A ERE: 3 % the organizations compensaticn
asl &) |28 E—;v = organization {W-2/1099-MISC) trom the
ol m ] g (W-2/10989-MISC} organization
@l g ] B and rela’ged
a % H organizations
] =%
g
. Ram Cnaan .
President X 0 0 0
Karen Froelich
Secretary X 0 0 0
. Teresa Gordon
Treasurer X 0 0 0
. Linda Parsons
Treasurer X 0 0 0
_ Steven Rathgeb Smith
Past Pres. X 0 0 0
Rachel Mosher-Williams
Board Member X 0 0 0
. Patricia Bradshaw
Board Member X 0 0 0
_ Ramon Borges-Mendez
Board Member X 0 0 0
William Brown
Board Member X 0 0 0
Susan Ostrander
Board Member X 0 0 0
Hillel Schmid
Board Member X 0 0 0
Roseanne Mirabella
Board Member X 0 0 0
 Emily Barman
Board Member X 0 0 0
Carl Milofsky
Board Member X 0 0 0
Woods Bowman
Board Member X 0 0 0
Mark Hager . .
Board Member _ X 0 0 0
Chao Guo
Board Member X 0 0 0

DAA

Form 390 r2oom
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Form 90 (2bu6) A¥é¥e. for Research on Non-Profit 23-7378021 Page 8
Party Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (€) (D) {E) {F)
Name and Titie Average Position (check all that apply) Reportable Reportable Estimated
hours per RERIREE compensation compensation amount of
week aal 2| =|2|38| § from from related other
SELELE |2 §§ 3 the organizations compensation
g5l g 282~ organization (W-2/1099-MISC) from the
ezl & a 0% (W-2/1098-MISC) organization
i T g = and related
gl =« E organizations
3 S
1]
Q
Ab TOtAl Lo i iiiiieriiieiaaeiieieees >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated
employee on line 127 If “Yes,” complete Schedule J for sUch ingdividual . . 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 $150,0007 If “Yes,” complete Schedule J for such
INAIVIAUAL e
5  Did any person listed on line 1a receive or accrue compensation from any unrelatec organization 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 fram the organization.
(A} _ (B ©)
Name and business address Description of senvices Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the arganization

DAA
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Form 990 (2009) ASSOC. for Research on Non-Profit 23-7378021 Page 9
art Vlll. _ Statement of Reve

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

Federated campaigns
Membership dues | 1
Fundraising events 1c

........ 1d
Government grants {contributions} | 1@

grants
cunts

)
m

- ® oo o
Pyl
o
o
=4
[
a
Q
=
7]
[
2,
N
]
=
[}
3
w

All other contributions, gifts, grants,
and similar amounts not included above 1f 205,93

g Noncash contributions included in ines 1a-11: $
Total. Add lines 1a—1f

-

2a Conference Feas 123,587 123,587

Membership Dues 91,913 91,913

_Section Fees . . ... . . ... 3,447 3,447
464 464

Total. Addlines2a—2f . ... ..o > 219,41
3 Investment income (including dividends, interest, and
other similar amounts) » 29,139 29,139

; Contributions, gifts
Program Service Revenue | 00 0 eilrs

o . ® o o o
g
[
[~}
=
-
a
W
o+
o
o
]
{a

4 Income from investment of tax-exempt bond proceeds >

5 Royalties 113,127 113,127

{i) Real (i) Personal

6a Gross Rents

b Less: rental exps.

¢ Rental inc. or {loss)

d Netrentalincomeor(loss) . .......................

Ta  Gross amount from (i) Securities (i) Other
sales of assets

other than inventory

b Less: costor other

basis & sales exps.

¢ Gain or (loss)

d Netgainor{loss) ...... ... e eoeoeness

8a Gross income from fundraising events
(rotincluding $ ...
of contributicns reported on line 1c).
See Part IV, ine 18 a

b Less: direct expenses b

Other Revenue

¢ Net income or (loss) from fundraisingevents . ... ...,
9a Gress income from gaming activities.
See Part IV, line 19 a

i0a Gross sales of inventory, less
returns and allowances a

b Less costofgoodssald b

¢ Net income or (loss) from sales of inventory . ... ..
Miscellaneous Revenue Busn. Code

11a Admin Fee - Sectiens 261 261

b  Advertising 511190 51 51

[+4
d All other revenue
e

Total. Add lines 11a-11d > 312

12 Total Revenue. Seeinstructions. . ................ > 567,925 218,947 51 142,951
Form 990 (2009)
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2009) AssoC. for Research on Non-Profit 23-7378021 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).

i i (A) {B) {C) (D)
Do not include amounts reported on lines 6b, Tolal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil BXpanses general expenses expenses

1 Grants and other assistance to governments and
organizaticns in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, ling 22 29,882 29,882

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 2,100 2,10

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 120,638 95,116 23,170 2,352

6 Ccmpensation not inciuded 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 . 109,694 86,488 21,068 2,138
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 7,437 5,864 1,428 145
9 Otheremployee benefits 6,072 1,728 3,700 644
10 Payrolltaxes .. 9,531 7,518 1,830 186
11 Fees for services {non-employees):
a Management ...
b Legal 582 582
¢ Accounting 24,614 24,614
d Lebbying .
e Professional fundraising services. See Part [V, line 17
f investment managementfees
g Oter 63,794 63,794
12 Advertising and prometion ..
13  Office expenses . ... 34,034 22,899 10,196 939
14 Information technolegy . . ... .. ..
16 Royalties ..
46 Cccupancy 11,986 8,572 3,110 304
17 Travel 18,821 2,660 14,445 1,716

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 86,055 86,055
20 InterESt .................................

21 Payments to affiliates .. ...

22 Depreciation, depletion, and amortization 13,179

23  Insurance 5,883

24 Other expenseas. |temize expenses not
covered above. {Expenses grouped logether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a Bank, Merch Svs. & Admin 11,206 11,206
‘Section Expenses 3,287 3,287
Board Expenses 2,002 2,002
¢ Diversity Imnitiative 1,256 1,256
e  Website Expenses 1,169 1,169
£ Al other expenses ... 809 809
25 Total functional expenses. Add lines 1 through 24f 564,031 418,385 137,222 8,424

26 Joint costs. Check here || if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. .. ..., ... .....:

DAA Farm 990 00
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Form 990 (2009) AsSSoOC. for Research on Non-Profit 23-7378021 Page 11
SPart X Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash_ronimorestbearing ... 45,782 1 291,537
2 Savings and temporary cash investments . 1,046,920 2 829,072
3 Pledges and grants receivable, net 75,000 3 23,000
4 Accountsreceivable,net 40,460/ 4 52,511
5 Receivables from current and former officers, directors, frustees, key :
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(H){1)) and persons described in section 4958(c)(3)(B). Complete
w Part I{ of Schedule e 6
217 Notes and loans receivable, net ... 7
2| & inventories forsaleoruse ... 6,009 s 5,798
<L | 9 Prepaid expenses and deferred charges .. 9 11,348
10a Land, buildings, and equipment: cost or
other basis, Complete Part V| of Schedule D 10a 133,038 __
b Less: accumulated depreciation . 10h 124,559 21,371 10¢ 8,479
11 Investments—publicly traded securities e 25, 987 1 26,5 53
12 Investments—other securities. See Part W, line 11 L 12
13 Investments—program-related. See Part IV, line 11 oL 13
) mangbiesssels . 19,953] 14 36,215
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {mustequalline34) ... ......................... 1,304,909 16 1,284,513
17 Accounts payable and accrued expenses i 32,940] 7 26,222
18 Grants payable 18
19 Deferredrevenue e 59,621| 19 41,264
20 Tax-exemptbondliabiliies o
8 21  Escrow or custodial account liability. Complete Part IV of Schedule D
= |22 Payablesto current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
4 persons. Complete Part Il of Schedule L ...
23 Secured mortgages and nates payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .. . ... ..
25  Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17through 25 ...\ ooe e e 92 ,561| 28 67,486
3 Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34. i
S |27 Unrestrictednetassets . 858,321 27 937,698
@ |28 Temporarily restricted netassets 334,852 28 260,154
T:’ 29 Permanently restricted net assels e 19,175 29 19 . 175
LE Organizations that do not follow SFAS 117, check hers P D
B and complete lines 30 through 34.
) 30 Capital stock or trust principal, or current funds e
$ 31  Paid-In or capital surplus, or land, building, or equipment fund
2 32 Relained earnings, endowment, accumulated income, or ather funds L.
% 33 Total net assets or fund baIANCES | ... 1,212,348] 33 1,217,027
Z |34 Total liabilities and net assets/fund balances . ....................0..0 ooz uazas 1,304, 909| 34 1,2 84,51 3

DAA

Form 990 (2009
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Form 990 (2009) Assoc. for Research on Non-Profit 23-7378021 Page 12

rt Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: u Cash @ Accrual D QOther
If the organization changed its method of accounting from a prior year or checked “Other.” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? L
¢ IF“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process of selection process during the tax year, explain in
Schedule O.
d 1¥"Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issued on a consolidated basis, separate basis, or both:
]_EJ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A1337 | 3a X
b if“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b

Form 390 (2009)
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1545-0047

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

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

Internal Revenue Service P Attach to Form 990 or Form 990-E2.  » See separate instructions. ; _
Name of the organization Assoc. for Re search on Non-Profit Employer identification number
Organizations & Voluntary Action 23-7378021

“Partl | 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 D A church, convention of churches, or association of churches described in section 170(bY{(1)(A)(i).
2 [T A school described in section 170(b){(1)(A)ii). (Attach Schedule E.}
3 z 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,

section 170{b}(1}{A}iv). (Complete Part Il.)

j A federal, state, or local government or governmental unit described in sectien 170(b)(1){(A)(v).

‘X‘ An erganization 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 Ii.}

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

9 j An organization that normally receives: (1) mare than 33 1/3 % of its support from contributicns, 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 508(a)(2}. (Complete Part l1l.)

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

11 | aAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
nurposes of one or mare publicly supported organizations described in section 508(aj)(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 [ ] Typell ¢ || Type lli-Functionally integrated d [ ] Typell-Other

e i_.| 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 crganizations 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 |1, or Type Il supporting
organization, check this BOX J
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i} below, the governing body of the supported organization? | e 1g()
{ii) A family member of a person described in (I @BOVE? 11giii)
{iii) A 35% controlled entity of a person described in (iyor (i) abave? e 14glii)
h Provide the following information about the supported organization{s).
{i) Name of supporied (i} EIN {ili) Type of organization (iv} s the organization | {v) Did you notify (vi) Is the {vii) Armount of
organization {described on lines 1-9 incol. {i) listed in your | the organization in orgarization in col. support
above or IRC section governing document? | cob (i ofyour 1 (i}organzed in the
(see instructions)} support? us?
Yes No Yes No Yes Mo

Total 3 P
For Privacy Act and Paperwork Reduction Act Notics, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Assoc. for Research on Non-Profit 23-7378021 Page 2
Par 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) 2005 {h} 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.") 126,281 326,129 408, 640 279,542 205,936 1,346,528
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Lts bEhaH .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge |
4  Total. Add lines 1 through 3 126,281 326,129 408,640 279,542 1,346,528
5  The portion of total contributions by each o
person (cther than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 .. 1,346,528
Section B. Total Support
Calendar year {or fiscal year beginning in} I {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromtned 126,281 326,129 408,640 279,542 205,936 1,346,528
g8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and incorme from similar
SOUMDES oo 29,768 42,134 93,183 114,053 141,916 421,054
9 Netincome from unrelated business
activities, whether or not the business is
regularlycarriedon. ... .l g
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart IV.) ... ........ ... 725
11 Total support. Add lines 7 through 10 1,768,307
12 Gross receipts from related activities, etc. (see instructions) e 12 851,985
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) )
organizalion, check this box and stop RBIR o e eriaicecacceasittiicieicaeeatareiiis ’_[ .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided byline 11, column ()} 14 76.15%
15  Public support percentage from 2008 Schedule A, Part I, line 14 e 15 B4.67%
16a 33 1/3 % support test—2009. 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 > E
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3 % or more, check this .
box and stop here. The organization qualifies as a publicly supported arganization e > ‘_|

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 18a, 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 “tacts-and-circumstances” test. The organization qualifies as a publicly supported organization L.
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on jine 13, 16a, 16b, or 173, 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 pubiicly supported organization > W

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

Schedule A {Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Assoc. for Research on Non-Profit 23-7378021 Page 3
“Partlll.  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
Calendar year (or fiscal year beginning in}) - {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not inciude
any "unusual grants.”) L

2 Gross recelpts from admissions, merchandise
sold or services performed, 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 business under section 513

4 Taxrevenues levied for the organization'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 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 85,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand7b ...

8  Public support (Subtract line 7¢ frem
line6.) e
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES .. ottt e e n e

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is regularly
carfed BN ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.y ..

13 Total suppert. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)H3) )
organization, check thisbox and Stop here . ... ... ..o i e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f divided by line 13, column (fl) L 15 %o
16  Public support percentage from 2008 Schedule A, Part Ill, R L S U 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column tf} divided by line 13, column (f)) ..o 17 %
18 Investment income percentage from 2008 Schedule A, Part ll, 08 17 e 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > {]
b 33 1/3 % support tests—2008. 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 gualifies as a publicly supported organization ... > »_‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ) L » |__

Schedule A (Form 930 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Assoc. for Research on Non-Profit 23-7378021 Page 4

“PartlV. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |I, line 17a or 17b; and Part {11, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 980-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 09

Depsriment of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12. S T FUE

Internal Revenue Service P Attach to Form 990. » Sce separate instructions. ﬁgﬁébﬁdh

Name of the organization Employer identification number
Assoc. for Research on Non-Profit

i Organizations & Voluntary Action 23-7378021

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

{a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate confributions to (during year)

Aggregate grants from {during year}

Aggregate value at end of year

oW N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exciusive legal control? ... r} Yes r] No
6 Didg the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

__purpose conferring impermissible private benefit? ... .. ... i L |Yes __ No
“Partil _Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Pgrpose(s) of conservation easements held by the organization (check all that apply).
[__, Preservation of land for public use (e.g., recreation or pleasure) LJ Preservation of an historically important land area
| Protection of natural habitat [ J Preservation of certified historic structure

D Praservation of open space

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

Held at the End of the Tax Year
a TOtaI number Of Consewation easements ................................................................... 23
b Total acreage restricted by conservation easements L L s 2b
¢ Number of conservation easements on a certified historic structure included ina) . ... L. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d

1 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P o
4 Number of states where property subject to conservation easement is located » o
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? o
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| S
7 Amcunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>5_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)BY() and section T70(HANBNINT . . L o
9 In Part XIV. describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
TPartlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to repert in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement anc halance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL ne 1. 5

(i) Assets included in Form 990, PA X S _ _ _ _ _ _
2 If the organization received or held works of art, historical treasures, cr other similar assets for financial gain, provide the

foliowing amounts reguired to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VIIl, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009 Assoc. for Research on Non-Profit 23-7378021 Page 2
~Partlll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a ] Public exhibition d Ij Loan or exchange programs
b L’_‘ Scholarly research e E Other
c m Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar _ —.
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . ... ... L i Yes | ] No
Partlv.  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV. line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization ar agent, trustee, custodian or other intermediary for contributions or other assets not

IWYes _ No

Amount
C Beginning balance e 1c
d AGHHONS dURNG the YEAr e e 1d
e Distibutions dUring the YEaN e e le
F ENGING BAIANCE | e e 1f _

2a Did the organization inciude an amount on Form 990, Part X, line 217
b If “Yes," explain the arrangement in Part XIV.

"PartV.. Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year {b} Prior year (¢} Two years back | {d) Three years back {e} Four years back
1a Beginning of year balance . .. 19,175 19,17 S :

b Contributions

¢ Net investment earnings, gains,

and losses

g Endofyearbalance .. ... ... ... 19,175 19,175
2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment® %
b Permanent endowment P _1 QO ._0 0%
¢ Termendowmeni® %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OIGaNIZANONS e 3a(i) X
) relaled OFGANZAIONS e 3alji) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedute R? e 3b
4 Describe in Part XIV the intended uses of the organization’s endewment funds.
“PartVl_ Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment {a) Cost or other basis (b} Cost or other (e} Accumulated {d) Book value
(investment) basis (other} depreciation
1a Land ....................................
b Buldings . ...
¢ Leasehold improvements ...
d Equpment. ... 133,038 124,559 8,479
e Other ... .. ... .. e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10(€)) .. oo veeeesineiieieisn » 8,479

Schedule [ (Form 990} 2009
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Schedule D (Form 990) 2009 Assoc. for Research on Non-Profit 23-7378021 Page 3
“PartVil-  Investments—Other Securities. See Form 990, Part X, line 12.
{a} Description of security or category (b} Beok value {c} Methad of valuation:
{inciuding name of security) Cost or end-of-year market value
Financial derivatives L.
Closely-held equity interests ............
other oo
Total. {Column {b) must equal Form 990, Part X, col. (B} line 12) >
" PartVill_ Investments-—Program Related. See Form 990, Part X, line 13.
(a} Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value
Total, {Colurnn {b) must equal Form 990, Part X, col. (B} line 13) >
“PartiX | Other Assets. See Form 990, Part X, line 15.
{a} Description {b) Bock value
Total. (Column (b) must equal Form 990, Part X, col. (B)line 16.) . ... ..o e s »
"PartX. Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column {b) must equal Form 880, Part X, col. (B) line 25.) |
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Schedule © (Form 990) 2009~ Assoc¢. for Research on Non-Profit 23-7378021 Page 4
“PartXi. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vllcotumn (A), e 12y . 1 567,925
2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 564,031
3 Excess or {deficit) for the year. Subtract line 2 fromline 1 3 3 ’ 894
4 Netunrealizec gains (osses) oninvestments ... ... 4 785
5 Donated SerVICGS and use Of faCllItleS ........................................................................... 5
6 Investment @XPENSES 6
7 Priorperiod adUStMeNts 7
8 Other(Describe inPart XIV.) e 8
9 Total adjustments (net). Add lines 4through 8 9 785
10 Excess or {deficit) for the vear per audited financiai statements, Combine nes3an¢9 .., .. ... ................... 10 4,679
“PartXli . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 629 P 227
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 o
a Netunrealized gains oninvestments L
b Donated services and use of facilites .
¢ Recoveries of prioryeargrants
d Other (Describe in PartXIV.y
e Addlines2athough2d 61,302
3 Subtractline 2e fromline 1 567,925
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b .
b Other {Describe in Part XIV.) '
c Addlines da and db 4c
5 Total revenue. Add tines 3 and 4c. {This must equal Form 990, Part |, line 12.) ] ) 5 567,925
"Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L 1 624,548
2  Amounts included an line 1 but not on Form 980, Part |X, line 25:
a Donated services and use of facilites ...
b Prioryear adustments .
© Other loSSes e
d Other(Describe in Part XIV.}
e Addlines2athrough2d ... 60,517
3 Subtractline 2e fom e 1 . 564,031
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b .. ..
Otner (Describe in Part XIV.)
Add lines da and Al e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, ling 18.) ) . . 5 564 L 031

and 2b; Part ¥, line 4; Part X, line 2; Part X1, line 8; Part X, lines 2d and 4b; and Parl XIII, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D {Form 990) 2009
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Schedule D {(Form 990) 2009 ASS0C. for Research on Non-Profit 23-7378021 Page 5
“Part XIV . Supplemental Information {continued)
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. OMB No. 1545-004
SFCHiEU'-E 0 Supplemental Information to Form 990 o TS0
orm 990

‘ ) Complete to provide information for responses to specific questions on 20 09

Form 980 or to provide any additional information. g T
Department of the Treasury B aT F S
Internal Revenue Service P Attach to Form 999. T 3@22;3;1“““: s
Name of the organization Assoc. for Research on Non- Profit Employer identification number

Organizations & Voluntary Action 23-7378021

~ support our members and the field in collaborations with the Rockefeller

Archive Center [RAC] and the RGK Center for Philanthropy. ARNOVA members

scholars round this topic in October of 2010. A second was a Workshop

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009

DAA
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Schedule O (Form 990} 2008 Page 2

Name of the organization Employer identification number

Assoc. for Research on Non-Profit 23-7378021

Schedule O (Form 990) 2009
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Schedule © (Form 990} 2008 Page 2

Name of the crganization Employer identification number

Assoc. for Research on Non-Profit 23-7378021

Schedule O (Formm 990) 2009
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Schedule O (Form 999) 2009 Page 2

Name of the organization Employer identification number

Assoc. for Research on Non-Profit 23-7378021

Schedule G (Form 990) 2009
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4562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2009
P tvenis Servics”
(99) P See separate instructions. P Attach to your tax return. égaﬁggnc%nlt\lo. 67
Name(s} shown on return Assoc. for Research on Non-Profit Identifying number
Organizations & Voluntary Action 23-7378021

Business or activity to which this form relates
Indirect Depreciation
"Partl Election To Expense Certain Property Under Section 179
Note: !f you have any listed property, complete Part \ befare 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 limilation (see instructions) L 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
7  Listed property. Enter the amount from line 29 L 7
8 Total elected cost of section 179 property. Add amounts in column (¢), linesSand 7 L 8
9  Teniative deduction. Enterthe smallerof line Sorline8 L9
10 Carryover of disallowed deduction from ling 13 of your 2008 Form 4562 L 10
11 Business inceme limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) ik
12  Saction 179 expense deduction. Add lines 9 and 10, but do not enter more than line 44 . .. . ..., 12
13 Carryover of disallowed deduction to 2010. Addlines 9 and 10, lessline 12 ... ... ... ... > r 13 |
Note: Do not use Part i or Part 11l below for listed property. Instead, use Part V.
“Parth -~ Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instr.)
14 Special depreciation allowancs for qualified property (other than listed property) placed in service
during the tax year (see INSIUCHONS) 14
15 Property subjectto section 168()(1) election 15
16 Other depreciation {ncluding ACRS) . oo veeee e e 16 13,179
“Partll___MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 ... ... .. 7 |

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 2009 Tax Year Using the General Depreciation System

) (b} Month and year (¢) Basis for depreciation | (d) Recovery ‘ o ‘
(a) Classification of property placed in {businessfinvestmant use ) (e} Convention {f} Method (g} Depreciation deduction
service . only-see instructions) period
19a  3-vear property
b 5-year property
¢ 7-year propenty
d 10-year property
¢ 15-year propenty
f 20-year property
g 25-year property 25 yrs. SiL
h Rasidential rental 27.5 yrs. MM SiL
property 27.5 vrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM s/l
Section C-—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
202 Class life : s
b 12-year 12 yrs. S/L
c_ 40-year 40 yrs. M S/L
“PartlV: __ Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 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—see instructions . ... ... oo 22 _ 1 3 17 9
23 For assets shown above and placed in service during the current year, enter the :
poriion of the basis atftributable to section 263ACOSIS | e 23 S R :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
DAA There are no amounts for Page 2




