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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Form

'E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 07-01-2011 and ending 06-30-2012
C Name of organization
ASSOC FOR RESEARCH ON NON-PROFIT
ORGANIZATIONS & VOLUNTARY ACTION 23-7378021
Doing Business As E Telephone number

D Employer identification number
B Check If applicable

I_ Address change

|_Namechange
(317)684-2120

G Gross recelpts $ 497,437

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

550 W NORTH STREET
|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4

INDIANAPOLIS, IN 46202

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
LINDA PARSONS affiliates? [ Yes ¥ No
H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exemptstatus [V 501(c)(3) [ 501(c) ( )M(msertno) [ 4947¢a)(1) or [ 527 H(c) Group exemption number I
J Website: = WWW ARNOVA ORG

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1971 M State of legal domicile DC

m Summary

1 Briefly describe the organization’s mission or most significant activities
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 ARNOVA ISTHE U S -BASED, NATIONAL
AND INTERNATIONAL ASSOCIATION THAT CONNECTS SCHOLARS, TEACHERS, AND PRACTICE LEADERS INTERESTED
E IN RESEARCH ON NONPROFIT ORGANIZATIONS,VOLUNTARY ACTION, PHILANTHROPY AND CIVIL SOCIETY ARNOVA
% ISA NEUTRAL, OPEN FORUM COMMITTED TO STRENGTHENING THE RESEARCH ABOUT AND HELPING BETTER
= PRACTICE IN THESE REALMS
=
=
iU
]
33 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
E 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 15
E 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 15
5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 0
6 Total number of volunteers (estimate If necessary) . . . . 6 135
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 471,625 109,038
@
E Program service revenue (Part VIII,line2g) . . . . . .+ . . . 251,571 253,566
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 11,005 8,196
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 133,224 126,637
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) o o o 0o o e e e e e e e 867,425 497,437
13 Grants and similar amounts paid (PartIX, column (A), ines1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 263,737 242,518
W
E 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) p12,203
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 503,486 371,999
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 767,223 614,517
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . 100,202 -117,080
ol - -
T Beginning of Current End of Year
52 Year
A
EE 20 Total assets (Part X, line16) . . . . . .+« + .« « .« .« . 1,404,389 1,221,623
EE 21 Total habilities (Part X, line26) . . . .. . .+ « « « .« .« . 86,681 78,630
o
=l 22 Net assets or fund balances Subtract ine 21 fromlhne20 . . . . . 1,317,708 1,142,993

Signature Block

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

A 2013-05-15
Sign Signature of officer Date
Here LINDA PARSONS TREASURER
Type or prnint name and title
Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature self- (see Instructions)
Paid 9 employed k [~
Preparer's Firm’s name (or yours "
if self-employed), EIN
Use Only address, and ZIP + 4
Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [T Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission

ARNOVA IS A LEADINGINTERDISCIPLINARY 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 ARNOVA ISTHE U S -BASED, NATIONAL AND INTERNATIONAL
ASSOCIATION THAT CONNECTS SCHOLARS, TEACHERS, AND PRACTICE LEADERS INTERESTED IN RESEARCH ON NONPROFIT
ORGANIZATIONS,VOLUNTARY ACTION, PHILANTHROPY AND CIVIL SOCIETY ARNOVA IS A NEUTRAL, OPEN FORUM
COMMITTED TO STRENGTHENING THE RESEARCH ABOUT AND HELPING BETTER PRACTICE IN THESE REALMS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ 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
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 447,075 including grants of $ ) (Revenue $ )

WE BRING TOGETHER BOTH THEORETICAL AND APPLIED INTERESTS, HELPING SCHOLARS GAIN INSIGHT INTO THE DAY-TO-DAY CONCERNS OF THIRD-SECTOR
ORGANIZATIONS, WHILE PROVIDING NONPROFIT PROFESSIONALS WITH CONNECTIONS TO RESEARCH THEY CAN USE TO IMPROVE THE WORK OF THEIR
ORGANIZATIONS AND THE QUALITY OF LIFE FOR CITIZENS AND COMMITTEES PRINCIPAL ACTIVITIES INCLUDE AN ANNUAL CONFERENCE, PUBLICATIONS,
ELECTRONIC DISCUSSIONS AND SPECIAL INTEREST GROUPS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expensesk$ 447,075

Form 990 (2011)












Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 15
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 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? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 Yes
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 Yes
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c No
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b No
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filedIN

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

[ Own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

ARNOVA
441 WMICHIGAN ST
INDIANAPOLIS,IN 46202
(317)684-2120

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

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

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[v Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for o = = =r= organizations
related =3 | & = 2z
organizations g3 2 S S
fo (2|9 |2 T
In = e |3 |3 a |2
Schedule 52 |2 |3 |2 = |3
= — | |3 =2 |
" = I 7
T | & T B
I T o
[u
(1) ROSEANNE MIRABELLA
PRESIDENT 400 X X 0 0 0
(2) NUNO DE THEMUDO
SECRETARY 400 X X 0 0 0
(on pARsons TEERNE : : :
(4) FRANCIE OSTROWER
PRESIDENT ELECT 400 X 0 0 0
(5) RAMON BORGES-MENDEZ
BOARD MEMBER 200 X 0 0 0
(6) WILLIAM BROWN
BOARD MEMBER 200 X 0 0 0
(7) CHAO GUO
BOARD MEMBER 200 X 0 0 0
(8) JUDITH MILLESEN
BOARD MEMBER 200 X 0 0 0
(9) SUSAN OSTRANDER
BOARD MEMBER 200 X 0 0 0
(10) JESSICA SOWA
BOARD MEMBER 200 X 0 0 0
(11) H WOODS BOWMAN
BOARD MEMEBR 200 X 0 0 0
(12) ANGELA EIKENBERRY
BOARD MEMBER 200 X 0 0 0
(13) CHULHEE KANG
BOARD MEMBER 200 X 0 0 0
(14) CARL MILOFSKY
BOARD MEMBER 200 X 0 0 0
(15) HILLEL SCHMID
BOARD MEMBER 200 X 0 0 0

Form 990 (2011)






Form 990 (2011)

m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
E E f All other contnbutions, gifts, grants, and 1f 109,038
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 109,038
@ Business Code
E 2a CONFERENCE FEES 900099 176,435 176,435
=
gf b MEMBERSHIP DUES 900099 74,886 74,886
x Cc  SECTION FEES 900099 1,754 1,754
=
E d PUBLICATIONS 900099 491 491
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 253,566
3 Investment income (including dividends, interest
and other similar amounts) * 8,196 8,196
Income from investment of tax-exempt bond proceeds , , *
5 Royalties . 126,215 126,215
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) -
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
b ADMIN FEE - SECTIONS 200099 72 72
d All other revenue
e Total. Addlines 11a-11d
- 422
12  Total revenue. See Instructions >
497,437 253,075 135,324

Form 990 (2011)



Form 990 (2011) Page 10
m 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)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) . 94,680 67,154 23,676 3,850
7 Other salaries and wages 83,455 59,192 20,869 3,394
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 22,446 16,116 5,201 1,129
9 Other employee benefits 31,327 22,414 7,356 1,557
10 Payroll taxes 10,610 7,612 2,470 528
11 Fees for services (non-employees)
a Management
b Legal 4,649 4,649
¢ Accounting 30,072 30,072
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 35,752 35,752
12 Advertising and promotion
13 Office expenses 30,226 24,698 4,039 1,489
14 Information technology
15 Rovyalties
16 Occupancy 10,115 7,234 2,625 256
17  Travel 35,386 15,780 19,606
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 141,942 141,942
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,667 10,667
23 Insurance 4,977 427 4,550
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a SCHOLARSHIPS & AWARDS 39,235 39,235
b BANK, MERCH SVS & ADMI 17,514 17,514
c DIVERSITY INNITIATIVE 4,666 4,666
d SECTION EXPENSE 3,877 3,877
e
f All other expenses 2,921 976 1,945
25 Total functional expenses. Add lines 1 through 24f 614,517 447,075 155,239 12,203
26 Joint costs. Check here & [~ if following

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

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 44,874 1 67,025
2 Savings and temporary cash investments 878,195 2 930,482
3 Pledges and grants receivable, net 337,000 3 12,000
4 Accounts recelvable, net 70,226 4 68,627
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 5665 8 5,538
< Prepald expenses and deferred charges 11,508 9 19,430
10a Land, buildings, and equipment cost or other basis Complete 170,617
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 143,124 15,829] 10c 27,493
11 Investments—publicly traded securities 27,031| 11 27,585
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14,061| 14 63,443
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,404,389 16 1,221,623
17 Accounts payable and accrued expenses 50,989| 17 33,158
18 Grants payable 18
19 Deferred revenue 35,692| 19 45,472
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 25
26 Total liabilities. Add lines 17 through 25 86,681| 26 78,630
" Organizations that follow SFAS 117, check here = [¢” and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 882,963 27 973,738
E 28 Temporarily restricted net assets 415,570 28 150,080
E 29 Permanently restricted net assets 19,175 29 19,175
u:. Organizations that do not follow SFAS 117, check here = [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,317,708| 33 1,142,993
= 34 Total lhabilities and net assets/fund balances 1,404,389 34 1,221,623

Form 990 (2011)









Schedule A (Form 990 or 990-EZ) 2011 Page 2
BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2010 Schedule A, Part1I, line 14 15

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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 >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization [ 2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011






Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

ASSOC FOR RESEARCH ON NON-PROFIT

ORGANIZATIONS & VOLUNTARY ACTION 23-7378021

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, 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

[T No

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

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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1a Beginning of year balance . . . . 19,175 19,175 19,175 19,175
b Contributions
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g Endofyearbalance . . . . . . 19,175 19,175 19,175 19,175

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment = 100000 %

€ Term endowment M
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No

(ii) related organizations e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property etk (nvestment) |  bass (other) | deprecation | | () Book value
la Land
b Buildings
c Leasehold improvements
d Equipment . . . . . & v e e e e 170,617 143,124 27,493
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 27,493

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 497,437
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 614,517
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -117,080
4 Net unrealized gains (losses) on Investments 4 273
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -57,908
9  Total adjustments (net) Add lines 4 - 8 9 -57,635
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -174,715
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 647,960
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on iInvestments . . . . . . . . . . 2a 273
b Donated services and use of facilities . . . . . . . . . 2b 150,250
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIV) . . . . .+ .+ .+ .« .« .« . . 2d
e Add lines 2a through 2d 2e 150,523
3 Subtract line 2e from line 1 3 497,437
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIV) . . . . . .+ .+ . .+ . . 4b
c Add lines 4a and 4b 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) .. 5 497,437
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 822,675
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a 150,250
b Prior year adjustments . . . . . . . . .« . . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 2d 57,908
e Add lines 2a through 2d 2e 208,158
3 Subtract line 2e from line 1 3 614,517
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 4b
c Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part I, line 18 ) 5 614,517

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference Explanation
PART XI,LINE 8 - OTHER LOSS DUE TO DEFALCATION -57,908
ADIJUSTMENTS
PART XIII,LINE 2D - OTHER LOSS DUE TO DEFALCATION 57,908
ADIJUSTMENTS

Schedule D (Form 990) 2011
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. kSee separate instructions.

Intemal Revenue Service

"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

= Complete if the organization answered 20 1 1

or Form 990-EZ, Part V lines 38a or 40b.

Name of the organization
ASSOC FOR RESEARCH ON NON-PROFIT
ORGANIZATIONS & VOLUNTARY ACTION

23-7378021

Open to Public
Inspection

Employer identification number

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
(1) JONATHAN KITTO THE ASSOCIATION FOR RESEARCH ON NONPROFIT No
ORGANIZATIONS AND VOLUNTARY ACTION ("ARNOVA™")
WAS THE VICTIM OF EMBEZZLEMENT BY ITS FORMER
EMPLOYEE, WHO IS BELIEVED TO BE A DISQUALIFIED
PERSON, RESULTING IN A DEFALCATION OF
APPROXIMATELY $56,000 THE ORGANIZATION HIRED A
CERTIFIED FRAUD EXAMINER AND SECURED
REIMBURSEMENT OF THE AMOUNT INVOLVED IN MAY
2013
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization. . . . . . . > 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and e, (c)Original (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total > 3
Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b)Relationship between interested person (c)Amount of grant or type of assistance
and the organization
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011

Instructions for Form 990 or 990-EZ.



Schedule L (Form 990 or 990-EZ) 2011

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

ASSOC FOR RESEARCH ON NON-PROFIT

Employer identification number

ORGANIZATIONS & VOLUNTARY ACTION 23-7378021
Identifier Return Explanation
Reference
FORM990, | ARNOVA HAS ENTERED AN AGREEMENT WITH INDIANA UNIVERSITY WHERE THE EMPLOY EES OF THE
PART V|, ORGANIZATION ARE PROVIDED BY THE UNIVERSITY ARNOVA RETAINS THE RIGHT TO ALL HIRING AND
SECTION A, | FIRING DECISIONS THE UNIVERSITY IS THE EMPLOY ER OF RECORD ARNOVA REIMBURSES THE UNIVERSITY
LINE3 FOR COMPENSATION, BENEFITS AND TAXES IN ADDITION, ARNOVA PAY S THE UNIVERSITY A SMALL
PERCENTAGE OF EXPENDITURES AS AN ADMINISTRATIVE FEE DURING THE CURRENT Y EAR THERE WERE 3
EMPLOYEES THEIR COMPENSATION HAS BEEN REPORTED ON THE STATEMENT OF FUNCTIONAL EXPENSE AS
SALARY, BENEFITS, RETIREMENT AND PAYROLL TAX EXPENSE
FORM 990, | DURING THE CURRENT YEAR IT WAS DISCOVERED THAT AN EMPLOY EE OF THE ORGANIZATION WAS
PART V|, DIVERTING FUNDS FOR HIS PERSONAL USE WITHOUT AUTHORIZATION UPON DISCOVERY THE EMPLOYEE
SECTION A, | WAS TERMINATED AND AN INVESTIGATION BEGAN THE POLICE WERE NOTIFIED AND A FORENSIC CPA WAS
LINE5S HIRED IN ADDITION, A CLAIMWAS FILED WITH THE INSURANCE COMPANY THE INTERNAL INVESTIGATION,
LEAD BY THE FORENSIC CPA, DETERMINED THAT THE LOSS WAS $57,908 OVER A 2 YEAR PERIOD ENDING
UPON THE EMPLOY EES TERMINATION AT THIS POINT IN TIME THE PROSECUTING ATTORNEY IS PROCEEDING
WITH A CRIMINAL INVESTIGATION AND HAS FILE CHARGES THE ORGANZATION HAS BOOKED THE ENTIRE
LOSS OF $57,908 DUE TO DEFALCATION IN THE CURRENT YEAR AT THE TIME THE FINANCIAL STATEMENTS
WERE PREPARED, THE LIKELIHOOD OF THE INSURANCE CLAIM OF $50,000 BEING PAID TO THE ORGANIZATION
WAS UNDETERMINED AND NO TRANSACTION WAS BOOKED TO RECOGNIZE THE POTENTIAL PROCEEDS THE
INSURANCE REIMBURSEMENT WAS RECEIVED IN MAY 2013, SUBSEQUENT TO THE ISSUANCE OF THE
FINANCIAL STATEMENTS THE EXPENSES OF THE INVESTIGATION INCLUDING ATTORNEY FEES, FORENSIC
CPA, AND STAFF TIME HAVE BEEN EXPENSED IN THE CURRENT YEAR AS INCURRED WHILE THE
ORGANIZATION RECEIVED GRANT FUNDS, IT WAS DETERMINED THAT NO GRANT FUNDS WERE DIVERTED AS
GENERALLY THESE ARE MAINTAINED IN SEPARATE ACCOUNTS (NOT BY REQUIREMENT) THE ORGANIZATION
HAS TAKEN SEVERAL STEPS INAN ATTEMPT TO AVOID THE POSSIBILITY OF LOSS IN THE FUTURE. FIRST ALL
PASSWORDS WERE CHANGED, LOCKS ADDED AND CHECKING AND CREDIT ACCOUNTS WERE CLOSED IN
ADDITION, ALL PROCEDURES INCLUDING INTERNAL CONTROLS WERE INITIALLY REVIEWED AND
STRENGTHENED CURRENTLY, THE ORGANIZATION HAS EMPLOY ED AN OUTSIDE CONSULTANT TO
EVALUATE THE ENTIRE ORGANIZATION AND MAKE RECOMMENDATIONS TO NOT ONLY AVOID THE
POTENTIAL FOR LOSS, BUT TO MAKE THE ORGANIZATION AN EFFICIENT AND STRONGER ENTITY
FORM990, | THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION WITH MEMBERS WHO, IN ACCORDANCE WITH THE
PART V|, BY-LAWS, ELECT THE GOVERNING BOARD
SECTION A,
LINE6
FORM990, | THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION WITH MEMBERS WHO, IN ACCORDANCE WITH THE
PART V|, BY-LAWS, ELECT THE GOVERNING BOARD
SECTION A,
LINE7A
FORM990, | THEFORM990 IS REVIEWED BY THE TREASURER AND THE AUDIT AND FINANCE COMMITTEE MEMBERS ONCE
PART V|, THIS REVIEW IS COMPLETE AND THE FORMAT IS APPROVED, THE TREASURER SIGNS THE RETURN AND
SECTION B, | PROCEEDS WITH SUBMISSION TO THE IRS
LINE 11
FORM990, | THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED ANNUALLY AS PART OF THE ANNUAL REVIEW
PART V|, PROCESS AND ANNUAL BUDGET APPROVAL PROCESS BY THE EXECUTIVE COMMITTEE
SECTION B,
LINE 15A
FORM990, | GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC VIA THE COMPANY 'S OWN WEBSITE AT
PART V|, WWW ARNOVA ORG, VIA GUIDESTAR'S WEBSITE AT WWW GUIDSTAR ORG, AND BY PHONE TO (317) 684-
SECTIONC, [2120, BY FAX TO (317) 684-2128 OR BY REGULAR MAIL TO ARNOVA, 550 W NORTH ST, SUITE 301,
LINE19 INDIANAPOLIS, IN 46202
CHANGES IN | FORM 990, | NET UNREALIZED GAINS ON INVESTMENTS 273 LOSS DUE TO DEFALCATION -57,908 TOTAL TO FORM 990,
NET ASSETS | PART X|, PART X|, LINES -57,635
OR FUND LINE5S
BALANCES
FORM 990, | THE PROCESS REMAINS UNCHANGED FROM PRIOR YEARS
PART XII,

LINE2C
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corm 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2 01 1

Department of the Treasu : : Attachment

P v P See separate instructions. & Attach to your tax return. Sequence No 179
Intemal Revenue Service (99)
Name(s) shown on return Business or activity to which this form relates Identifying number
ASSOC FOR RESEARCH ON NON-PROFIT
ORGANIZATIONS & VOLUNTARY ACTION FORM 990 PAGE 10 23-7378021

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 500,000
2 Total cost of section 179 property placed in service (see Instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4 Reduction in imitation Subtractline 3 from line 2 If zero orless, enter-0- 4

5 Dollar imitation for tax year Subtractline 4 from line 1 If zero orless, enter-0- If married filing

separately, see Instructions . . . . . . . . . . . . . . . . . 5

6 (a) Description of property (b) Cost c()tr)1l|.|;)|ness use (c) Elected cost

7 Listed property Enter the amount from line 29 . . . . . . . . 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 . . . . . 8

9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . ] 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . .| 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 deductionto 2012 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
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 during the

tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . 16 10,667
m MACRS Depreciation (Do not mclude I|sted property ) (See instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 . . . . . 17 |
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 Durlng 2011 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of glte)a:/l;IgE:hesr:: (busﬁiz"se/(l:r:a\llzzrt]ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property cervice use period deduction
only—see Instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enter amount from line 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—see Instructions . .| 22 10,667

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 26 3A costs . . . . . . ] 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2011)



Form 4562 (2011) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," 1s the evidence wntten? I Yes I No
(c) ;
e) 0]
(a) (b) Business/ (d) ¢ () (9) (h)
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery| Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
percentage use only) cost

25Special depreciation allowance for qualified listed property placed In service during the tax year and used more than
50% In a qualified business use (see Instructions) 25

26 Property used more than 50% 1n a qualified business use
%
%
%

27 Property used 50% or less In a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . | 28 | |

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . . . . | 29 |
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (o) (d) (e) (f)

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32 e e e
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . . . . .
35 Was the vehicle used primarily by a more than 5%
owner or related person? . . .
36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
59% owners or related persons (see Instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )

Note: If your answer to 37, 38,39,40,0r41 1s "Yes," do not complete Section B for the covered vehicles

Im Amortization

(b) (e)
(a) Date (<) (d) Amortization )
Amortizable Code Amortization for
Description of costs amortization period or
amount section this year
begins percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year . . . . . . . . | 43
44 Total. Add amounts In column (f) See the instructions for where to report . . | 44

Form 4562(2011)



